2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 22,2005 08:00 AM
DOCUMENT # P01000045041 Secretary of State

1. Entity Name

LUNG CARE CORP.,

Principal Place ot Busimess ‘—-_f_ . Mailing Address : —
8900 5.W. 24 5T, — ST 8300 5.W. 24 5T.

SUITE101 _ “SUITE11

MIAML, FL 33165 - T MIAME, FL 33165

LT O

(01262006 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE AT Ropied T
65-1110820 Not Applicable

$8.75 additonal
Fee Requirad

5. Certificata of Status Desired 0

6. Name and Address of Curent Registered Agent

MOREA, PAULING F DO NOT WRITE

650 NW 123RD AVENUE

MIAMI, FL 33182 - ' —— "IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Its registered office or ragistered agent, or both, In the Stato of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE — — -
Signalure, iyped or nrintad nama of registared agant and titte If apphicable. {NGTE. Ragistarad Agent signaturp reguired whan ralnstaling) : ) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campalgn Financing $5.00 May Be
After n’,i'ay 1, ‘;‘805 |=E.¢ wi?l be g550_nu Trust Fund Contriiution. [0 Addedta Fees
10, 7 OFFICERS AND DIRECTORS T
TILE PSD T ) =
NAME MORERA, PAULINO F
STREET ADDRESS | 650 NW 123RD RD AVE. A
crv-stae | MIAMI, FL 33162 ' i £ L L A L ARCOR
e VPD — ) ' — ¥F L/ e Ma-a0043-004 150,70
NAME MORERA, PAULINC JR

STREETADDRESS [ 650 NV 123RD AVE.
CiTy-st-2ip MIAMI, FL 33182 — o --

T'TLE TD - B N - - T o sl e e e [
NAME MORERA, BEATRIZ

STREET ADDRESS | 650 NW 123RD AVE. '
o et | A FL 33102 - - DO NOT WRITE

iy - “ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

s | ' R -
NAME

STREET ADGRESS
CilY-§7-2F

— = g - .. e ..
NAME

STREET ADDRESS
Criy-81-2P

12. | heraby certify that the Infarmation supplied with this filing doas not qualify for the exémptlbn stated in Section 119.07{3)0), Florida Statutes. 1 further certify that the information
indicated on this repont ar supplemental repert is rue and accurata and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director
of the corparation cr. the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE: N
SIGNATURE AND DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

changed, or on an attachment with-an gddress, with all other like empowered.
%{%‘-‘ V) -
facline .'{{-’/r'ib?-eiiﬁ‘ {/Q;AJ/ 3ei=217 5872



