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

.> PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am
Katherine Harris Secretary of State

CORPORATION
ANNUAL REPORT Secretary of State sk
DIVISION OF CORPORATIONS 02-25-1999 90060 001 150.00

1999

DOCUMENT # PQ7000045416

1. Corporation Name

PULM OXY LAB. INC.

UMD

Principal Place of Business Mailing Address
1198 W 23 ST PO BOX 126840
HIALEAH FL 33012 HIALEAH FL 33012 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1997
2. Pringjpal Place ﬁUSi ) 2a. M;:L&g Address 4, FEI Number Applied Faor
]
3680 W Sxih Gvea Dalul D Loy 1368 L0 650754678 Nt osiiabe
ite, ApL. #, etc. ite, Apt. #, efc. i = — - it ]
Suite Ap,f& ic___ P :-_-,.,S‘L,"_?u—_-p—:_fin—-;_ e AR T =1~ 8- Certifcate 6f Status Desirad &)™ $8.75 Add.monal
22 ‘“"'.2@20 27 Fee Required
. City & Stal City § $tatg —_ . 8. Election Campaign Financing O $5.00 May Be
El / € < . E] JM . 7 ) Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible \
m m@ H[ﬂ M@ Z__Bl _% /> ’;l l//# M Personal Property Tax. )@Y&s CINo ,
79, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent '
81| Narne
VALDIMA, OSCAR
. i I
7370 W 29 LN 82| Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33014 83
84! City FL ]ss Zip Code

_11. Pursuant to the provisions of. Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation,submits this statemant for.the purpose of changing its registered. |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered ’
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignalurs, typad or prntad eme of registered agent and tle if applicatis. INOTE: Regisiered Agent signature required when reinstalihg) DATE
12. ‘ ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME op ] DELETE 14 TILE , cChange [ Additinr'}
NAME VALDIVIA, OSCAR 1.2 NAME .
sTReer oress| 7370 W 20 LN 1.3 STREET ADDRESS
CITY-$T-2P HIALEAH FL 33014 14 CITY-ST-2IP
TIMLE DS [J DELETE 21 TITLE DOChange [ Addition
NAME VALDIVIA, MIRTHA M 22 NAME
streeTaporess| 7370 W 29 LN 23 STREET ADDRESS
CITY-S§-2P HIALEAH FL 33014 2.4CITY-5T-2P .
TME I I - ~—~[J DELETE——~J 3ATME == _|emciiemmn . | e - . . [DChange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
THLE {7 DELETE 4.1 TMLE CIChange [ Additior
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-3T-2F 44 CITY-ST-2P
TME [] DELETE 51 TITLE
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE [ DELETE 6.4 TILE
NAME 6.2 NAME
STREET ADDRESS . £.3 STREET ADDRESS
CITY. 5T-21P 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not gfplify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s, true AN accurate apg that my signature ghall have the same legal effect as if made under oath; that | am an
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blaock 12 or Block 13 if chang F o ‘ass, with ail otheylike gmpowered. ) / - i
SIGNATURE: __ (AALELHLETTIRED. / 3/ >2/G8 27 (e

Datal Davtima Phone #




