2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PODO00DL56TH

1. Entity Name

Elife Respuatory and Medical Supplies, Fhe.

Principal Place of Business Mailing Address

3. Mailing Mﬁrag

. Bo¢ 28D

" 8637 Hgbrey ey 8l

Suite, Apl. #, etc. Sulte, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90463 048 ***150.00

T6890G4

DO NOT WRITE IN THIS SPACE

City & Stat City & State . 4. FE! Number, Applied For
ot oy, FL Nors bord Vidhwy, EL | ™54 357516 o
Zin Zi _ Cou " 8.75 additional
3'4 [o(o 8 Cmy% gL [bb b m SCO 5. Certificate of Status Desired a 2“ Requirec;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Ldura. Frey
8(,_,37 (o7} enfq QIJ'_‘( Al Ud - Street Address (P.O. Box Number is Not Acceptable)
Port Ricr, FL 3Ueb8”
o FL | 2
8. The above antity submity this statement for the purpose of changing its re-jistered office or registered agent, or both, in the State of Florida.
SIGNATURE L ‘7// 27/01
Foonanae, typed o printed raend of regisiened sgect end litk if sppcable. (NOTE: R gistered AQent signeture requinid when reinetating} " DATE
9. This corporation s eligible to satisly its Intangible Tar d . . ;
Tax filing requirement and slects to do so. 1o. Eﬁmn?g‘o‘:ﬁ?mm o fi’e?&"g’“ Be

- {See criteria on back) O . e -

. ; OFFICERS AND DIRECTORS 12, ADDITIONSCFANGES TO OFFICERS AND DIRECTORS IN 11| __
me Duuﬂﬁy 7 et g Dcrnge [ asdiion | S
NAME Cund .He C'aélwn NAME =
seeT anoress | 1410 [4 " STAEET ADORESS 3
CITY-ST-7P ”g@ antal, Fe 2053 CiTY-ST-2P <
m Doudtor Dok m O crange [ Adaion | &
NAME ALLY ‘.F"m , NAME
o512 )\% ff:n e L pS53 | ovsw
TITLE ) O petete TITLE [CJChage [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 oITY-§1-2¢ ,

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CIry-51-bP

Tig O Delete TITLE O3 Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

indicated on
of the corporation or the receiver of trustoe empower
changed, or on an attachment yrith an addrass, with ail other Jite empowered.

is report or supplemental report is true

13. | hereby cerfrz that tha information supplied with this fﬂm does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
accurate and that my «ignature shall have the same legal &
&d 10 execute this report as 1equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

UL .-

loct as if made undef cath; that 1 am an officer or director -

, Y1l BT-854-0123

@GNATURE:

APGRE AND TYPED OR PRINTED NAME OF s/l(mm; OFFICER DR D RECTOR

Jate- Dyt Flone #




