2003 FOR PROFIT CORPORATION FILED
~UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P97000045416 ecretary of State

1. Entity Name 04-25-2003 90326 036 ***150.00
PULM OXY LAB. INC.

Principal Place of Business Mailing Address
8600 NW SQUTH RIVER DR. PO BOX 126840 A gUUUUqu
#206 HIALEAH FL 33012 b

i on S— | AR A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.0754678 Not Applicable
Zi C Zi Count iti
i ountry ip ountry 5. Certificate of Status Desired [ ?g‘gasq SS:J'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDIMA, OSCAR . = —.— - - o m o e Street Address (F;.O. Box Nummber is Not Acceptable)
8600 NW S RIVER DR STE 206 -
HIALEAH FL 33014

City FL Zip Code

8. The above named enlity submits this statement for the purpaose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e ey 35,00 Moy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE : [ Change ~ [] Addition
NAME « |VALDVIA, OSCAR NAME
smecT aooress |8600 NW S RIVER R STE 206 STREET ADDRESS
omr-s1-z0 - |HIALEAH FL 33014 CITY-ST-ZIP
me < DS [ betete TITLE [ Change £ Addition
NAME VALDIVIA, MIRTHA M HAME '
STREETADDRESS (8600 NW S RIVER DR STE 206 STREET ADDRESS
crv-si-20 |MEDLAY FL 33168 CITY-ST-2IP
TImLE [ pelete TITLE [ Ghange [ Addition
NAME o - e e NAME. . . e - - - - - : e :
STREET ALDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ oelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
e 3 velstz TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P N CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does padt qujﬂify far the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or rustee empower gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach/perTwith an address, with all.oihgf like empowered.

L IEDNE DAL

SIGNATURE: (.~

Date Daytime Phaone #

f/:;/oa Zoy £ 5325

CR2E034 (10/02)



