2000 UNIFORM BUSINESS REPORT (UBR} May 01F 1%0%13 8:00 am

DOCUMENT# . S-15025 | Secretary of State

1. Entity Name
. . 05-01-2000 90003 019 ***150.00
PULMED CORP

Principal Place of Business Mailing Address
2008 N WATERWAY DR~~~ ———=—scocuc o = JO NWATERWAY DR R3I6366
2‘3 z‘s e P R
MIAM FL 32155890 MIAMY FL 33155-2698 TTTTETT ST T e e
us us C . .
2. Principa! Place of Business 3. Mailing Address C ’ . — -
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN fHIS SPACE
City & State City & State A, F%hgmlﬁrz 3-4676 Apptied For
‘ - - Not Applicable
Zip Colrttry Zip Country 8. Certifcate of Status Desired  LJ g.g?q Sgd;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistersd Agent
Name _ Edna K Garcia ‘
L Streat Address : -
{P.O. Box Nymber is Ngt tablp)
922 W, st. OBy SN Rl a4 Ave
AT FL 33133
City Zip Code
copa GrILES FL ™32y

8. The abava named entity submits this statement fpf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) gm/\/ﬁ@/// | u,/,o,,a

2 =
DATE

SIGNATURE .
Signatur, lypad or privted name of reginteted agent and iltle il applcdtle. (NOTE Ragistersd Agent S:grtuce requred whan renaiatng]

9. This corporalion I8 eligible 1o satisfy its Intangible =~ FILE NOW!! FEEIS'$150100°° ~ * 1" 4o ciection Gampaign] ..

\ paign Financin 0G0 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Troet Fund Conlr?bulion. 9 O fdsdadato F‘;Ls e
{Ses criteria on back) Mnke Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e psn O Delete TME [ change [ Addion

NAME Philj\'v}A) e L Medell WA

street ApDRESS | 7003 N AY DR STE 213 STREET ADDRESS

crv-st-2 | MIAM FL 33155-2698 CiTy-S1-2P

e VD T Delets Tne [Jchange [ Adiion

HAME MEDELL, ROBERT NAME .

STREET ADORESS | 2680 S.W. BTTH AVENUE STREET ADDRESS . ,
. oomv-st-zP | MIAMI FL 33155 orry. 512 .
e O etets TINLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2P cTY.ST- 2P .

TIME J Deiete e D change  [J Addition

RAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-ST-0P ’ Cry.-St-1w

TIE e ) Detetn TME ' O Change [ Addtin

WAME S NAME

STREETADORESS | _ . . - STREET ADDRESS )
- - e PR ] - I P T _— B T =
gﬁf-l"’ - Y. 5T-2P - - R e 2

TE 3 Derete e {3 Change [ Addiian

NAME -~ NAME

STREET ADDRESS STREET ADDRESS e

Ciry.§7-2P cIry-5T-2P

Section 118.07(3)(i}, Florida Statutes. | further certity that the information

13, | hereby certlly that tha information supplied with this filing does not qualify for the exemption stated in
Indicated on thia report or supplemenial repoft is true and accurale and that my signature shall have the
of the corporation or ihe receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block

changed, or on an anach%w%’wb ‘_((‘9 {D (20" ) U 287!

SIGNATURE: 4
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIVECTOR Do Toyrarer aw &

game tegal eflect as il made under oath: that | am an oflicer ot direclot
11 or Brock 12t




