FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 4 Secreidry df Siate’

FILED
Jul 07 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
DOSUMENT # PO4000062369 (1)

BAKER RESPIRATORY, INC.

O

DO NOT WRITE IN THIS SPACE

Pringipat Place of Business

120 GIM GONG ROAD #3
OLDSMAR FL 4617

Mailing Address

120 GIM GONG ROAD #3
OLDSMAR FL 34677

3. Date Incorporated or Qualified

08/19/1994

2. Principai Place of Businoss . Mailing Addross 4. FEI Number Applied For
;‘ zj 59-—32&2834 Not Applicable
Z{ Suite, ApL. #, etc. ;:r] Stita, Apt. #, to. 5. Ceniticate of Status Desired (] $li.;5ﬁ::j:};3nal

City & Stata | City & Slate 6. Election Campaign Financing $5.00 May Be
E;-l e ?ﬂ,_,___ o Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation pwes or has paid the currghit year Intangitile
24 E] . ﬂ E Parsonal Property Tax due June 30. ves [JNo
9. Name and Addrass of Current Registered Agenl 10. Name and Address of New Registered Agent

ST T e 2 Cogut, o

n

lrpet Address O Box N%Not A%P labl?,
’;9 verr 2/

120 ROAD #3 g
OLDSIAR FL

— 83

8BS

el stetnaree FL |*| 5%/

7.0507 antd 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
n the Slgle of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appolntmentl as registered

agent ccépt Bligations of, Section 607.0505, Florida Stalutes. /?%
SIGNATURE ¥ g GK mm / 2 /4]
Signalusr Tyne: mmm namn of m‘p\lnum agenl and il FI' i€ R(\gqu@led Agsml su;,nalure requ iracl when rginstating}
12. { OF FICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIE [1] T otiET 13 TNLE [JChange ] Addition
NAME BAKER, STEVEN 12 NAME
steeeraooness | 20 GIM GONG ROAD #3 13 STAEET ADRESS
CIy-S1- 2P OLDSMAR FL 34677 14C1Y-ST-2P
TITLE J ortere 21TNLE [Jchange T Aadition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-5T-2P e 2 4 CTY-ST-21P
TIE ] oelete 3UTNLE [ Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CIY-ST-2IP
TILE T osietEe 41700LE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIfy-§1- 21 4ACITY-ST-2IP
TILE T oeuere 5.1 THTLE [ Change [T Addition
NAME ) 5.2 NAME
. Ao,
STAEET ADDRESS ST 8 5 3 STREET ADDRESS
CITY-§7-2iP 5.4 CITY-5T-21P
THILE [T DELETE B.1 TITLE gl Change ddmun
NAME 52 NAME 100002523403 ] /l
STREET ADDRESS 64 STREET ADDRESS "U?"’ 03/38~--01032--017 ) /\/
CITY-S1-2iF 64 CITY-ST-ZIP k150, 00
14, | hereby certify that tho information supplied wth fhis Tling does not quality for the e:-:em tion staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is tr nd accurate and 1 al my signature shall have the same lagal effact as if made under oath; that | am an

rmpowetgd 10 oxecute this report as required by Chapler 607, Florida Statutes; and tha! my name appears in

addroess
VY 4

officer or dirégtor of the corporation ar th recelve ar truste
Block 12 or Block 13 il changad or on nl wnh

T,

CR2E034 (10/97)



