2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004996

1. Entity Name

COMPREHENSIVE PULMONARY FUNCTION TESTING LABS, |

Principal Place of Busingss

619 ORANGE DRIVE
DAVIE FL 33314

Mailing Address

6191 ORANGE DRIVE
DAVIE FL 33314-3449

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90363 022 ***158.75

I

il

T |

2. Principal Place of Busingss 3. Mailing Address ml III’I Im l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE — ———
B [ 2 o S e -
City & State. _ | e - - City & State 4. FEI Number Applied For
_C-_,‘.’L— o2 8‘1 9:2 5 Net Applicabie
Zip Country Zip Courtry " . $8.75 Additional
5. Cerlificate of Status Desired = Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPiEGEL 8‘ UTRERA' P'A‘ Street Address (FO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134..
LN City Zip Code

8. The ahogve némpd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed o prad nama of reqistered agent and mia f apnlicabla

{MOQTE: Ragistered Agent signature raquirad when reingtating)

DATE

9. This corporation is eligibie o satisfy its imangible
- ~~Tax filing requirement and elects o do so.
(See criteria on back)

s

FILE NOW!!! FEE IS5 $150.00 )
~= =~ Affer:MAY-1; 2000 Fée will'be $550.00— =
Make Check Payable to Department of State

_10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M PSD [ nelete TILE [ Change [ Aditian | &

NAME ESTRADA, ROBERT J NAME C

smeeraboress | 8191 ORANGE DRIVE STREET ADDRESS £

CITY-§T-2i9 DAVIE FL 33314 CITY-81-2IP u
L

TITLE V1D [[] palete TITLE [Jchange [ Addition | €

NAME ., ESTRADA, CARLOS M NAME

streer aptress’ | 6191 ORANGE DRIVE STREET ADDRESS

crr-st-z¢ " | DAVIE FL 33314".. CITY-ST-2IP

TITLE ' » I (gcc apy) ['Celere TITLE DeEcRTOAY [ Change  [APdcition

NAME NAME

11 ok € Ve Beent Conrrl

STPEET ADDRESS SRS | o1 q | Cof AMGE DR,

CITY-5T-2IP CITY-ST-2IP Davie , F¢. 333:¢

TITLE {1 elete TILE [] change [ Acdition

NAME ) NAME

STREET ADDRESS Tt oJsmeeranoRess | —

CITY-$7-21P CITY-ST-21P

TITLE 7 belet TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

mE 7 Delete Tme [ Change  [J Addition

NagE- L NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

13. | hereby cerily that the information supptied with this fliing does net quality for the exernption stated in Section 119.07{3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
iger of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
witg an‘addrass; With ail other like empowered: ~ -~

of the corporation or the rece
¢hanged; or on'an’attachg i

SIGNATURE:

Eaém N & sTARAOA

{- 30-00 BF - XI-FOLT

Dats Daytime Phona #

|




