FILED

. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000091254 05-04-2004 90148 006 ***150.00
1. Entity Name
COPD MANAGEMENT, INC.
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD, STE 200 201 S BISCAYNE BLVD, STE 200
(/0 MARC H AUERBACH, ESQ. €/0 MARC H AUERBACH, £5Q.
MIAMI, FL 33131 MIAMI, FL 33131
s S v PR RN YT RRERTRANAT
Suite, Apl. #, elc. Suite, Apt. #, slc. 01272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applisd For
-lo4Bz24 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired ] fi-gzn"‘ir;“""a'
6. Name and Address ot Current Registered Agen ey vrms e =" 7, Name and Address of New Registered Agent
e Narne
AUERBACH, MARC H ESQ
201 S BISCAYNE BLVD, STE 200 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’
TME Chcurma, 3 Detete TILE T ohange [T Addition
NAME Joh U‘}J h , St e dow. NAME 2@‘»&.&( 7}’/,‘@&

STAEET ADOfESS |2 57 Sw art poc. sweeT aoress | 7/ € E - 97*’: errace

avsize  |Colonut Grove, F L 33133 otz | Kanas Cory, HO 0413}

TIME fCED . [ elete TILE Dr [ change ] Addificn
NAME Bebelt C Ba.r' er NAME Mirehelr ). Fall

STREET ADDRESS {2937 S 2 .4 VZ Su i 7" e 308 STREET ancress | 77 74 !{( AW‘-}’ "j

citY-ST-2IP &;@nd’.f d,,(a(/c, /,;, 23s3 3 ov-stae N\Laokeng, M O 5 "5 ¥R
e LV;..& Choirsr M 0 Delete e Dr DOchange [ Addilion |
NAME et Bo28ChO M’cp 2 ldinn 10 | e AL Kee S Y.

sthess aooress |Zenoe Labea de Comert 'D rvj sTReET ppurESs |F U0 0 ALY Y32 7.

arv-size |6 quﬂABD, PL 60748 erv-stap | A4 SAL C,r)f, HO Lylit.

i Vizd PRES1dEnT 1 Delete TinLe i Ol Change 1) Addition
NAME eer A, Sandbhous NAME

STREET ADDRESS | SIBOS &Kan lresy Liné STREET ADDRESS

onv-s-2p |Bow Mar 8O 301 a3 eiY-§1-7P

TALE TReoSurer [ Delete TILE »’ [ Change ] Addition
NAME Hophoe! L. MLﬁDﬂnc” NAME

seeraoveess | 356G | Tnverness Blvd. STREET ADDRESS

ov-st2p | Carmel Ta 4L0%2 GITY-S1- 2

TNLE See re-!-ar [ Delete TIME [ Change  [] Acdition
NAME Bona e C “t‘kmuaf:n{ Y

| smeevacoress | (E@~ Fac kard Ave- STREET ADDRESS
CITY-ST- 77 HQ&(COM . HA 02155 CITY-ST- 217

12, | hereby certify that the information supplied with this filin 3 does nol quailly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyllr orrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if’

changed, or on an attachmeglyithfan address, with all otp;ke empowered,
et C. W Apr'\” o0 (5'3) MRS’-{-O
e

SIGNATURE:
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da! Daytma Phene #




