FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90017 001 ***150.00

P | # 887590

PULMOTECH OF MIAMI, INC.

Principal Place of Business Mailing Address

00

8167 NW 60 ST B167 NW 60TH ST
MiIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed —’
10/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

2 26] 650296591 Not Appiicable
Sute. Apt. & ete. Sute. Apt. #,otc. 5. Certifcate of Status Desired [ $8.75 adationai
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00ay Be
3 ;I Trust Fund Contribution . Agetd fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intdggiile
m E] 5“ [:To] Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstelyﬁ Agen\
81| Name F
ROJAS, ARTURO R. :
8230 S.W. 140 AVE. 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183 83
84] City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named con
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent. | am fam#iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
ion's board of diractors, | hereby accept the appointment as registered

Slgnature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agant signalure required whon rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TMLE [ Change [ Addition
NAME ROJAS, ARTURO R. 12 NAME
sTReeT apoRESS| 8230 S.W. 140 AVE. 1.3 $TREET ADDRESS
CITY-ST.2IP MIAMI FL 14 CITY- 5T-2P
TITLE [ DELETE 21 TME CcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-57-2IP T e e -
TITLE [ bELETE 31 TIMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 7P 34 CITY-§T-2iP
TMLE [J DELETE 41TME [OcChange  [J Additign
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIMLE [ DELETE 51TLE [(Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE 7 DELETE 8.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P / ’ 64 CITY-ST-ZIP . /

14. | hereby certify that the infgfmation
indicated on this annual refort o
officer or director of the cgfpeTatio
Block 12 or Biock 13 if

SIGNATURE

port as required by Cha
mpowered.

that the information
e same legal effect as if made undgf oath; that | am an
er 607, Florida Statutes; and that i

CR2E034 (11/98)



