FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

VYO LA [ ]

DOCUMENT # V12758 Secretary of State |
1. Entity Name 01-09-2003 90014 048 ***150.00 )
PERSONAL PULMONARY HEALTH CARE, INC.
Principal Place of Business Mailing Address e o
2431 ALOMA AVE 16326 E SHIRLEY SHORES RD
STEN 221 TAVARES FL 32778
i . WA ORI
Us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3106252 Mot Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
~ 6. Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent
Name
PIERCEFIELD, DAVID §. Street Address (P.O. Box Number is Not Acceptable)
2431 ALOMA AVE
STE221 ‘
WlNTER PARK FL 32792 ’ ) 7 City FL | Zip Code

8% The abéve named entity submits this statement for the purpase 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. .

3 L
SIGNATURE “
Signalyre. typed or printad name of _regis!ered agent and tile if applicable, (NOTE: Registared Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ . )
. 9. C F
A ay 1, 2003 Feo wil b $55000 T e o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME Cc _ 7 Delete TITLE O Change ] Addition g
NAME BRUMBAUGH, JAY NAME =
STREET ADDRESS | 1316 BALDWIN DRIVE STREET ADDRESS 3
ClTY-$3-21P ORLANDO FL 32806 CITY-ST-7iP g
TILE DP (3 Delete TITLE [J change  [] Addition %
NAE LEHOTSKY, JOHN NAME
sTReer noress | 16326 £ SHIRLEY SHORES RD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-§T-2IP
TIRE T - -- 3 Celete mEe - - (O Change [ Addition
NAME LEHOTSKY, PA NAE
STREETADDRESS | 16326 E SHIRLEY SHORES RD STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-7IP
TLE S [ Defete TITLE - [J Change [ Addition
NAE BRUMBAUGH, TERESA P NAME
STREETADDRESS | 1316 BALDWIN DR. STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2P
TITLE 3 Delete FITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate 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 the receiver or lrustee empowered !0 execute thi repprt gb required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike emfbwegkd

‘siaNaTuRe: _ SonvienatSE S A AED 703 3528307 8P

SIGNATURE AND TYPED OR PRINTED NAME OF SININGROFFICERJR DIRECTOR Date Daytime Phona #




