2000“I’JI;II}ORM BUSINESS REPO:RT (UBR) FILED

DOCUMENT # P99000085273 Apr 19, 2000 8:00 am
o ecretary of State
SPIROMETRY SUPPORT INC.
04-19-2000 90018 022 ***150.00
Principal Place of Business Mailing Address
13500 S.W. B8TH STREET 13500 S.W. 89TH STREET
SUITE 255B SUITE 2956 UUUuUU T
MIAMI FL 33186 MiAMI FL 33186-1528 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o5 ~0T5832 ¢ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Narme
GARCIA, JOSEM .
Street Address {(P.O. Box Number is Not Acceptable}
13500 S.W. 88TH STREET
SUITE 2958
MIAM! FL 33186 City FL Zip Code

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 Flgrida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE® Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 10 i N )
. m| F
Tax filing requirement and glects to 4o so. After MAY 1, 2000 Fee will be $550.00 'Erl E;'II’C:)SHC{;&CD{:ﬁ:g)r:m:naﬂCIng 0 '?ds‘;ggohéggse
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 4 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
e D o Detete TILE . [ Change [ Addition
NAME GARCIA, LOURDE S Y NAME
sTreeT ADORESS | 4761 S.W. 143RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE D O elete TILE [l Change [ Addition
HAME GARCIA, JOSE M NAE
steer aooress | 4761 S.W. 143RD COURT STREET ADDRESS
CITY-S1-21P MIAM! FL 33175 CITY-5T-2IP
TITLE ST - O Delete TTLE A [cChange [ Addition
NAME N s NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TIE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-20P CITY-ST-21P
TTLE [ Delete TLE ~ [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P /—\ CTY-§T-21p

plied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn

tal report is trugfantl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowefedfto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment wifh an address, wi other like empowered.

SIGNATURE: o[ wus RO Fo05- 3§2-933 2.

NATOR EN 7: BRIMTET NAME QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information s
indicated on.this report or supplem;
of the corporation or the raceiver

.. GRZE034 (9/99)



