"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

10690

DOCUMENT #  FO1000006342 Secretary of State
o
1. Entity Name 05-01-2003 90330 048 ***150.00
ALPHA RESPIRATORY INC.
Principal Place of Business Mailing Addrass
19387 U.S. 19 NORTH 15387 U.S. 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailng Address I|“|||”“| IIIl”mHI”l Iml mll ||”| ""I l”“ ]lm mmmm}
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3758416 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
T 7 6. Name and Addréss of Current Registered Agent 7: e and Address of New Registered Agent: —— - —
i Name
C T CORPORATION SYSTEM Svest Address (PO Box Nomber s Not Aconinie)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATIGN FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
N 8. Electi Fi i
Afar Moy 1, 2003 Fos wil bo $550.00 Gty oo Fourend ) $5.00 oy e
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE PD [ Delete e P\(esdev'\_ KChange [ Addition | &3
NAME BYNES, JOHN P NANE 8\‘\0'\0“ S- =
streeT aooRess | 19387 U.S. 19 NORTH STREET ADDRESS 1“5?‘7 UsS \q P+ 3
orv-si-zp | CLEARWATER FL 33764 avsize | (Mea~xvoater, LU "E
TiLE 3D O] Delete e ‘ (1 Change (] Acattion | &
NAME GABOS, PAUL G NAME
sTreet apoRess | 19387 U.S. 19 NORTH STAEET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 . ce . ~CITY-ST-ZIP- —- ————— T - -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-37-2IP
TILE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {Imy-5T1- 2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 corporalion or therETeIVERr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att , dres ith all othdr tike,empowered.
A R T S L///\*\ G20 D
SIGNATURE: ) =1 READ Q55 3/ 21-
SIGNATURE ANDTYPED CR FRINTMAME GF SIGNING OFFICER OR DIRECTOR Daytime Phana #




