FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT : FLORINA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPQORATION Bandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000088663 (7)
B |11

1. Corporation Name

PULMOCARE SERVICES, INC.

Piinclpal Piace of Business T T Maling Address
5601 DOLLINS AVE. PO BOX 650642

#lole MIAMI £L 332650642
+ 1 MIAMI BEACH FL 33140 - ,
s ) 3. Dale incorporated or Qualficd | 3a. Dale of Last Report
& "%, Pircipal Place of Businoss ) | 2a. Maiiing Address ) 4. FENumber T Taepled Far
F el el ] 680889121 | iNoiApplcabic
Sulie, Apt. #, etc. Suiley, Apl. 4, ele iti
i Ap — " §. Certilicate of Stalus Desired ] $8.75 additionen
2] 27 Feo Ragulred
i City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
v 23 e8| o} st Fund Gontibution - [ AddedtoFeos
£y Zip Country _Aip . Country B. 1his corparation has liability for intangible tax under s. 189.032,
- {aa] 25) 20| ] ] Fiorida Slaules Aves [ONo

9. Name and Address of Current Reglstel

10, Name and Address of New Reglstered Agent

PEREZCHAMBLESS, PEDROR  [B1] Namo

is.loo‘mcou'ms AVE. B2| Stroet Address (.0, Box Numbor is Not Acceptanle) )

MIAMI BEACH FL 33140 X —
[ad| City - T FL.Jajﬁ o

1. Pursuant 1o the provisions ol Seclions 607 0502 and 6071508 ¥ lotida Statutcs, 1ho above-named corporalion submits 1is stalement for InG pUTpase of changing s registercd
office or registered agenl, or both, in the Stale of Florida. Such change was autharizod by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Scction §07.0605, Florida Stalutes.

BHANATURE __ .

Signatuia T;;Tnh o ;ﬁr{:gﬁ}mn

WalIre tequirad when reinslalig) TTome T

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
e PSTD T N KRR ] _,,, [T Change LJ Addition
NAME PEREZ-CHAMBLESS, PEDRD JR 12 NAME
seeraooress | 5601 COLLINS AVE. #1016 13 STREE ADDACSS
orv-st-2e | MIAMI BEACH FL 33140 R aomy-siae
S e - “Tdotere 2ATLE T Change ™~ T Additicn |
NAME 72 NAML
STREEY ADDRESS 23 STREET ADDRESS
CITY-SI-2IP e . ] ZACNY-81-7F . o - -~ ]
TLE Toane - faome [Tchange (] Addition
| M 3.2 NAME
2| STREET ADDRESS 3.3 STHE | ADURESS
CTY-81. 7P ] 34,CIY-51-2IP
N T R I T (A RR T TR B o ’ T hange L] Addition |
ol e 1 2NAMI
" stReet ADORESS 43 STREE) ADDRESS
: CTY-8T-2IP 44CITY-S1-24p
S ETE - o I B T B | Change  [_] Addilion |
NAME 5.2 NAME
©- | stheer apness 5.3 STREET ADDRESS
‘ : . CTY-51-7P 3 e Y BACLNY-ST-IP . e — ]
+o e Tleaet B TNLE [l Change [ Adgition
L] e 62 NAVIE
STHEET ADDRESS 6.3 STREET ADDRESS
G- §T- 2P . - EACY-S1 2P

14, [ do hereby certify hat the infarmafion suppliod wilh this filing does nal qualily for the cxemplion stated in Section 118.07(3)(), Flarida Stalules. 1 furlhor certify thaf the
information Indicaled on this annua! reparl or supplomental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation o 1he receiver of ruslee empowersd Lo oxceulo This report as requited by Chapter 607, Florida Statutes, and that my narme

appoars in Block 12 :.k_@\god. or an an gitachmenl wilth an address.
SIGNATIIRE- > g \( Aorand v o LAe T At h A AT NS i

CR2E034 (9/96)



