. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

-~

MOUNT DORA FL 32757

City

FL I Zip Code

B. The abova named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida.

SIGNATURE

SHgnature, Tybed of PENHED NAMa of registored agent and tite i applicable,

(NOTE: Ragisterad AQenl signature required when ieinstating}

9. This corporation Ts aligible to satisfy its Intangible
Tax liling requirement and elec!s 1o do 0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

13. | hereby cenify that the information supplied with
indicated on this report or supplemental repgrt i
of the corporation or the recsiver or trusteef®
changed, or on an atlachmeni with an adg

this filiny

trug ang

ofd tp execute this repart as re
41 gnef like empowared,

\/

does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statues. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

SIGNATURE: e MAR. 41201 352/999-€717
SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dus 'rvtirs Prone ¥

T o
DOCUMENT # PO0000063224 Secretary of State
LAKE RESPIRATORY SEFMCES, INC. 04-17-2001 90012 006 ***150.00
Principal Place of Business Mailing Address
2200 5. BAY STREET, STEB 2200 8. BAY STREET. STEB 443( {
EUSTIS AL 32726 EUSTIS FL 32726
TP R 01 AR
Suite, Apt. ¥, etc. Suile, ApL. #, BtC. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - Sbsgm Not Applicable
o Courtry Zp Country 5. Cerlificate of Status Desiced [ fg';’esq Additonal
8. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name
”:‘"‘;mh%?'}o’&:‘;:;; T s s T = SrigarAddress (P.O: Box Number is Not ACCaptable) - = © == T "

{See eriteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ME Pre<inedT O petee THLE Dcrage [ Addiion | S

NAME AL MA(R HAME =]

ST ADDhEss | 2200 S BAY =T, STE B STREET ADDRESS g

oITY-ST-2P BUSTIS , FL 212 CITY-ST-ZP g

me 7 Delets e O] Change [ Addiion g

NAME NAME

STREET ADDRESS STREET ADOAESS

Y- 5T- 7P CITY-ST-2ZP

nne O oelete T (3 Change (] Addition

NAME NAME

STREET ADORESS cmm o im wee N LSTREETADDRESS | . —— _ '
Carestze ) T T - - “Novse | o .
Tme T T T T O bese WE— - T T e I TR S Ly o T Addilor 1 -

NAME NAME

STREET ACORESS STREET ADDRESS

CITY-SI-2P CITY-57-2P

TLE [ Delete mLE [0 Change (] Acgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-57-1P CY-St-22

TmE . {3 pelate mE Ochangs ] Additien

NAME NAME

STREET ACDRESS STREET ADORESS '

CITY-ST-2P CIY-ST-2P



