2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045416

1. Entity Name

PULM OXY LAB. INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90220 025 ***150.00

Principal Place of Business

8600 Nw SOUTH RIVER DR.
#206
MEDLEY FL 33166

Mailing Address

PO BOX 126840
HIALEAH FL 330121613

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

LN

I

A

DO NOT WRITE IN THIS SPACE

* Tax filing requiremént and elects lo do s,
{See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65-0754678 Not Applicable
i —_ t - 2i ey —tir—— C - . - | — -~ o, e - it N
- e Country P = ountry - - 5 Certificate of Status Dégired [ gg':es‘q L':g:_j‘t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDIMA! 0SCAR Stregt Address (P.O. Box Number is Not Acceptaple)
Lo e
7370 W29 LN 00 ANT Boulh Byver Le. 206
HIALEAH FL 33014
Cit in. Code,
o red fed FL (237
"8.%The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida.
TR gl RS D
SIGNATURE
Signalura, typed or printec name of registered agent and titla if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP 1 pelete TITLE [ Change [ Addition
HAME VALDWIA, OSCAR HAME
p *TS o

STREETADDRESS 7370 W 29 LN STREET ADDRESS | 2O Uu)‘/_ Sout#h Eiven PR ¥ <
crv-s2P | IALEAHFL 33014 . . o CiTY-57-2p Madfey & 2206 . . :
TTLE DS 1 Delete e 7 []Change [ Addition
NAME VALDIVIA, MIRTHA M NAME 2

e el Dre £7; oo
STREET ADDRESS | 7370 W 29 LN sheeTaoness | Fboo M h c
or-ST2P | HIALEAH FL 33014 CITY-5T-2P Medfoe; F- 22LL
TITLE ] Delete TIME / O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CTY-§7-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNy -51-219 CiTY-81-717
TITLE ] Delete TITLE (3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 ‘ oiy-$7-7°

13. | hereby <:ertiff\!I
indicated on t

b N

{"\\ﬂl\"d

SIGNATURE:

that the information supplied with this filin

of the corporation ar the receiver of trustee ampawered tQ exaecuta this re
changed, or on an attachment with an address, with all other Jik

[ iR

ey

) h does not quaiify for.the exemption stated.in Saction,119,07(3)(i)..Florida Statutes. | further.certify that the information

is report'or supplemental repert is true'and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director

qrt ag reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
Cl.

SIGNATURE ANDTYPED O

Date Daytime

Phane #

—_—

CR2E034 (9/99)



