2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §76540 Apr 26,2000 8:00 am

1. Entity Name

TLC RESPIRATORY, INC. ecretary of State

04-26-2000 90154 045 ***150.00

Principal Place of Business Mailing Address
I790C-SW.SE. ST 1968 N.W. 168 AVE
MIAL EL TR PEMBROKE PINES FL 33028-2022

i

S — s [
SN U e AVE:

Suite, Ant. #, etc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
/WMJ,«& Fones s 65-0285097
Country Zip Couritry i ; $8.75 additional
330;?, y §/9"" §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAO, YAMILET sy?wmﬁ? ler 'is /Nozkﬁwle;)/ =
—MAMHF33175-5025

P2 BLONE FPN RS FL | 80P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name ¢l registered agent and tila if applicable. {NOTE: Regstered Agent signature reguirad when reinstating) DATE

9. This corparation is eligible (o satisfy its intangible FILE NOW!!! FEE L"f $150.00 10. Slection Campaign Financing $5.00 May Be

Tax filing requirement anc elects to do so. ..~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [&/nange 3 Addition
NAME CHAD, YAMILET NAME iz A IE
STREET ADDRESS | ~g@a-SW 12T PL— STREET ADDRESS / 7 N WS AV
OTY-ST-ZP L gAMb —— CITY-§T-2Ip WMJA’? A2 sl AL 323 0.-?F'
TITLE v O pelete TITLE ‘m}hange [ Addition
NAME CHAQ, ANTHONY NAME
STREET ADDRESS \—4@ro4-SW—142 PL—— STREET ALDRESS /W /V W /é (P 4’ /;A/M
orvsize | CY-§T- 21 /.75 A2 B OFE 2 ES A BB IRF
TILE v O Delete TITLE [ Change [ Addition
NAME MATO, PEDRO NAME
STREET ADDRESS 850 w 3? ST STREET ADDRESS
cITy-s1-2 HIALEAH FL CITY-ST-2IP
e f [ pelete TITLE [J change [T Additicn
NAME NAME
STREET ADSYRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that ( am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ol

SIGNATURE:

]

rlike emprow
(\E 2R c;?- 2,4000 FES-SF0~-3R3 )

PED OR PRINTEC NAME OF SIGNING UFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE jn

N

CR2E034 {9/39)



