2000 UNIFORM BUSINESS REPCGRT, {UBR) 5/1 .

1. Entiy Namo - May 24, 2000 8:00 am
PULMONARY STAY WELL, INC. S ecretary Of State
05-01-2000 90311 011 ***150.00
Principal Place of Business Mailing Address
1515 BLUETEAL DR. 1515 BLUETEAL DR.
BRANDON FL 33511 BRANDON FL 33511
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl er . Applied For
ﬁ@b"’B é/ Z Z } (7 Not Applicable
Zp Country Zip Couniry 5, Centificate of Stalus Oesired a ?eae.ggq L‘:S:éﬁ""a]
6. Name ar;d Address of Current Registerad Agent - 7. Neme and Address of New Registered Age;-nt
Name
W‘NSLOW' ANDREW Sireet Address (P.O. Box Number is Not Acceptable)
1515 BLUETEAL DR.
BRANDON £1. 33511
City F L Zip Code
8. The above named entity subjnits th'? s1atement foe the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L AT
7
SIGNATURE / 173 ~i=te
Siqnai)ﬂ. ry,!ed of prited narb o ragisiewa adent and utte it applicable. {MOTE: Reglstersd Agent signatura requied whon femstating} ke,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financin
Tax fiing requirement and eléc?s to do 0. After MAY 1, 2000 Fee will be $550.00 " e P e o f?d-g‘}o"ggfe
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDEIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME D O ostete TITLE O change  [J Addtion | §
NAME ROY, JULIEN NAME 3
sweer anoRess | 1515 BLUETEAL DR. STAEET ADDRESS b
env-si-2¢ | BRANDON FL. 33611 omy-st-2 &
e B — [+
TE D ] Delets THEE I change [ Additien | O
Nawe SOBKOWIAK, ROBERT e
smeer a0oress | 1515 BLUETEAL DR STREEY ADDRESS
CITY-ST-2F BRANDON FL 33511 CITY-5T-2iP - ) .
i o - T - & Oeleta e ’ CJChange [ Addition
NAME WINSLOW, ANDREW HAME
sreer a00RESS | 1515 BLUETEAL DR. STREET ADDRESS
arv-st-2¢ | BRANDON FL 33511 cirv-S1-2P
UL O petere TMLE - O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
GitY-§T- 2P CITY-ST-2P
TITLE [ celele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-IP
TITLE ] petete THLE lehange  [J Addition
NAME MAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P
13, | hereby certifz that tha information supplied with this flifg does not quality for the exemption stated in Section 119.07(3)), Plorida Stanqes. | furtner cerify tat the information
indicated on this report or supplemental report is irue agd accurate and that my signature shall have the same legal el ect as if made under oath; that | am an officer or director
of the corporation or the iecaives or rystea g to pxecute this report as required by Ghapter 607, Flotida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or ¢n an attachrnent with othfy like empowerad.
SIGNATURE: 20002 200 $)3485(F 7L
Date Dayma Phone #




