2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P99000085273

1. Entity Name

SPIROMETRY SUPPORT INC.

R
m' S Secretary of State

01-16-2003 90056 029 ***158.75

Principal Place of Business
13500 S.W. 88TH STREET
SUITE 295B

MIAMI FL 33186

Mailing Address

SUITE 2958
MIAMI FL 33186

13500 S.W. 88TH STREET

2, Principal Place of Business 3. Mailing Address

LA

Suite, Apt, #, etc. Suite, Apt. #, etc.

[T] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. — e~ [N (S-S S 65%58321\.:7—-—-7—-— = NS{’Ap’pl;’cable‘
Zip Country Zip Country o . $8.75 Additional
. f '
. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSE M
13500 S.W. 88TH STREET
SUITE 295B

MIAMI FL 33186 /)
Lo .-/

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entitysubmitsAhis ffatement for the
the obligations of regiglered a

purpose of changin

SI(?!_\PATURE

g its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept

r finted Mﬂe of registered agent and titla it applicable.

T Signature }

(NOTE: Registered Agent signalure required when relnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TIMLE [ Change ] Addition
NAME GARCIA, JOSE M NAME _ e e e e o
STREET AODRESS | 15817 SW 66TH TERRACE - TN SRETADASS | T AT T e e s e -
CITY-ST-7iP MIAMI FL 33143 CITY-ST-2IP

TITLE - O delsta TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [ Ghange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE ] Delete TNE (J Change [ J Addition
NAME NAME

STREET ADDRESS T - T T [ STREETADDRESST[™ T — =7~ - - o=

CITY-ST-21P - CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied y
indicated on this report or supplemental repdrt is
of the corporation or the receiver or trusted
changed, or on an attachment with an

SIGNATURE:

this Yiling does not quaiif
truefand

gcourate and that my signature shall have the sal
Execute this report as required by Chapter 607,
r like ampowered.

y for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
me legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jas - Af2-9332

é’/é 2.3
VAN S

Daytima Phone #

ARG AR

Ava




