FILED

&
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am 3
DOCUMENT # P01 0001 21 561 TIE 37 ecretal ’ Of State E
1. Entity Name 04-18-2003 90214 036 ***150.00
APS RESPIRATORY, INC.
Principal Place of Business Mailing Address ~ v may
1515 E. SILVER SPRINGS BLVD. 1515 E. SILVER SPRINGS BLVD.
SUITE 128 SUITE 128
2. Principal Place of Business 3. Mailing Address
Sdlte. Apt. #, etc. sulte, ApL. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
69‘&)05 132 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired Od $8‘75 A.ddiﬁonal
) Fee Required
B Namé and Address of Currént Registeréd Agent T T T 7 7. Name and Address of New Registered Agent
Name
. ; .
Osz’ GEORGE Street Address {P.O. Box Number is Not Acceptable)
1515 E. SILVER SPRINGS BLVD.
SUITE 128
OCALA FL 34470 City FL | ZeCode
8. The above named entity subfnis thik statement for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad
SIGNATURE
Signature, type: rinted name of registered t and titls if applicable, ? (NOTE: Registared Agent signatura required whan rainstaling) DATE
¥ -
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election C aign Financin
Atter May 1, 2008 Fee will bo $550.00 ot tong ot T ey 2o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TMLE PDTS . O Delete TILE ' Ol Change [ Addition | &
NAME BEEBE, GEORGE S NAME . 1g
smeet anoress | 6925 S.W. 18TH TERR. RD. STREET ADDRESS 3
City-St-2IP OCALA FL 34476 CITY-51-2IP &
o
TITLE VD T Delete TITLE [ Change [ Addition 5
NAME BEEBE, JANE S NAME
STREET ADDRESS | 6925 S.W. 18TH TERR. RD. STREET ADDRESS
\_ClTY-ST'ZW o OCALAFL—WTG S RATEETEID UGS ememee a e § T, mmad L S '—C,ITY"ST.‘EE—;--: e e e . e e R g L = . -
TMLE 1 Dalete e O change  [J Acaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE ] Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Crry-sT1-2IP . CITY-S7-ZiP
TITLE O Detete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TITLE ) . - O Detete TITLE Cthange (] Addition
NAME ’ NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certifz that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
3 (RS il
SIGNATURE: (4RED Ao
FRICER OR DIRECTOR Date Daytims Phane #




