FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o0 ONISION OF GOMPORATIONS Secretary of State

DOCUMENT # P94000088663 (7)

1. Corporation Narma

PULMOCARE SERVICES, INC.

O 0O A

Principal Placo of Business Mailing Address
5601 COLLINS AVE. PO BOX 650642
#1018 MIAMI FL 33265
MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1994
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650539121 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. B $8.75 additional
a ;] 8. Certificate of Status Desired (I} Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;:;I 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 26 20] 30 Personal Properly Tax due Juna 30, [Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PEREZ-CHAMBLESS, PEDRO JR 81[ Name
5601 COLUNS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
#1018
MIAMI BEACH FL 33140 L
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutés, the above-named corporalion submits this staternent for the purpose of changing its registered
office or rogislered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatuy, fyped o printed name of regrstered aganl and thie | spplicable {NOTE: Registarad Ageni signalura requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE ~PSTD TJ DELete TATITE [T Cnange ] Addition
NAME PEREZ-CHAMBLESS, PEDRO JR 1.2 HAME
siaeeranpress | 5601 GOLLINS AVE. #1018 1.3 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 33140 1A CHTY-SI-2P
TIME [ DELETE 21 TITLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAFET ADDRESS
CHIY-ST-2P 2.4 CITY - ST-2P
TITE [T DELETE L1 TINE [Jchange [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-$T-21P 34 CITY-ST-2P
TTLE U] DELETE 41 TTLE LJ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P 440TY-ST-2P
TMLE T oeiere 51 THLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2iP 54 CITY-8T-2IP
WTLE [J DELETE 617TME [T Change [T Addition
NAME 6.2 NAME
STREEY ADORESS . 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-5T- 2P

14. | heteby certity thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rgport o supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the % t or trustge empowered ta execute this reporl as requirad by Chapter BO7, Florida Statutes; and that my name appears In

anged] or d i

Block 12 or Block 13 it ¢ ddr%om fem&" CZA ; C .7—.6
SIGNATURE: A st bty L-7-9F AT Reg2//y

.t

T w

CR2E034 (10/97)



