2001 UNIFORM BUSINESS REPORT (GBR) FILED
DOCUMENT # P97000045416 Apr 30, 2001 8:00 am

1. Entity Name

r f
PULM OXY LAB. INC. ecretary of State

04-30-2001 90070 047 ***150.00

Principal Place of Busingss Mailing Address
8600 NW SOUTH RIVER DR. PO BOX 126840
#206 HIALEAH FL 33012

MEDLEY FL 33166

2. Principal Place of Businass 3. Mailin dress : H"““’ HI ‘I”
/12 €L 6

Suite, Apt. #, glc. Suitc, Apt #, elc.

INATAREAM AN

DO NOT WRITE IN THIS SPACE

8 Stat 4, FEl Nurrber Appied For
/72 /M 7"(.-’ 650754678 Not Applicabie

City & State

Zip Country Zip Cowlry . . $8 75 Additional
. tificate of Status De "
550 Yo M‘)& 5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDIMA, OSCAR |
8600 NW S RIVER DR STE 206 Streat Address {P.O. Box Number is Not Acceptaile)
HIALEAH FL 33014
City I Zip Code

8. The above named entity subrmite this statement for the purpose of changing its registered office or regictered agent, or both, in the State of Florida,

SIGNATURE

Sigrature. yned o printed rame ¢f g siored agen ard {NOTE- Rogsiored Agent signature seguirsd when reinstating! DATE

X i isfy its Inte i FILE NOWIH FEEZIS 150

9. ?f:‘c:pcr)ratwf:‘»rrwp?fr:tg;\bls t(? Se?nstfydts Intangibie N i.w " Li} ?@:3 ; Er is ? .?JL:;)OOQ 0 10. Election Gampaign Finanoing $5.00 May Bo
ling requirement and cle : After WA Feo will ba $550.01 :
axiing requ and ceclstodoso e i Trust Fund Centribution. I Added to Fees
(See criterla on back) O Mazke Check Payebls o Depanment of Sigie

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7] Detete TTLE ] Change ] Additon
MAkIE VALDIVIA, OSCAR MAME
streer snoress | 8600 NW S RIVER R STE 206 STRECT AZDRESS
CITY-5T-21P HlALEAH FL 33014 Clry-Sr-41p
TITLE DS 1 Delete MELE [d Change [ Additior
NAME VALDIVIA, MRTHA M NAME
sikekt ancsess | 8600 NW S RIVER DR STE 206 STREET ADDRESS
CITY-&7-212 MEDLAY FL 33166 CITY-ST-ZP
THiLE 7 Delets TITLE U] Charge [ Addition
HAME MAME
STREET £2DRESS STHEET ADTRESS
ORY $1.4P CiTY. 7. 71P
TIT.E [ Deste TITLE ("] change [ Additian
MAME NAM:
STREET ADDRESS SYREET A3DRESS
CITY-ST-2IP GITY-S81-2IP
NrLe (1 pelee fl [ Chasge [T} Addition
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
i [ Delete TT.€ Jctrange ] Addiien
NAME MAME
STREET ADDRESS STREZT AZDRESS
CITY-5T-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not aluy for the exemption stated in Section 119.07{33(0). Florida Statutes | further certify thal the information
indicated on this report or supplemental report is lrue and accuratg’and that my signatere shall have the same [egal effect as if made under oalh: that | am an officor ar dircctor
of the corporation or the recelver or trustes empowerad 1o gxacui# this {eport as requ o by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 127

e dikg emposered.

changed, or on an attechmeni with an address, with all
- ; et A Do IR e €]
i 74 j/ie/c,&f _____ S W&’/ 207 S5 T

erNATumﬁﬁﬂMﬂmED NAME OF SIGNING C@zﬁn OR DIRECTOR

-

Dayties: Frong #

CR2E034 (10/00}



