| ~ FI :
2003 FOR PROFIT CORPORATION LED :
3
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am:
DOCUMENT #  P02000005962 Secretary of State
1. Entity Name )
03-13-2003 2009 ok
GATEWAY RESPIRATORY SYSTEMS, INC. 6 003 **150.00
Principal Place of Business Mailling Address
4815 NW 79TH AVE 4815 NW 79TH AVE
SUFTE 3 SUITE 3
. . H"““’ m ||”| ”l“llm |||” “m m” “m Iml ”m Iml ﬂl\ ym
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Of-358 86l 2 Nol Applicabls
Zip Country Zip Country 5. Certificate of Status Qesired . [ $8.75 Addilional -
e e = e R I e T A C - T et - - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Diaz  AlsixAndel
DIAZ, ALEXANDER .
Sireet Address (P.0. Box Number is ot Accer;lzb.ls)
12907 SW 49TH COURT I8 yhALsnLis S . vnr 47
MIRAMAR FL 33027
-\J’ N N
oot City Zip Code
] ~ Cotdt _GARLES FL :
8. The above named enigty, mebt for tht purpose of changing its registered office or registered agent, or both, in the 8tate of Florida. | am familiar with, and accept
't the chligations of regl /
(4
SIGNATURE £ U5l ALExAnd braZ 2/ / 7/0 >
. : Signature, tfpad rgn Pertine of regiStered applicable (NOTE: Registered Agent signatura required when reinstating) DAt, 4
- T - T -
i 188
i “'_ - A F“;“‘E N_low’('i' 3 I::EE IS 3150500 0 9. Election Campaign Financing $5.00 May Be
1. fter May ‘Z’-.:_"uo 3. Fee will be $550.01 Trust Fund Contribution. Added to Fees
Make Check Payable to f_torida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIF{E_QTOHS IN 11 :
TITLE PD O Delete TmE Asxan dgr Y 4= SChange (T Adeition | &
NAME DIAZ, ALEXMDEH NAME' /% " A4V, Uh "f yre 7 g
STREET ADORESS | 12907 S W 49TH COURT STREET ADDRESS 4’3 VA n C”q £. f 3
cv-st-ze |MIRAMAR FL: 33027 avsre | Pol At LA ES FL. 3B( 4 E
TITLE : ) O Delete TITLE ’ [ change [} Additicn g
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TiP L CiTY-ST-2IP
TIME ] Delete TME ’ ) ~[] Change” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 71 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITE [ pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerftal report is true gad accurate knd that my signalure shall have the same lepal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver pr tfustee empowergll % exacute tilfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifk ah address; withfll ofher like & werqd.
ANk redlmen 1oz ((20s) #68-c322
SIGNATURE: ___ S al{iN I JUZD 2172103 ((305) f68-9322
SIGNATURE AJDTYRED OR PRWIED NAME OF SIGNIRT OFFICER OR DIRECTOR ¥ 7 Daw — Jayﬁme Phone #



