FILE NOW: FILING FE

PROFIT v
CORPORATION

AFTER MAY 1 1S $225.00

R, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State

| 1996 4)- 18 45, Jugiepyor coromations 7
DOCUMENT # P94000062369 (1)

1. Corporation Name

BAKER RESPIRATORY, INC.

LT T

Mailing Address

120 GIM GONG ROAD #3
OLDSMAR FL 34677

Principal Place of Business

120 GIM GONG ROAD #3
OLDSMAR FL 34677

3. Date incorporated or Gualified | 3a. Date of Last Report

08/18/1994 04/10/1995
_‘E__I:’rincipal Piace of Business 2a. Mailing Address 4, FE! Number ' Appliod For
21 26 59-3252834 Not Appicable

Suite, Apt. #, elc.

Suite, Apl. #, etc

$8.75 Additional

5. Certifcate of Status Desired
@1 ;I " o o . Fee Required
City & State City & State 6. Flgction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corporaton has liabilityr intangible tax under s 199.032,
E:] 2_5] ?9] 3—0| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
81| Name
BAKER. STEVEN 82| Sireet Address (P.O. Box Nurnber is Not Acceptable)
120 GIM GONG ROAD #3
OLDSMAR FL 34677 83
&4 City FL 85| Zip Cods

11, Pursuant to the provisions of Seclions 607.0502 ' nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in e Stayfol Floridh. Such chan%sa was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. f am
familiar with, and accep gatiogh of, Sectign 6G7.0505, Forida Statutes, §/ _S ?6

SIGNATURE __ 7 . A NN e e —— e
Sigratare. typed or printad neme of ragistered agent and litle it applicable INOTE: Rag stared Agant Signature requires whan reinstatng) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {1 DELETE 1 UTLE [ Change [ Addition
RAME BAKER, STEVEN 12 NAME
simeeraooress | 120 GIM GONG ROAD #3 1.3 STREFT ADDRESS
_CITY-ST-2iF OLDSMAR FL 34677 1.4 CITY-§T-2IP
TITLE [] DELETE 2 iTIME [ Change  [] Add:tion
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDAESS
ChY-87-217 24 CITY-SI-2P
THLE [) DELETE 31 TITLE [ Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
ClTy-51-7ip 34CTY-ST- 2P
TILE [] DELETE 4 1TILE [ Change [} Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§7-71 44CITY-ST-2P
TITLE [] DELETE ERROIT: [ Change [ Addition
NaME 5.2 NAME
STRELT ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2 54 CI1Y-51-2P
TIILE {J DELETE B 17ILE [J Changs  [CJ Addition
AN 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
LTy -S1-21P 64 CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nat quality for the exemption stated in Secton 113.07(3)ik), Fiorida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental anfiual report is true and accurale 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 yeceivar or tryflee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, attachyfent with an gddress.

SIGNATURE: _____

Da-,'lm;a Phore #

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



