2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87590 Feb 01, 2000 8:00 am
= 1. Entity Name S
ecretary of State
PULMOTECH OF MIAMI, INC.
02-01-2000 90130 023 ***158.75
Principal Place of Business Mailing Address
8167 NW 8) 8T 8167 NW 60TH ST
MIAM! FL 33166 MIAMI FL 33166-3414
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
E Cyesae City & State 4. FEI Number 65'029659—{ N ' { %zzfl.ied For
-~ POl g
r Zp Country Zip Country 5. Certficats of Status Desired }Z/ gg.ggq lﬁ?gjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ARTURO R. Street Address (P.O. Box Number is Not Acceptable)
8230 S.W. 140 AVE,
MIAMI FL 33183
City FL I Zip Cade

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

SIGNATURE
Signature, fypad or printgd name of registared agent and title it applicable. (NOTE- Regislerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd.e 4 to Fees
(See criteria on back) a Make Check Payable to Department of State
11 OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TOLE [JChange [ Additicn
HAME ROJAS, ARTURD R. NAME
STREETADDRESS | 8230 S.W. 140 AVE, STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME Lo . ) B o NAME
STREET ADDRESS T . sTREET ADDRESS |
CITY-ST-2IP CATY-S5T-2P .
TITLE [ pelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TImE L Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-7P
TUTLE (] oelets TITE [JChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
omy-sT-zIp GITY-51-7P
e O oelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the informatian
indicated on this report or SN = oratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or taerf p is report as required,oy Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Ehiachmen(with an 3 ol powered.
au;:@a,:;mm-ém Yt Daf/ég/é? (50559465

ME OYSIGN!NG OFFICER OR DIRECTCR \ Daytife Phone #

—V .



