2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DUDUSOGU

DOCUMENT # S87590 Secretary of State .
1. Entity Name 03-24-2003 90653 028 ***158.75 )
PULMOTECH OF MIAMI, INC.
Principal Place of Business Mailing Address
8167 NW 60 ST 8167 NW 60TH ST
MIAMI FL 33166 MIAMI FL 23166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65'0296591 . Not Applicable
i Zi : iti
ip Courtry . . | Zip ___ . Counmtry__, . ... . -8; Cerlificate af Status Dqsired—.“x $8.75 Additional
i Fee Required
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 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NGTE: Regislered Agant signature required when reinstating} DATE
FILE NOW1! _FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE I change  [J Addition _%
NAME ROJAS, ARTURO R. NAME =S
steer anpaess | 8230 S.W. 140 AVE. STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL CITY-ST-2IP @
ol
TIE [ Delete TITLE . O ctange  [J Asdition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP TOEST T e - T - . . “CITY-ST-2P ] = - - L S e e emgme o S o
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIF
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IF
TITLE [ oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
iy-fac the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my sigmature shall have the sams legal effect as if made under cath; that | am an officer or director
3 repordt as requirdd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-
73) [V
FE 3lf3 (35)sHdls
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFECTOR ’ chie \ Daftime Phone & !




