0205377

2001 UNIFORM BUSINESS nEPoEI'i"(‘l'JBn) FILED
DOCUMENT # S87590 Feb 15,2001 8:00 am
1. Eny Nams Secretary of State

|
PULMOTECH OF MIAMI, INC. 02-15-2001 90038 024 ***150.00
Principal Place of Business Mailing Address
8167 NW 60 ST 8167 NW 60TH ST

MIAMI FL 33166 MIAM! FL 33166 # 0 “ z 3 2 2 B

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
1
City & State City & State ! 4. FEI Number 65.0296591 Applied For
. 1 . - e _.|Not Agplicabie |
— — n T 7 g "
ap Country P Cl)oun 3 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROJAS, RO R. | [ Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Nu 5
8230 S.W. 140 AVE, I P
MIAMI FL 33183 ;
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
1
. Thi ion is eligi isfy i ibl FILE NOW!! FEE IS $150.00 . o
8. This corparation s eligiole to salisy s Infangible Atte "-A s 2001 P w“fbe g o0 00 10. Election Campaign Financing $5.00 May Be
G req ' i ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS lI 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e P O] Deite [ mne Ol crange [ Acdition | S
NAME ROJAS, ARTURO R. | name ‘ g
streeT aDDRESs | 5230 S.W. 140 AVE. | STREET ADDRESS oy
CITY-ST-2P MIAMI FL | ciry-st-2P g
L [ Delete " TILE [ Change  [] Additicn 6
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
omy-sr-zp YT - T TR e s e = CITY-ST-2P — - T e - - =
e 3 pelete TNLE [Clchasge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete THTLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-§T1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Aadition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
13. | hereby certify that the informati he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor greupkte and that my signature shall,have the same legal effect as if made under cath; that | am an officer or director
- of the corporation of, : dio execute this repert as requwrd c apter 60 da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 7&“‘ off Ad. |
SIGNATURE - // 2/ / (3519)5‘?4 A 9
G OFFICER on‘b@scmn / Date " Daytime Phone #




