FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F04000002953 03-17-20035 90020 013 ***150.00

1. Entity Name
INSPIRE MEDICAL EQUIPMENT & SERVICES, INC.

Principal Place of Business ' . Mailing Address ‘ . 4 uu 3 3 8 3 8 :

911 7TH AVE. 911 7TH AVE.

VERO BEACH, FL 32960 VEROQ BEACH, FL 32960 . :
TS v AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02282005 Chg-P GR2E034 ('10‘,03)
City & State City & State 4. FEI Number Applied For
20-0403959 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'gguﬁ?:ci:umal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
MAYO, RICHARD A
208 SPINNAKER DR Streel Address {P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32963
Cily FL ‘ Zip Code

8. The above named entity submiis this statement for the purpase ol changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registered agont and e if applicabie, [NO_TE,‘ Aegisiered Agent signature requiced when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O pelete TITLE B Change [ Acdilion
NAME MAYO, RICHARD A NAME
STREET ADDRESS | 208 SPINNAKER DR STREET ADDRESS 1045 ANSLEY AVE. SW
orv-sT-2¢ | VERO BEACH, FL 32963 CiY-§T-2P VERO BEACH, FL 32968
TITLE D & Delete e [1cChange  [C) Acdilion
NAME KARAS, ADAM NAME
STREET ADDRESS | 15 MEADOW DR STREET ADDRESS
Civy-sT-21P MIDDLETON, MA CiTY-ST-2P
THLE DT O pelete TiILE [ Change [ Addirion
NaMET~  T[ PINI, HAROLD J NAME T C
SIREET ADDRESS | 52 UPTACK RD STREET ADDRESS
CiTy-ST7-2IP GROVELAND, MA CITY-S1-2IP
TILE [ Deete TILE {7l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§T-7P
TIILE 1 Detete TILE [ Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE (1 Detete TILE 1 Change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

12, | hereby certify that the information supplied with this filing does not qualily 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 accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea esmpowerad,to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with gif cther like gmpowered.
3 / o Af
Date

SIGNATURE:

GNATURE AND TYFED OR PRINTED NAME OF SIGHMNG OFRCER OR DIRECTGR Daytime Phone #




