2000 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # P95000007716

1. Entity Name

A&S RESPIRATORY MEDICAL SUPPLY, INC.

Principat Place of Busingess

2519 E. SEMRON BLVD.
APCPKA FL 32703

Mailing Address

P.0. BOX 2321
APOPKA FL 32704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 59.3294263 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, ALEX
1096 MILL RUN CIRCLE
APQOPKA FL. 32704
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicabie,

(NOTE: Registerad Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requitement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13,2000 Min. will be $750.00 -

Make Check Payable to Department of State

10. Election Campaign Financing
™ “Trust Fund Contribution. ~

$5.00 Mmay Bo
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TITLE VP [ Delete TITLE FI‘C 5)_‘( m"f [Xj Change [ Addifion

NAME ROBINSON, ALEX NAME Aoy Mobinse~ sA

sTreeT anoress | 1096 MILL RUN CIRCLE SRETADDRESS | 335 . Cofeminl Dr Sttt 1y

CITY-57-2IP APOPKA FL 32703 CITY-ST-2IP WiNtr gar ‘{‘ ~  Fl 3:{7. 57

TITLE W Delete TITLE [ change [ Addition

KAME HOB!NSON SHANEL HAME

saeer aooress | 1096 MILL RUN CIRCLE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CiTY-ST-2IP

TIMLE O Detete TIMLE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delets TITLE [ Change  [J Addition
_ NAME NAME

STREET ADDRESS _ . . R STREETADORESS | .o . o eme— e e s S SR
CiTY=STAZP TS e S K oy-st-me

TILE 0 petete TITLE [ cChange [ Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TITLE [ oeleta TITE I Change [ Addition

NAME NAME . . 7 Y

STREET AUDRESS STREET ADDRESS 04/ 3 7 / S N/

CITY-ST-2IP p-2IP [ ;‘ 7/ ” 0 ?00 0
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ig/fature shall have the same legal effect as if
rfquired by Chapter 607, Florida Statutes; an

ption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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. A&S RESPIRATORY MEDICAL SUPPLIES

13530 W, COLONIAL DR
WINTER GARDEN. FL 34787
A07-905-5449

July 13, 2000

——— e e

Andy Dunlap

Division of Corporations
409 E. Gains St.
Tallahassee, FL 32313

Mr. Dunlap

Annual Report was mailed to the wrong address. I called and reported this to Chris and
‘Linda, who'itiformed me that | needed to send a lettet stating that thie Annual Report went
to the wrong address.

Vice-President

R S
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A&S RESPIRATORY MEDICAL SUPPLIES P.0. BOX 2321APOPKA, FLORIDA 32703
S07-905-544/FAX 407-905-5452/TOLL-FREE: I-8B77-T80-4549



