|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 20, 2004 8:00 am

1. Entily Name

PNEUMOCARE DIAGNOSTIC INC.

DOCUMENT # P03000014036

Principal Place ol Business

16201 SW 95 AVE #112
MM, FL 33157

Mailing Address

16201 SW 95 AVE #112

MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Addrass

Suile, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

02-20-2004 90012 031 ***150.00

o

.0

02022004 Chg-P CR2EG34 (10/03)
Cily & State Cily & Siate 4, FEI Nymber Applied For
20 - oSS #4':' é Not Applicabie
Zip Counury Zip Country o . $8.75 adani
' ) tif 1; . tionat
B 5 CI-E‘ i zcaliiaf_ Status Desired _ /‘[] Fes Required. .« ..
T 6. Name antl Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent

15143 SW. 143 AVE.
MIAMI, FL 33186

3

ALEGRIA, MARISSAE

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGHMATURE

8. The above named entily submits Lhis statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Begnatre, hped of prirted name of regiitered agent arer Wile # aoplicaile.

(NOTE: Rapisterad Agen: spnshee saquied when rensiatonh

CATE

FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribuiion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN ! t
e PD O etete THLE [Dohange [ Acostion
HAME RUIZ, CRISTIAN A HAKE '
STREE] ADDRESS | 420 NE 12 AVE #404 STREET ADORESS
oi-stap | HALLANDALE, FL 33009 CiTY-ST- 2P
nog 7 Detete TnE [dCheige [ Accition
HAME NAME
STREE] ADDRESS STREET ADDRESS
City- 1. 2P L - CHY-ST- 2P
Lk Vyce FrResraev7 1 Detete TLE Ocrange [ Aceiion
= Nk e '\7 7557 :6-74,4%:{;54‘;' R LWE——*—“‘—‘ R N T T EYEE
STREL] A00RESS | ] 54}';,’; 54“) 3 AET SHREET ADDRESS
S st iR, A 33 FE wi-3t-2F .
L v [ Delte TRIE O ttange | [ Addition
HAKT NAME
SIRLLF ADDRESS SIREET ARNIESS
CIY-§1- OF CINY-ST1-2P
HILE [ Delete THLE [Jchange [} Additon
HARE HNAKE
SHREE T ADDRESS SIREEY ADORESS
oiY-S1-ap CiY-SI- 2P
MLE [CJ Detete TMLE [ Change [ Addition
HAME HAME
STREEF ADIRESS SIREET ABDRESS
CHY-S[-[F CIY-S1-2P

SIGNATURE:

12. | heraby certily that the information supplied with this Hlin,
indicated on this report or supplemental report is lrue an
ol the corporalion of he receivar or trusted
changed. or on an allachment with an ad

RE AND TYPED OR mb

-2 -y

does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or direclor
wvered o execule this report as required by Chapter 607, Florida Stanutes: and that my name appears in Block 10 or Block 11 i
, with all cther fi .

— 05 23585198

E OF SIG

Ll Aet’
szr’mnecmn

rae

Davre Prog e

£



