2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT #  P01000064738 Secretary of State
1. Entity Name ' 02-13-20 sk e
UNITY RESPIRATORY AND DIABETIC, INC. 03 90202 020 **150.00
Principal Place of Business Mailing Address
23427 ABERDEEN AVE. 23427 ABERDEEN AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 1 18275 Not Applicable
zp Country ap Country 5. Certiicate of Status Desired a ?ge';?ql‘;?géﬂo"al
- —=—————="F"Name and Address of Cuarrent Registered Ageni— | ~————" o and Address of New Registered Agont
Name
WAGNER, CHRIS Street Addrass (P.O. Box Number is Not Acceptable)
23427 ABERDEEN AVE.
PORT CHARLOTTE FL 33952
City ' FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
' ]
AﬁF";VIE NOW.HB I::EE Iil?aso'?ig‘ 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.0 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE P O Delets TITE Clchange [ Addition
NAME WAGNER, CHRIS HAME
staeer aoDRess | 23427 ABERDEEN AVE. STREET ADORESS
ecrvsr-ze | PORT CHARLOTTE FL 33952 CITY-§T-21P

TILE Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE ST [ Detete
NAME ABBATEMATTEO, JOE

sreeT aporiss | 27479 TIERRA DEL FUEGO CIR.

omv-sr-z¢ | PUNTA GORDA FL 33983

CR2E034 {10/02)

TITLE O Delete | G . [dChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TME O petets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the intormation
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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an addregs, with all other like empowered.

SIGNATURE: ___ SIGR/2 X-?-03  94].835< |§40

SIGNATURE AND TYPEL O PRINTED NAME OF SIGNING O Date Daytima Phona #




