2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90044 007 ***150.00

DOCUMENT # P01000087037

1. Enlity Name

PULMOCAIR RESPIRATORY, INC.

Mailing Address

1405 POINSTETTIA DR
STE 9-10
DELRAY BEACH, FL 33444

Principal Place of Business

1405 POINSTETTIA DR
STE9-10
DELRAY BEACH, FL 33444

34031344

AR SRR

2. Principal Place of Business 3. Mailing Address
[{0S POINSETTIA DR {YDS PoINSETTIA DR..
S;“e- :“;‘ #, etc. 5;"&' Alpé*' alc. 03122004  ChgP CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
|-DELRAY_BEACH  FL DNeELRAY BEACH | FL 65-1138994 Net Applicable
Zip Country Zip T T Coungy T e e e = 88.75 Additional___
3344y Us 2394y US 5. Certificate of Status Desired (] gee Requiredl onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEDELE, JON FEDELE . TonATHAN

740 MOCKINGBIRD LN Street Addrees (P.0. Box Number is Nat Acceptable}

PLANTATION, FL 33324

Jo0t SW 36 AVENUE

" g senen FLI%ss

8. The abave named entily submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

TowATHAN _[EDELE , PrRESIDENT

SIGNATURE r
Signature, typed Mnmd mfe of registered agen: and title if applicable {NOTE: Registered Agent signatute required when reinslatag) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE 13 $150.00
Aftor May 1, 2004 Fee wifl be $550.00

10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE vP [T Delete TLE [ Ghange ] Addition
NAME LICA, STEVENF NAME

STREET ADDRESS | 5662 NW 127TH TERR STREET ADDRESS

GITY-57- 7P CORAL SPRINGS, FL 33067 CITY-§T1-2ip

TIrLE P 7] Deleta TIHLE XChange [ Addition
NAME FEDELE, JONATHAN NAME

STREET ADUAESS | 740 MOCKINGBIRD LN smersommss | 7O S 76 AVENUE

arv-size | PLANTATION, FL. 33324 ciTY-7-2P 8oyANTON Bepcks g 33435

TLE VP O Detete TILE T ﬂcnange [ Addition
NAME MIKO, KYLE NAME

STREETADORESS | 539 SW 29TH AVE sweETAlOREss | 7/ N 125 TERRACE

ory-sT-7F | DELRAY BEACH, FL 33445 oITY-§7-20P coRAL SPaiNES  FL 33074

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-2P

TITLE {7 Delete TITE [ cCharge [ Addition
NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IF CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an ofticer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

[y

SIGNATURE: Pecsivenit s 3/)_?‘._/0 ¥ S6l 274 -FLLY

s
SIGNATURE ANDMED‘ERP!INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




