FILE NOW: FILING FEE AFTER MAY 1 18,$22%.00

| PROFIT ¥ a FLORIDA DEPARTMENT OF STATE
CORPORATION E ‘] Sandra B. Mortham
ANNUAL REPORT ipf Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # V53073 (5)

1. Corporation Mame

BREATHING SYSTEMS INC.

I O

Frincipal Place of Business Mailing Address
8300 GROW DRIVE 8800 GROW ORIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/23/1992 04/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] : 26) 50-3138017 Not Applicable
Suite, Apt. &, elc. Sulte, ApL. & olo. 5. Certficate of Stalus Desired a $8.75 Adc!itional
El ?FI Fae Raquired
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
(23 28] Trust Fund Conteibution Added to Fees
| Zp Gourntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25 ] 29 [30] Florida Statutes Nves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOOD, MlKE G 82| Street Adgress (P.Q. Box Number is Not Acceplable)
8800 GROW DR.
PENSACOLA FL 32514 83
84| City FL asl Zip Code

11, Fursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accery the opligations of_Section 60,0505 blorida Statutes.

« d4lifee

SIGNATURE o

-

Signaruie, el or prnted rame of reg stered agant a5 Tl if epplcatie T ROTE: Registernd Agant sgratur recired when renstategh T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -] [C] DELETE 1.1TIME [ Change {71 Addition
HAME FLOOD, MIKE G 12 NAME
STREET ADDRESS 8300 GRON DRIVE 1.3 STREET ADDRESS
GITY-51-2P PENSACOLA FL TACITY-ST-2IP
TITLE ["] DELETE 21TTE [[] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STAEE! ADDRESS
GHIY-ST-2IP 24CY-ST- 21
TILE [ GELETE 3 1TIHE [ Change [ Adsition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
DTY-51-2F 34 CITY-51- 2P
ILE [] DELETE 4.17MLE [ Change [ Addilion
HAME 4.2 NAME
SIREET ADOIRESS 4.3 STAEET ADDRESS
CITY-51-2IF 44CITY-5T-2P
THILE [ DELETE 5 1TIILE [ change [ Addition
KAME 52 NAME
STREE[ ADDRESS 53 STREET ADDRESS
CY-§1-24 54 CIY-51-2P
TITLE [ DELETE 6 11/1LE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-5T-21F 64 CITY-S1-2P

14. 1 do hereby cerlify that the informiation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATU RE: "'!éir}hiﬁ E AND TYPED on'gé_imﬁé'ﬁ{%%bﬁEnﬁéé'ﬁjﬁ__""' T T ’7‘//,7/’6 90V"‘ " -282“

Dele : bé;;'(;m Procs ¢

CR2E034 (12/95)




