FOR PR&FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

2002

| DOCUMENT #

1. Eniity Name

TOTAL LUNG CARE, INC

P01000083998 -

2. Principal Place of Business

3400 ORANOLE RD

3

Mailing Address

3400 ORANOLE RD

Suite. Apt. #. elc,

Suite, ApL. #, etc.

02 0CT 31

T —

FILED

RY OF STAME

A 8: 01

DO NOT WRITE IN THIS SPACE

City-& Stara

City & State

4. FEI Number

R Applied For
ORLANDO, FL ORLANDO, FL 59-3738811 Not Applicable
Zip Couniry - Zip ' Country : < $8.75 addttional
S. Certificate of $tatus Desired - y
32810 USA 32810 | USA , Lo SeusDesied O B e
R : ) : ’ 7. Nama and Address of Gurrent Registered Agent
Name
"™  JOHNSON, LOUIS JR
Street Address (P.O. Box Number is Not Acceplable)
3400 ORANOLE RD
City l Zip Code
T . ‘ . ORLANDOQO FL 32810
8. The above namecl entity submits this statement for the purpose of changing its registered office or reglsiered agent, or bath, In.the State: of.Flari — s
20NN resse s
10731/02--01047--018 " =150, 100
SIGNATURE - :
g, rypand or Provect nanse of recisterier] A ol ke o applicabke. NOTE. Ragisrorm bgerc TgNakre required whan rekerating) DATE
8. This corparatian is eligible tw sausfy its intangibie : 10. Erection Camp'aign Financing $5.00 May 86
Tax filing requirerment and elects o do s0. 5 Trust Fund Contribution, ' Add-ed to FB:s i
(Sw=e criteria on back) (% i

1,

OFFICERS AND DIRECTORS

ITLE
AME

TREET ADORESS
TV. 5T- 2

D JouNsoN, LoUIs

3400 ORANOLE RD
ORLANDO, FL

32810

fLE
ME

REET ADDRESS
Y5720

L

ME

EET ADDRESS
Y-ST-2P

£
3
EET ADIRESS
-ST-7p

3

CR2E0348 (12/01)

3

ET ADDRESS
-5T- 2ip

T ADPRESS
31z

] herely certif

3 that the infarmation supplied with this filim does
ndicatéd on thi i gaccut

5 1ep0N o suppientental report is rue an
of the corporation o the receiver or tru:

tachment with an address, with-all other like empawerad.

stee empowered to execule 1

not quality for the exemption stated iny Section 119.07(3)(i}, Florida Starutes: [ fur
ate and that my signature shal! have the same legal effect as i made under oath; that { am an officer or director
Bport as required by Chapter 607, Frorida Statutes; and thal my nama appears in Block 17 or on an

4

ther centify that the information

Data

Doytime Phone #

I | l_‘..ﬂﬁ




, -

October 28, 2002

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL 32314-6327.

To-Whom It May Concern:

RE: TOTAL LUNG CARE
59-3738811

PREVIOUS NOTICES WERE NEVER RECEIVED, PLEASE EXCEPT THIS UBR
~ REPORT AND THE $150.00 CHECK ENCLOSED.

SINCERELY,

PRESIDENT/DIRECTOR
TOTAL LUNG CARE, INC

R - B T T R R




