FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91409 005 ***150.00

DOCUMENT # po1000083998

1. Enlity Name

TOTAL LUNG CARE, INC

+

DO NOT WRITE IN THIS SPACE

-

20041198

2. Principal Place of Busingss 3. Mailing Addrass

3400 ORANOLE ROAD

3400 ORANOLE ROAD

" Suile. Apl. #. eic.

Suite, Apt #, eic.

50O NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & Stale City & Stala 4. FEI Number 59-3738811 Applied For
ORLANDO, FL ORLANDOQ. FL - 8 Not Applicatle
Zip Country Zip Counlry - ) $8.75 Additional
. ¢ 5 -
32810 USA 32810 USA\ 5. Certificala of Stalus Desired a Fee Required
B 8 P Mé’ww"» ; @;. ‘,;:_;M. ; sl - . . - T. Ngme angd Address of Current Raglstered Agent - BRI N

“Rame JOHNSON, LOUIS JR

Streat Address {P.O. Box Number is Not Accepiable)

3400 ORANOLE ROAD

Y ORLANDO

FL | 3557

the ubligations of ragistered agent.

SIGNATURE

8. The above named enility :-,ubrmts, this slaterment for the purpoqe of changing its regit;tere(* office or registared agent, or both, in the State of Florida, | am familiar with, and accep

Signature. tyoed of ponted name of requstered agend and tile if applicatle

(HOTE: Hegistersd Agert signatura requeed when restating

{IATE

January 1 - May 1 Fee is $150.00
After May 1, Fee.[s $560.00

ake Check Payable to Florida Depanmént of Stata

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May pe
Added to Fees

iﬁ
;; e Amendod UBR 1s $61.25.
b3

0. OFFICERS AND DIRECTORS

me " [esm
i Johnson, Louis

g::f,&s]:l;?:ﬁs 3400 Oranole Rd, Orlando, FI 32810

TILE

NAME

STREET ADDRESS
CiTr - 51-2i#

CRZEUMB (12/02)

TIE
NRME . o
SIRELT ADDALSS
Y-St P

R s T ) ,.h:u‘ .

‘DO NOT WRITE

MLE

NAME

STREET ADDRESS
Ciry -5t 4P

I THS SPAGE

MLk

HAME

STREET ADDRESS
CIvy.si-2e

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerily that the information supplied
indicated on this report or supplemantal |
of the corporation or the receiver of tr
allachment with an address, with all,

SIGNATURE: _ X

ality tor the exam
ghd that my signgiere sh
gnis report as rgfyuired Py Chapter 807, Florida Statutes; and that my name appesars in Block 10 or onan

ptated in Section 119 pr}(l) FEorlda Statures | lurlher certify that lhe information
Il hava the same legal effect as if made under cath; that | am an officer or director

[FEEY Paytme Prong &




