PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE ‘ :
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT #  P95000007716 |
. Corporation Name } (f(/é;

A&S RESPIRATORY MEDICAL SUPPLY, INC.

ANNUAL  LEFDET

Principal Place of Business Maiting Address
1096 MILL RUN CIRGLE 1096 MILL RUN GIRCLE
APOPKA FL 32704 APOPKA FL 32704

If abave addresses are incorrect in any way, ine through incorrec! information and enter carrectian below.

2. New Principa! Oflice Address, If A;ﬂbiibihlc 3 New Maiting Office Address, If Applicable 4. Date tncorposated or Quatified
To Do Businass in Flarida 01!25[1995
Suite, Apt. 4, &lc 1"Suite. Apt. #, etc. I
5. FEI Number Applied For
City & State Tity & State S 33 XY Qe Nat Applicable
B - $8.75 Additional Fee required
25 Country Zip Country  CERTIFICATE OF STATUS DESIRED [] |TMMPSMMANAS M

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

[ Name of Officers ' Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 o 3 (Do NOT Use Post Office Box Numbers) 4
D ROBINSON, ALEX 1096 MiLL. RUN CIRCLE APOPKA FL 32704
# H L l_il_l gk,
A av
- el
7207t
B. Name and Address of Current Registered Agent o o 9. Name and Address o! New Regislered Agent
R Name g
ROBINSON, ALEX 3
Street Add P.0. Box Number is Not Acceptable
1096 MILL RUN CIRCLE T ress ( ox Number is Not Accepl ) g
APOPKA FL 32704 Sulte, Apl #, El6 &
City State | Zip Code

10_ 1, being appointe Eaigeredagent of the-above named corpar.

or, Am 1aWpt the obligations of Section 607.0505, F.S.
=
ez VA o Daie _ % 79«

HECMEHED' GENT MUST SIGN

Signature of
ﬁegistered

!1 Does this corporatlon pay any intangible tax to the (See othe side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangible tax.)

12. L certify that | am an officer or director or the receiver or ruslee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cadify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name salisfies the requirements of section 607 0401 or £17.0401, F.S., thal alt fees
owed by the corporation have heen paid and the names of individuals listed gn this form do not qualify for an exemption under section 118.07(3}{i). F.S. The mformatlon indicated

on this application is true an andr I il e Jogal eflect as if made under oath,
- (o 4
T Sor s

ATURE AND TYPED OR PRINTED NAWE oF SIaHNG of o on bisedTon Date Dayhme Phore &

SIGNATU

Q010391 AF




