2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PULMOCAIR RESPIRATORY, INC.

P0O1000087037

Principal Place of Business

-6W 45TR AVE.

14

AVI

Mailing Address

3300\ SW 4ETH AVE.
DAVIE FL 33314

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90359 017 ***150.00

NURREEA AT

2. Principal Piace of Business 3. Mailing Address
y 4, . e AN AN Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y, ﬁ-/p 7 L
City & State City & State 4. FEI Number Applied For
Tty - 13FF7Y .
% Loav eacd ¢ : b4 j(/// Z coch /o Z. é3 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
27 9‘7 t/ (/r — P lrly 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Curfent Registered'Agent=—> =~ * —-= *[~ - - -=x-- =7, Name and Address of New Registered Agent - -
Name —— .
GRAY. REID ' Foa Lfotert
' Street Adqsss {P.O. Box Number is Not Acceptable}
3300 SW 48TH AVE o Spcko for Ly

DAVIE FL 33314 °©

VI RS -

ny

City Zi%Code
Fintstforn 2. zEE2FL | %7520
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE _ PRES 1deENT 22 /05' /ﬂ.z.

thae ¥

Signature,ifpred or printed name / registerad agent and titia if applisébls. {NOTE: Registerad Agent signature required when retnstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE , fd malata TITLE (/;’{, veds ra Z,e 4 v P [ Change Addition
NAME Ref o y <A NAME ci62 Whr 222 7% T,

STETARESS | w29 o0 S éer’ & ZEfAve STREET ADDRESS

CITY-ST-2IP Zuavie £l 2zl CITY-ST-2IP ﬂ,,/ ‘{}” gor £l yYTer’?

e [ Delete TITLE Forrre fey O Changs Acdition
NAME NAME Toas fhet fodele

STREET ADDRESS STREET ADDRESS 2420 V] cﬁ'r'l)/,'// .

CITY-ST-2IP CITY-5T-ZIP Pliatefioe Fl. TFF24

TITLE - T T - = peletg- - = 1me- R R et - -] Change - [ Addition
NAME NAME /,(,/, /7 Ao "y

STREET ADDRESS | » STREETADORESS | ¢ F 7 JS'#7 27 ve

CITY-ST-2IP CITy-S1-21P Do Jray, Leeck L Ff{ TI4v5

TITLE [ Deletz TITLE 7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

THLE [ patete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

5, L PrES 10enr

(5611274 -9¢ 64

& I o
D NAME OF SIGNING OFFICER OR'DIRECTOR

02 Jos for
T Do

Daytime Phone #

CR2£034 (9/01)



