2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000069222

PULMONARY CONSULTANT INC.

Secretary of State

01-24-2003 90054 022 ***150.00

Principal Place of Business

14411 SW. 52ND STREET
MIAMI FL 33175

Mailing Address
14411 S.W. 52ND STREET
MIAMI FL 33175

2. Principal Place of Business

is5Hle Sw

ya teeq /54

3. Mailing Address

(6 Soo Y3 feen

TN T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/@ CHECK HERE IF MAKING CHANGES

Cny & State I Citg,&_‘_Sjatg;ﬁ: oy T — e |- FERENUMber= = “|—[Applied For
H,( i LO ﬂ [D 4 i :.:; e 650951995 Not Applicable
Country Z|p Country . . $8_75 Additional
i 5. Certificate of Status D d .
§3 l 85 ‘DA'DQI 33}& g DQDQ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, LIZZETTE
14411 S.W. 52ND STREET
MIAMI FL 33175

Stree§ ﬁdr gs (P-SQ Box Num{b{e j Not Ag:fcpible)

City

Mi444q

FL

8. The above namead entity #

SIGNATURE
..I

d/—/0 - 03

(NOTE: Registered Agent signature required when rainstating)

DATE

Ziﬁe

bmits this sta!emem or the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_FILE NOW!! FEE IS $150.00 - -, |-.. -

“Atter May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

™ 9.” Election Campaign Financing
Trust Fund Contribution.

- _')$5.b0 May Be

Added to Fees

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD [ patete TITLE (K Change [ Addition
MAME LOPEZ, UZZETTE NAME

stReeT ADDRESS | 14411 S.W. 52ND STREET smeranoness | f &8 1l swo Y3 Teae-

orv-st-oe IMIAMI FL 33175 CITY-ST-ZIP MiAn FL 23y £ g

TITLE VD O oetete TTLE @ Change  [J Addition
NAME HERNANDEZ, MINERVA NAME

st o0vess | 14411 SW. 52ND STREET sweeromness | §6/6 S 43, feor

omv-st-2P  |MIAMI FL 33175 CITY-§T-21P LirAdd FL _l & g

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-ST-2P CITY-&7-2ip

TITLE [ peete TILE - - - *.[OcChange  [] Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

THLE O Deleta TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P | mv-sze

12. | hereby certify that the information supplied with this filin does not qualily for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver gp

changed, or on an attachment wj

SIGNATURE:

ustes empowered 1o pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all opgh like empowered.

305 -310~0539

Daytima Phong #

o/~ /10— D3

Dale

LSCIO0Y

nv

CR2E034 (10/02)



