fe

FILED
2004 FOR RO T ORI QATION Jan 08, 2004 8:00 am

DOCUMENT # V12758 Secretary of State

1, Ensty Name
PERSONAL PULMONARY HEALTH CARE, INC. 01-08-2004 90050 044 ***158.75

Principal Place of Business Mailing Address
2431 ALOMA AVE 16326 E SHIRLEY SHORES RD e

STEN 221 TAVARES, FL 32778 US
WINTER CPARK, FL 32792 US :

, .
T R RARARYE R A

Suite, ADL. #, eis. Suite, Apl. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
59-3106252 Not Applicable
Zp Counry Zip Country - o : 88.75 additional
5. Certificate of Status Desired X Fee Roguired
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent
- Name
.PIERCEFIELD, DAVIDS. = ___.. . . _—— - ‘ .
2431 ALOMA AVE Sreet Address (P.0. Box Number is Not Acceptable)
STE 221
WINTER PARK, FL 327952
City Tip Code
: FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
tha cbligali?ns of registered agent.
SIGNATURE &
Signature, typed & ponted name of regiataras 2gant and tite ¥ anplicabls. (HOTE: Ragistared Agant signatuie required vwhan reinataling) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wlil be $350.00 Trust Fund Contribution. T} Added to Fees
18, OFFICERS AND DIRECTORS 1t ACDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE c 7 Defete THLE D Bichange [ Aduition
NAME BRUMBAUGH, JAY . NAME
SIAEETADDRESS | 1316 BALDWIN DRIVE - ereTabpRtss | 3115 S, OSCEQLA AVE.
LITY-5T-2IF ORLANDOQ, FL 32806 oTY-57-3P
LE oe [ peeee me DPT D) Change L3 Addition
NAME LEHOTSKY, JOHN NAME
STREET ADDRESS | 16326 E SHIRLEY SHORES RD STREET ADDRESS
CITY-51-21P TAVARES, FL. 32778 LITY-51- 7P
WiLE T O neete e S Hchange ] Acidition
NAME LEHOTSKY, PA NAME )
STREET AopRESS | 16326 E SHIRLEY SHORES RD STREET ADDRESS )
QITY-£T-2p TAVARES, FL 32778 - frip 0%, 13 =
e - -ls - = e = e s e Wpaatge - - TTME — 0 1 0 - . -~ .~ - [JChange- <[] Adattion
MAME BRUMBAUGH, TERESA P NAME
SIREET ADGRESS | 1316 BALDWIN DR. STREEY ADDAESS
CiTY-ST- 79 ORLANDO, FL 32806 CTY-57- 22
e 7 Detete WILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-247 oTY-51-47
HE ' 73 Oelete HLE [Ichange  £J Adgition
NAME MAME
STRIET ADDRESS STREET ADGRESS
CITY-8T-7F ) ary-s1-22
12. i heseby cedily ihat the information supplied with this filing doas not qualify for he exemption: gtated in Section 118.07(3%i). Flosida Statutes. | fusther certify that the information
indicatad on his reporl or supplernental repor is true and accurate and thal my signatureghall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receivar of rustee empowered 1o execule this rep) reguiregtyy Chapter 607, Flor:da Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowsar
~t L - )
g Johy LenaTsky ') I-6=0Y 3s2-343-FHLF
SIGNATURE: :
SIGHATURE AND TYPED OR PRINTED NAME 0F RGIBNG y/ Dats. Daytie Phone &




