SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750].

PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT s Secratary of State Se cretary Of State

199 8 o DIVISION OF CORPORATIONS

DOCUMENT # pg5000007716 (0)
A&S RESPIRATORY MEDICAL SUPPLY, INC.

L

CR2E034 (5/08)

Principal Place of Busin-e_s.s ) l ”-Malling Address
2519 £. SEMRON BLVD. P.O. BOX 232t
APOPKA FL 32703 APOPKA FL 3214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) i_ Applied For
I?ﬂ 26 : 59'3294263 Not Applicable
Suits, Apt. #, eto, Suite, Apl. #, elc. . . ili
" — o 5. Certificate of Status Desired D $B 75 Additional
22 L - 27[ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 o o 2;|m Trust Fund Contribution Ul Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibla
2_4’ 25 29 ) 30 Personal Property Tax dus June 30. Yes No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent a
ROBINSON, ALEX 81} Name
1096 MILL RUN CIRCLE B2| Streel Address (P.O. Box Number Is Not Acceptabla) ) N
APOPKA FL 32704 _
83
84| City 55’ Zip Code
' - | A FL | | )
11. Pursuant 1o the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE _ — .
Signalume, lypad of prinked name of regislared agont nd tite i applicable (NOTE- Ragistered Agent signature required when reinsiating) DAYE )
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [Toeiere LATITLE D—Change {1 addition
NAME ROBINSON, ALEX 1.2 NAME
sreeraooress | 1096 MILL RUN CIRCLE 1.4 STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 L 14 CTY-5T-2IP
e P [ Toetete 29TIMLE [L] change [ Additon
NAME ROBINSON, SHANEL 22 NAME
streetaooress | 1098 MILL RUN CIRCLE 2.38TREETADDRESS
CITY-ST-28 APOPKA FL 32703 o ] i 24 CITY-ET-2IP ‘
e [ oELETE LTLE CJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP - o 24 CITY-ST1-2IP
TMLE [ Joetere 41TILE [ changs [ Adsiton
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2iP - 44 CITYST.ZIP .
TILE [ perete S4TIILE [ change [ Adgtion
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-Z)F B 54 CITY-5T-2IP
TIILE [ ToeLete BATMLE [] chenge [ ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T:2IP - ’s 4 CITY-ST-2IP

14. | heroby osrﬁfﬁ that the information supplied witb xemption stated in seclion 119.07(3)(i}), Florida Statutes. | furlher certify that the information
I & urgle and thal my signature shall have the same legal effect as if made under oath; that | am

indicated on this annual repofLers 5 we ande
an officer or director of 1he orp / OCF ¥ heod L8 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 12 or Blogk 1271 changfahZ aY. ith"Srrae / f

- / TN/ R AV (T

NIl A1 ISP




