2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085273 ‘

1. Entity Name

SPIROMETRY SUPPORT INC. -

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90048 001 ***158.75

Mailing Address

13500 S.W. 88TH STREET
SUITE 2958

MiAMI FL 33186

Principal Piace of Business
13500 S.W. 88TH STREET
SUITE 2958

MIAMI FL 33186

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number 65-09583 Applied For
- 21 . Not Applicable
Zi Count rad o P - it
° ountty P h Counly 5. Certificate of Status Desired ﬁ $8'75 A_ddlttonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1A, JOSE M Street Address (P.O. Box Number is Not Acceptable)
s (P.O. Box Number i eptable
13500 S.W. 88TH STREET
SUITE 2958
MIAMI FL 33186 City FLL | 2P Cose
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicadte. [NOTE: Registered Agent signatura required whan rainstating) DATE
) S e ’ m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Ol change [ Addition
NAME GARCIA, JOSE M NAME
staeeT aooress | 15817 SW 66TH TERRACE STREET ADDRESS
orv-st-ze | MIAML FL 33143 CITY-ST-2IP
TITLE O pelele TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-2P
FME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TISLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF m CITY-ST-2IP

yualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
gfand that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
# this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
powered, -

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporix

r Lé 9/& 786-255-37 20

/ Daf Daytima Phone #

nv

CR2EQ34 (9/01}



