7’2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED RESPIRATORY, INC.

F99000006056

Secretary of State

01-13-2003 90652 002 ***158.75

Principal Place of Business
1020 WEST GOUNTY ROAD F
SAINT PAUL MN 55126

! Malling Address
1020 WEST COUNTY ROAD F
SAINT PAUL MN 55126

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
4 1 14 19350 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired E,—Fee Required
6. Name and 'Address of Currént Registered Agent R ~7.”Name and Address of New Reégistered Agent B
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PC O Delete TME Me an O Change  [B-rdition
e RUSSELL, ELDEN H N Ot€erdahl, Keckardf

STREET ADORESS | 1020 W COUNTY RD F STREETADDRESS | 10 1o Wi Couy ﬂguf =

CITY-8T-2P SAINT PAUL MN 55126 CITY-5T-2IP - p‘{%( MA 757 3L

TILE CFO O pelste TITLE ment {] Change déition
NAME FOLKES, ROBERT J NAME Mduwer, Dona =t —

STREET ADORESS | 1020 W COUNTY RD F STREETADDRESS | sCB¢ . Cow Kool =

ony-st-2¢ | SAINT PAUL MN.55126 v om . - . . __Qovstze |G /q,u ( Pl S - .

TRLE VS O Detete TILE ' [ Change [ Addition
NAME SMITH, STEPHEN E NAME

STREST ADDRESS | 1020 W COUNTY RD F STREET ADDRESS

orv-s-2¢ | SAINT PAUL MN 55126 CITY-ST-2IP

THLE v O Detete TITLE [ change  [] Addition
NAME ANDERSON, MARY E NAME

STREET ADDRESS | 1020 W COUNTY RD F STREET ADDRESS

Cry-s1-1Ip SAINT PAUL MN 55126 CITY-S57-2IP -

e B elste TMLE [l Change [ Acdition
NAME VAN BRUNT NICHOLAS NAME X

STREET A0DRESS | 1020 W COUNTY RD F STREET ADDRESS

orv-5T-27 | SAINT PAUL MN 55126 CITY-ST-ZIP

Tne MEM . J Delste TIRE [ Change [ Addition
NAME MARING, JOSEPH A NAME

STREET ADCRESS | 1020 W COUNTY ROAD F STAEET ADDRESS

amv-stz¢ | SAINT PAUL MN 55126 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 if

Il othe,

changed, or on an atta t with an address, wit
SIGNATUREMO%%LQ QRS

e empowered.

f:o LksS

oo

(s<1) 766 -2757

BIGNATURE ANP‘hrPEp(on PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

[ 7RV V]

CR2E034 (10/02)



