22000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18401 May 23, 2000 8:00 am

1. Entity Name

MEDFRESPIRATORY SERVICES, INC. Secretary of State

05-23-2000 90208 033 ***150.00

Principal Place of Business Mailing Address
3250 N. ANDREWS AVE. EXT G/ O MARY JO HARLTON
POMPANQO BEAGH FL 33064 3250 N. ANDREWS AVE. EXT. _

POMPANO BEACH FL 33064-2116

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
-Y 59.2458813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) gg‘;glﬂfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e e e e~ e | _MName - L RN ST Y. WS 3 SR - = L
S A so—Driker——
DUKE, AUSA S Street Address (F.0. Box Number is Mot Acceptable)
3250 N. ANDREWS AVE. EXT
City_ o Zip Gode
Fort [ovderdale FL 85306

submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ 14fo0

SIGNATURE

Signature, typed of printed name of registared agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE ‘
. o o . i
9, ihlsfiorporatxt?n is ehglb;a l<I3 sat\sfycllts Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. || Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME Tl change [ Addition
NAME YOUNG, RONNIE L NAME
STREET ADORESS | 171 MONROE LANE STREET ADDRESS
CITY-ST-2IP LEXINGTON SC 28072 CITY-ST-2IP
TMLE VST O petete TITLE [Jchange [ Addition
NAME KEIM, JOHN D NAME
sTReeT ADDRESS | 171 MONROE LANE STREET ADDRESS
om-s22 | | EXINGTON SC 29072 oy-s1-2¢
TILE " [ pelete ML [ Change [ Addition
NAME™ © 7T - 4 name -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
ME [ Dalate TITLE [ change [ Adefition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ) [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE  Delete TITLE (O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, like ermpowered.
A, F;'-——:( A2 7 [0

“andaar iy s NS .
N A e .
- N S-S L. S
BIGNATURE ANDTVPEDf)H PHIMDE OF SIGNING Eilce OR ml};c'ron v / Date © / Daytme Phona #
¢_/

SIGNATURE: ot T L

CR2E034 (9/99)



