1

!

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00.A]

DOCUMENT # P01000083998

1. Entity Name
TOTAL LUNG CARE, INC. !

i

Secretary of State

Principal Place of Businass Mailing Address

3400 ORANOLE RD
QRLANDO, L 32810 !

3400 ORANOLE RD
ORLANDO, FL 32810

DO NOT WRITE IN THIS

AT

04272006 Ne Chg-P CRZE034 {311/05)
S PAC E 4. FEI Number Appliad For
59-3738811 Not Applicable
- : $8.75 additonal
5, Cerificate of Status Desired O Fao Roquired

6. Name and Address of Current Registerad Agent

JOHNSON, LOUIS JR
3400 ORANOLERD
CRLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiligations of reglsterad agent.

SIGNATURE

Signature, typed or printed nema of registarsd agent and ltle i applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWi!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund

9. Eloction Campaign Financing

$5.00 nay Be

Contribution, Added to Fees

10, OFFICERS AND DIRECTORS

|

HNE PSTD

NAME JOHNSCN, LOUIS
STREET ADDRESS ; 3400 ORANOLE RD
CITY-ST- 2P ORLANDO, FL 32810

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

DO NOT WRITE

e
e |
STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TRLE '
NAME ’
STREET ADDRESS
Cere-$1-2P

e

NAME

STREET ADDRESS
Ciry-sy-ze

12. | hareby ceriify that the information supplied with this filing does not QLélalHy for the axemptions centained In Chaptar 118, Florida Statutes. ! furthar certify that the infarmation
acourals an

indicated on this repont or supplamenal repor is brye at

gpoit as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

that my signature shal have the same legal effect as f made under cath; that | am an officer or director

ad

2/ -29-0f

Daylme Prena #




