2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

P?CNUMENT # P01000102285

ELITE RESPIRATORY & MEDICAL SUPPLIES, NORTH, INC

Secretary of State

02-21-2003 90216 026 ***150.00

Pringipal Place of Businass
4901 E SILVER SPRINGS BLVD
OCALA FL 34470

Mailing Address
4901 E SUVER SPRINGS BLYD
QCALA FL 34470

70018222

2. Principal Place of Business 3. Mailing Address

AV RRAE MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3752 100 Not Applicable
2p Country Zip Couriry 5. Certificate of Status Desired (] ?ese.gesq :\i:j:;ﬂo"a'
6. Name and Address ot Current Registered Agent- - -—= — "~ -————-——"""7=Nameand Address of New Registered'Agent ~ o
Name 3 .
HUGHES, ROGER D JR i: rey Ll A
’ Street Address (P.O,Bax Number is bjot table) )
707 NE. 17TH AVE AT O e i o2
OCALA FL 34470
City ZipCode,
Nods Bk, 7/ FL| 5915y

- SIGNATURE

8. The above named e |try?ubmats thls statement for the purpese of changing its registered office or registered agent, or botfl, in the State of Florida. | am familiar with, and accept

the cbligations of Te istered agent.

S Qi

217/03

S\gnatura typed or printed name of registered agent and((l\e if applicable

{NOTE: Registersd Agenl signature required when reinstating)

" pate!

- Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Delele TITLE ghange ] Additon
NAME MGCCALLUM, CINDY K NAME

steeet aooress 7911 OSTEEN ROAD swerranpess | QUS| Ol oy De.

grv-sr-z¢ | NEW PORT RICHEY FL 34653 GITY-51-2IP 4G5

TILE D O elets TIMLE [ Change [ Addition
NAME FREY, LAURA A NAME

sTreeT AnDRess [ 7508 MALLARD.STRET. . . — .. . . - _eor oo oo o) -STREETADDRESS | — o~ S _ A
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O belete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this rgport ar supplemental report is truend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vardd to exacute this report as require

I other like empowered.

SIGNATURE: 731 REQUIRED

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/703

d by Chapter 607,

P27 F55-0.23

E = GNAfUFlE ANDTYPED DdFRlFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

- -




