PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENJ':* OF STATE

Glenda E. Hefd
Secret%f Statp

DIVISION OF COHPOHATIONS

1. Corporation Name

AEROMED SYSTEMS, INC.

DOCUMENT # = PO2000013260

W =36358.

Principal Place of Business

2101 SW 87TH PLACE

Mailing Address

2101 SW 87TH PLACE

FILED
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City & State

City & State

OCALA FL 34476 QCALA FL 34476
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If above addresses are incorrect in any way, line through incorrect information and anter correction below.
2. New Principal Office Address, If Applicable [T37New Mailing Office Address, if Applicable ~|~a-Date'incorporated or Quaiified: —- -
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 01,31/2002
5._FEI Number Applied For

Zip Country Zip Country
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. __CERTIFICATE OF STATUS DESIRED_ (1.

ional Fee required

Mot Applicable

cate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

; Title(s) 5 and/or Directors

Street Address of Each

3 Officer and/or Director

4 City / State / Zip

D MCQUAIG, ROBERT

2101 SW 87TH PLACE

QCALA FL 34476
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_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . . Eame g
- - - 18
MCQUAIG' ROBERT Strest Address {P.0O. Box Number is Not Acceptabla) g
2101 SW 87TH PLACE g
OCALA FL 34476 Suite, Apt. 4, Elc. G
City State | Zip Code

Signature of
Registered Agent

. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date /’/'ZA‘/
[ 77

SIGNATURE:

owed by the corporation have been paid and the name
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

istad on this form do not qualify for an exemption under section 119 O7(3)i), F. S The mfonnatlon indicated
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