FILE NO\N_ FIL\NG FEE AFTER MAY 1 1S $550 00 FILED

PROFN
(ZOHPC)R/\T ION
ARNNUAL BEFORT Secretary of Stata

1997 | T 7 DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # V53073 (5)

L Corpredio s B

BREATHING SYSTEMS INC.

B LR

7 I'r||[:1pp.'|" f'\;n ol B ;‘.irn_-:,ﬁ o ’ Matiling Address
8800 GROW DRIVE 8800 GROW DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-7050
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Foace af Business ' ' é:u'.uli\'fl'h'-ling Address - 4, FEI Number Applied For
[gﬂ i ] 26| 59"3133017 Neat Applicable
St At & e Sute, Apl. #, eto. . i
e ( o AP 8. Certificate of Status Desired [ $B 75 Add_monal
[2;; 27[ Fee Required
Loty & et Gty & State 6. Elsction Campalgn Financing $5.00 May Bo
['{3{ e o B 28| Trust Fung Confribution 2 Added 10 Fees
£ Conntry i | Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24| 2§_l e ggl 30] Florida Statutes ﬂ‘l’es [N
I 9. Hame and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
FLOOD, MIKE G. 81| Name
8800 GROW DR. 82| Streot Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32614 !
83
84| City FL 85| Zip Code

TR Bl 1 i pravisicer, of Sectons 647 0502 and 6071508, Torida Slalutes, the abave-named corporation submits this statement for the purpose of changing ts registered
aflese o regeslared agent or bath, m the State of 1 londa, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
A Lo s fan g il ard seecpl Ihe obhgatons of, Section B07.0506, Florida Stalutes.

SlGRATCRE ; AU o e DA-%I&?/_QIM S

| [ U N NI RE e e i appbeatle INQTE Ragesterad Agent signaruro raguiced when reinatat ngh
12. AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND EYRECTORS IN 12
e P e T otlER 1ATIME [Tehange ] Addition
Han FLOOD, MIKE G 1.2 NAME
stz | 8800 GRON DRIVE 13STREE) ADDRESS |t ROWW
P PENSACOLA FL 14 CITY-ST- 2P
e T ' T DELETE 21 TTLE [ change [ Asdition
B 2.2 NAME '
GHALET Ah s 2.3 STREET ADDRESS
TREAE 24001 -5T- 1P
it A T oeiete 31T U change ] Aadibon
Har 32 NAME
SUHFEL A DL 3.3STHEET ADDRESS
Clvmt 34 CITy-51-2P
o J N W e A PR [T crenge L] Additon
it 42 NAME
SR LI 43 STREET ADDRISS
Chy 4] A 44 City-51-2IP
A U @I T MTowe TThgsw
Y 47 NAME
SOREED ATICEs 53 STREET ADDRESS
Wi L4 CIY-ST-2P
T T T T T R 61T [T Change [ Adaiticn
Ky i 62 NAME
ST AR 63 STREET ADDRESS
AT 54 GY-§T-21

Doy <t By thied 10 i fonndtion suppl ed with this ii-ng does not gualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify 1hat Lhe

e inehe b on this aonual re B ot or supplemantal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that
arsofhens an doceor of L cor ion o 1he recever of liustee empowered to exacuta this report as regquired by Chapter 607, Florida Statutes; and that my name

sy in Bacok 12 o Block 130 chan or oran allachment with an address,

SIGNATURE:

1 Ja1a1  qo4-y17-3534

SIGE M V5 TYFE0 QR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Than Dagrs Plraee €
SIGIE Y5 ARD TRFED QR PIUNTED N, s

" sandra . botharn Apr 02 1997 8:00am

CR2E034 (9/96)



