2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91600 021 ***150.00

DOCUMENT # P97000090928 - ™\

1. Entity Name

PROFESSIONAL RESPIRATORY THERAPY EQUIPMENT INC.

Mailing Address
€438 SW 130 PL #6811 .
MIAMI FL 33183

Principal Place of Business
6436 SW 130 PL #8311
MIAMI FL 33183
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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 Florida.
SIGNATURE - -
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Tax filing requirement and elects to do g0 After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° fd%e?!?oﬁ:i: e
(See criterla on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e D O pelete me ”‘j exe Cobrmecer Hoage [ agdicon | 5
NAME CABRERA, EUGENE NAME Il S gas A Of‘ s
sTRee aooress | 6436 SW 130 PL #811 STREET ADDRESS }( 1 é
erv.srop | MIAMI FL 33183 emv-s1-26 17t e 07 Tl 15 g
TIFLE * [ peleta TILE [0 change [ additien | 3
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTy-51-2P . CITY-ST-2P
AT = o [t~ e T AR e o 2] Dpletees = — T e s] o e caomm oo 1 o -- AC)Change . Addition.] -
T | TRAMET S R e e — S TAVER rSSmn SmT e T T ;_N!NE-:_,:__, S S L .
STREET AODRESS STREET AQDRESS T o T ] R
CITY-ST- 2P CITY-51- 2P
TE (3 Delete TnE Ocenge 0 Addition
NAME NAME
STREET ADDRESS i e m STREET ADORESS
CITy-S1-21P CiTY-ST-21P
TME O petere Lt [lcrangs [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2P
e O pedes TE O Creange [ Addition
NAME RAME
STREET ADORESS "STREET ADDRESS
CITY-S7-21P CITY-ST-2P
13. I heraby cemtrz that the information supplied with this fillng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the inforrmaltion
indicated on this report or supplemental report is rue and accurate and that my SIgnature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowersd to axecuta thls repart as reg by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.a ;
TURE: < 2 4[/ (465{
LSIGNA UR X E OF SIGNING OFFICER OR ruuacron o L Caytime Phone #




