FILED g
2001 UNIFORM BUSINESS REPORT (UBR) &
Frd \ /I [
DOCUMENT # P99000004996 ay 13, 2001 8:00 am *
it Secretary of State
COMPREHENSIVE PULMONARY FUNCTION TESTING LABS, | 05-15-2001 90131 029 ***150.00
Principal Place of Business Mailing Address
6191 ORANGE DRIVE 6191 ORANGE DRIVE Ill Ih 1R
DAVIE FL 33314 DAVEE Fi 33314 AMLLISL
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & Siate City & State 4. FEI Number 65-08 ' ApphedFar |
89325 Not Applicable
Zi t Zi untr iti
P Country ° Country 5. Certificale of Stalus Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar primad.nﬂme of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfc'i.orporatio-n is_qlilgiblg tT sat\tis‘fxits Intangible - i F!hi\l:lg‘):{:!' FEE |Si’!$1§015[)£? 0 =) 10. Election Campaign Financing $5.00 way 6
ax filing requirement and elects 10°do so. After » 2001 Fee wilf be $550.0 Trust Fund Contribution, O Addedto Fees
(See criteria en back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSD O Delete TITLE O Change (] Addiion | 3
S
KAME ESTRADA, ROBERT J NAME =
STREET ADCRESS | 8191 QRANGE DRIVE STREET ADDRESS 3
CITY-ST-2P ITY-S1-21P ]
DAVIE FL 33314 _ g
TITLE V1D O pelete TITLE [ change (] Addition 5
NAME ESTRADA, CARLOS M NAME
steeet Ab0RESS | 6191 ORANGE DRIVE STREET ADDRESS
CITY-87-2IP DAV[E FL 33314 CITY-81-21P
TLE S [ Delete TMLE O change [ Addition
NAME CONTI, BERNI NAME
STREET ADDRESS | 6191 ORANGE DRIVE STREET ADDRESS
CITY-5T-2IP DAV'E FL 33314 CITY-ST-2IP
TITLE ] Delete TITLE (] change  [] Addition
NAME NAME
—_ - — - - - PN S—
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TiTLE O oslete TImLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprWah an address, with all other ke srgpowered.
Jos- 7%2- 30
SIGNATURE: L G-27 6/ &
NG OFFICER OR DIRECTOR Data Daytime Phone ¥




