2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

e N
DOCUMENT # P01000083998 Secretary of State
1. Entity Name
TOTAL LUNG CARE, INC.
Principal Place of Business:j_'ﬁ -‘%ﬂ'ﬁ—ﬁaw e L e e B
3400 ORANOLERD 3400 ORANOLERD ™~ = - -
ORLANDO, FL 32810 " T T=ORLANDO, FL 32810
R v R
Sulle, A £, ete. o Seeemmc gl ADL T ele. 05022005  Chg-P CR2E024 {10/03)
City & State - 7R [ Cly 8 Stale Co e 4. FEl Number Applied For
7 . _ 58-3738811 Not Applicable
ap Countey o Zp - Country 5. Certificate of Status Desired 1 ?i':;jq Lﬁ%monal

. Name and Address of New Registered Agent

JOHNSON, LOUIS JR
3400 ORANOLE RD
ORLANDOQ, FL 32810

e e e o

Street Adarass (F.O. Box Number Is Not

Aéceptable)

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enfly subiitts Th'%"s‘fé‘lemm for?we purpbss of c‘nangiﬁg 'is ré'glstered ;ﬁce or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signaure, lyped o printed AT I PelyEtETee tigen SR e T applicatle -

= (TITE Reglisiered Agent sighalurd reguired whan telnglating]

AT DATE

B N T ey R

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Eloction Campaign Financing T
Tryst Fund Cartribution,

$5.00 vay Be -
Added to Fees

in accordance with s. 607.1 93(2)?::) F.5., the
corporation did not receive the prior notice.

10. el GT—HL.I:HS“AND GTRECTORS i LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD S T Belate MLE Ochange [T Addition
STREET ADORESS | 3400 ORANOLE RD STREET ADDRESS .![}’“ R .;{Ul":.' ~-003 15000
cy-Sr- 7P ORLANDO, FL. 32810 GiTY-$1-21p e -
e o TR T S e o e Tl change [ Addition
NAME hAME
STAEET ADDRESS STREET ADDRESS
EITy-51-2P CTY-5T-2P
me — ' i s T T i Ol Change [ Additcn
HAME NAKE
STREET ADDRESS STAEET ADDRESS
L_ciry-gT.zp CITY-ST-TP
g o e e 1 TE CIchange 17 Addition
HAME
™ 44 REET ADDRESS STREET ADDRESS
iy -T2 CITY-ST-2P
TinE i e o RS [T 3 Charge [ Addition
NAME HAME
STREET ADESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
THLE - e P R T ) [T Change [ Addiffon”
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY ST 7P Sy ST TP

12. 1 hereby certify that the |niormahon SUBH B w:?F- i Tilin 3
indicated on this report or s‘upp erjental reportis rue an
of the corporation or the receiv empowar d o
changed, or on an attachmoni

SIGNATURE:

dods A5

iy Tor the éxemplion stated in Section 118.0

(I) Florida Statutes. 1 further cerlify that the mfcrmatfon

accurate gAd/lthat my signature snall have the same legal etfoct as if made under cath; thal | am an officer or director

exgcute

eport as required by Chapter 807, Florida Statutes, and thal my nare appears in Block 10 or Biock 11if

y/ 3?/'"3

Daylime Phane #

Qe — T ———, e

S A

-




