-2000 UNIFORM BUSINESiSS REPORT (UBR)

DOCUMENT # L84015 .
el Mar 20, 2000 8:00 am
RESPIFLOW, INC. Secretary of State
03-20-2000 90061 031 ***150.00
Principal Place of Business Mailirjg Address
8400 BAYMEADOWS WAY #3 8400 BAYMEADOWS WAY #3
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32256-6248
) U4&sDUAV
7 PRl Fce e 5 Vel EWERMAT AR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cilyl & State 4, FEI Number Applied For
59—3014809 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98- Additional
Fee Required
‘|~ —’6. Name and ‘Addre33 of Curreni Regislerid Agent 7. Name and Address of New Registered Agent™
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submiits this stalement for the purpese of changing its registered office or registered agant, or both, in the Siate of Fionda.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle i appilicable (NOTE: Registered Agent signature required whan reinstating) DATE
HY
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 Elscti o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T(ig';ﬁﬂ?ggi:?gjgﬁnc‘"9 0 ffd-g%"@;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delste TITLE ve B Change [ Addition
i PALADINI, WAYNE N PARLLADING wWAYne
sTReeT ADDRESS | 11 SKYLINE DRIVE STREET ADDRESS | 'y § SKI{ Lne! DrRwve
crr-s1-2p | HAWTHORNE NY 10532 or-s2P | e us THORNE  AY 10532
TLE P O Delete TITLE o O Change (] Addition
NAME BOGGS, MARK A NAME
sTReer ADDRESS | 505 WILLOW QAK LANE STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32259 - cimy-$1-2p
ME— — | - -m o —- e Eoelete—  -F-Tme | — e - O Change _[T] Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-57-2IP ' | CmY-ST-ZIP
TILE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP ITY-ST-2P
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TWLE 7 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exerption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wil an address, with ail other like empowered.

SIGNATURE: &'V I~ 509 Go-733-35CS

SIGNATURE AND TYPED OR PRINTED N.IMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 /9/99)



