2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090928 Apr 23, 2001 8:00 am
1. Entity Name ecretary Of State

PROFESSIONAL RESPIRATORY THERAPY EQUIPMENT, INC. 04.93.2001 90127 003 150,00
Principal Place of Business Mailing Address
13356 SOUTHWEST 61ST TERRACE 13356 SOUTHWEST 61ST TERRACE
MIAME FL 33183 MIAMI FL 33183

R R

M ll

I

2. Principal Place of Busingss 3. Mailing Addre:
4 130 PL $9) e4as SW 130 PL dan
Suite, Apt. #, etc. Suite, Apt. #,. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| M ’ . FL oA J‘ 650793531 Not Applicable
I;fip EE 187 .Ci”.jrty Q 3%3‘% 2 Country 5. Cerificate 91 ?l-a_tus Desired [ Eg-g?qﬁf:;“"“a'
-[<EZ=" - -6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
CABRERA, EUGENE
13356 SOUTHWEST 61ST TERRACE
MIAMI FL 33183
> n FL | 33183

T
8. The above named entity submits this statement for the purpgse of changing its registered cffice or registered agent, or both, in the Shhte of Florida.

SIGNATURE MJ—J«J%(?G—ZL&A A "L, 16 l 43 8

/ Signature. typed f printad name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
. . 17 f . ) W
9. This corporation is & igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllln_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrbution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D n £ Wohange [ Addition
NAME CABRERA, EUGENE NAME "W 1 E L 4 81}
sTReeT ApDRESS | 13356 SOUTHWEST 61ST TERRACE srreer aooness |OH ARG D M
orv-si-7e | MIAMI FL 33183 o520 | M lammi FL 23183
TTLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TME- e[ = vz =r -~ .Dejele  -—==-TME .- - - e =-—[3 Change  {J-Addition
NAME NAME .
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-87-21P
TMLE [ petete TITLE O Change [ Adsition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-ZIP

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachmem with an addr .
SIGNATURE: éjx—f.&«ﬂ- 2 %/ /1 & A / (361’)387*’29 33

sncm‘ruas/»lm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytirrs Phong #

P ‘

J

CR2E034 (10/00)



