2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572136 4

1. Entity Name \

WILLIAMS® RESPIRATORY SERVICES, INC. -

FILED
Secretary of State

03-01-2000 90074 044 ***150.00

Principal Place of Business Mailing Address

4301 32 ST W. 4301 32 ST W.

SUITE C6 SUITE C6

BRADENTON FL 34205 BRADENTON FL 34205-2748
us us

2. Principal Place of Business 3. Mailing Address

JAVAUGIRRARBETB R

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—182 1412 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. . T 5. Certificate of Status Desired 0 e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

WILLIAMS, RONALD L
4301 32ND STREET WEST
SUITE C-6

BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE D W) Change  [J Addition
NAME WILLIAMS, RONALD L NAME
stReeT ADoRESS | 5091 21ST AVE W STREET ADDRESS
GITY-ST-2IP BRADENTON FL ‘ CITY-8T-71P )
me D ‘gneme TITLE i 1S | Faey B/7zes 2T [ onamge ‘X[Addition
NAME WILLIAMS, TODD J NAME 430t B ST W
staeeT AnoRess | 5011 218T AVE. WEST STREET ADDRESS | Su e C- 6
orv-si-22 | BRADENTON FL 34209 ON-5-2° |8 4 pofonton , O/ BLas -399&
TITLE D O Delete TITLE 2)/7\‘7/255»(/# oy “KlChange [ Addition
NAME FAMADAS, NELSON NAME , )
STREET ADDRESS | 9805 NW 52ND ST. APT. 404 CIREETADDRESS | # 723 Sl 7Y AV

| Gmy-sr-zp MIAMI FL 33178 ciTy-ST-2IP gt 5 F Sy, o F

' TmE 7] 0 Delete TITLE o SSccr e AR Ay ficl Change (] Addition
NAME DEARMAS, ROGER HAME
sTreeT AnoRess | 10378 NW 46TH TERRACE STREET ADDRESS
Cy-ST-2P MIAME FL 33178 CiTY-ST-21P
TILE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2F || orse

13. | hereby certify that the information supplied with this filing dees not
ingicated on this report or supplemental report is true and accurat
of the corporation or the receiver or irustee empowered to exec

changed, or ¢n an attachment with an add@jll other i
- R ST (R - d
SIGNATURE: ST :

L e e -

R Slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under cath; that | am an officer or directar
Quired by Chapter " Flonda Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

e

Mar 01, 2000 8:00 am

CR2E034 (9/99)



