2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT #  P98000061689 Secretary of State

1. Eniity Name

CARDIOPULMONARY DIAGNOSTICS SPECIALTIES CORP. 07-19-2001 90237 023 ***150.00

AR A3

Principal Place of Busingss Mailing Address

S el & R L bl AT REAT IR0

Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

cvaEm ‘(/\ City & SU g ’ ‘P( 4. FEI Number Applied Far
,’Lﬁ g [ % . 650852279 Not Applicable

7 .'/_:lp4 go , ‘i u“ _me/ Ziszo/ Lp /éolgfpjb e 5. Certificate of Status Desired ] geae'z(fqlﬁ?ed;ﬁo"al

=%~ —g”Name and'Address ot Current Reglstered’/Agent™ — = =] ~~ e E—"—7° Name and 'Address of New Registered-Agent - -~ — -~ |-
Name
CASTELLANOS, JOSE Street Address (P.O. Box Nurnber is Not Acceptable)
13020 SW 51 STREET
MIRAMAR FL 33027
City FL Zip Code
. The abo 7 entj ubmns th?ﬁ the purp of changing its registered office or registered agent, or both, in the State of Fiorida.
o
SIGNATURE fe44 %7//// ¥4
pad ﬁmed name of rsgmtsra}!fenl and title if applicable. (NOTE: Registerod Agent signatura raguired when reinstating) DATE ©
. P ; 1
9. This F;orporaugn is ehglble 10 satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 %0. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back]) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE 8D [ Detete TITLE [.Change [ Acdition
NAME CASTELLANOS, JOSE NAME
sTReeT anoress | 13020 SW 51 ST STREET ADDAESS
ory-st-ze | MIRAMAR FL 33027 : CITY-ST-ZIP
TILE PD [ pelete TME O change [ Addition
NAME CASTELLANOS, AARON : NAME
STREET ADDRESS | 13020 SW 51 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7IP
T = | [ e = T e =l Detete - ] TINE it e et - O change -~ [3 Addition
HAME CASTELLANOS MAFIIA NAME
STREET ADDRESS | 13020 SW 51 ST STREET ADDRESS
ClTY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE D O pelets TITLE [ change [ Addition
HAME CASTELLANQS, JASON NAME
STREET ADDRESS [ 13020 S.W. 51 STREET STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33027 CITY-ST-21P
TITLE O elete TILE [C]change [ Addition
NAME NAME )
STREET ADDRESS *STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 419.07(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 oath; that | am an officer or director
of the corporallon of the receiver opfhistee empawered | acute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#]like empfolverad. 50*5
XAffo, /304-0772

Date Daytime Phare #

SIGNATURE:

AV 081200

CR2E034 (5/01}



@ \—Jr.gc,‘t\l\m.d Xr'
quz,#‘ﬁﬂq (000001657

- ~ T
CARDIOPULMONARY DIAGNOSTIC SPE(',’I;@O"'}\"®—7g

JOE CASTELLANOS Telephone 305-364-7604
RESPIRATORY CARE PRACTITIONER Fax 305-364-7508
2684 West 79th Street

Hialeah, FL. 33016

JUlY 1172001~ ~77 7T e TS T T m s T e e s T

TO: Florida Department of State
Division of Corporations

From: Cardiopulmonary Diagnostics Specialties Corp.

RE: Late payment due to change of address

Please be advised that due to a change in address, we did not receive the first mailing you
sent out and just received the second one. Enclosed is the payment and the new address.

If you have any questions please call me at the above number. Thanking you in advance.

Sincerely,

a E. Castellanos
Vice President



