2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000045416

1. Entity Name

PULM OXY LAB. INC.

Principal Place of Business
8600 NW SOUTH RIVER DR.

#206

MEDLEY FL 33168

Mailing Address
PO BOX 126840

HIALEAH FL 33012

2. Principal Place of Business
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6. Name @nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘VALDIMA, OSCAR

8600 NW S RIVER DR STE 206
HIALEAH FL 33014
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FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. tyned of printed name of registered agent and

tille il appiicabla.

(NGTE: Registered Agenl signalurs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ - - Addéd 1o Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete e [Jchange [ Addition
NAME VALDIVIA, OSCAR ’ NAME
STREET ADDRESS | 8600 NW S RIVER R STE 206 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
IILE DS O pelete TITLE 3 Change [ Addition
MAME VALDIVIA, MIRTHA M NAME
STREET ADDRESS | BS00 NW S RIVER DR STE 206 STREET ADDRESS
CGiTY-ST-21P MEDLAY FL 33166 CITY-5T-2IP
e O elete TLE CYchange [ Addition
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CITY-ST-2IP CITY-ST-2IP
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STREET ADDRESS e STREET ADORESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and gccurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
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