FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # (9)
1. Corporation Name K5023 9
RESPIRATORY MEDICAL INC.
Principal Place of Busmoss Maiing Address |||||l||| ||| |m|||l|||l||| ||||| III’ Iil‘""" I|I|| Illn "'" I’lll |I||
500 CENTRAL AVE. 508 CENTRAL AVE.
CRESCENT CITY FL 32112 CREGCENT CITY FL 32112
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
21 26] 59-2935017 [Not Applicable
Suite, ApL K, etc Suile, Apl ¥, etc - . $8.75 Addivional
P ;_;l 6. Cerlificate of Status Desired [ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
2 L m n Ttust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! yaar intangible
24 2_5} m a Personal Property Tax due June 30, O Yes O no
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GERARD BUCHAN #1] tame
508 cem Am 82| Strest Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
84! City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the Stato of Flarida Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obligatons of, Seckon 607 0505, Florida Statutas.

SIGNATURE __________ e

Signalute. typd oF e w of regstiied ageod ann lla il apphcatie {NOTE Registerad Agant signature récudred when reinstating) DATE p
12. OF FICE RS AND DIR[CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD RREIER 11107 O Change ] Addition |2
NAME BUCHAN, GERARD 1.2 HAME é
sreeraooress | 1001 GRAND RONDO ROAD 1.3 STREET ADDRESS it
Cry-§1-20 CRESCENT CITY FL 14 CITY-ST-ZIP g
e D &I DeLETe 21100 [T Crange [ ] Acdltion
NAME BUCHAN, CAROLYN W. 22 NAME
seetapoeess | 1001 GRAND RONDO ROAD 23 STREET ADDRESS
£ITY-51- 2P CRESCENT CITY FL 2.4 GITY-§T-20P
e | ETE 31 TIMLE SD [T Change Y21 Addition
NAME 32 HAME BUCHAN, BARRY DEAN
STREET ADDRESS azsteETapoRess (RR 2 BOX 77 AA /
CITY-ST-2P 34.cmv-57-2¢  [CRESCENT CITY,: FL 32112
e [ veLETE 417ME VD [J Change (/] Addition
HAME 4. 2 HAME AMIN, MUKESH
STREET ADDRESS 4.3 STREET ADORESS 1043 PIONEER DRIVE
CITY-51- 1w 44 CITY-§71-21P DELTONA, _FL TR
TILE [T DELETE 511ME i [J Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-§1- b ) 54 CIFY-5T-2P
TITLE [J oeceTe 5.1 TIILE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDHESS
CiTY-S1-2p B4 BITY-§1-21

44. | hereby canilz that the information supplied wilh this filing gaes nol gualify for the exemption stated in Section 119.07(3){i}. Florida Siatutes. | further cerlify that the Information
indicated on this annua! report or supplemental annual rg 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor ol the corporatig) :ceiver or of ompowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
8Block 12 or Block 13 if char 0 onan attachmeg Wan address

2 ). 04/91/98 O904—608-2691

| OISASAATIIDDIE .



