\ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ] FILED

| comemon 4Bk, oo o Apr 21 1997 8:00am
, ANNH'%;;PORT X m‘.m_‘«.o‘ [)IVlS1OSr2C(r)?ﬂ(1)?1[PS;2:'IIONS Secretary Of State
| PQCUMENT # P95000021698 (2)

UNIVERSAL RESPIRATORY INC.

R RN

7| Principal Place of Business Mailmg Address
H54 N. UNIVERSITY DR, 154 N. UNWERSITY DR.
| SUITE 223 SUITE 223
TAMARAC FL 33321 TAMARAG FL 333212016
: us us 3. Dale Incorporated or Qualified | 38. Dale of Lasl Reporl
- 03/16/195 08/12/1996
¥ | & Principal Place of Business "1 2a, Waii 4. FEI Numbor Applied For

no Address B
il 1S N-Unprtsity D6 ) SHme s BAove. | essmaes — oo,
0 8.75 Additional

Suitc‘nﬂﬁ{ #. elc.

' Sute, Al olo. 5. Cerlificate of Status Desired

! —-. R ate CSIn N

5o [22 ﬁt/‘ 7/?’3 27| i Feo Reguired
Git

_Gi tate % | City & State 6. Election Gampaign Financing $5.00 May Bo
23 : ﬁMH&ﬁ'c . N _23| Trust Fund Cantribution O Added to Fesas

i Country, Zip T Couniry 8. This corporalion has liability for intangible tax under 5. 180.032, _.
W 333a0 {m UsA e R[S g e
. $. Name and Address of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
.15, DEQRQFF, SHARRY 81| Name
9533 s-w' 1ST CT' 'B2] Sirect Address {P.0. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071 ]

" NI F

84! City FL 185
07 (502 and B07. 1608, Florida Slalules, Ihe above-named corporation submits this slatoment for the purpose of changing its registered

State of [ loricka, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regisiored
| otlgalions of, Seclion 607.0505, Florida Stajutes.

.r#am{,'ocﬁ;(u#_fré Sichen T _Ylaleq

Zip Code

1. Pursuant lo tho provisions of Scctions
office or registered agont, or ot fn tf
agent. t am familiar with, and acoghl

CR2E034 (9/96)

SIGNATURE ____ .. . > 1. .
Signaturg, typed o ’ 3 " agent ang Inlo it hppheatle NOTE Hc:g‘flerea Agoul sgralure requited when reinstalingy DATE
12, 70F Fi S AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P . CToueTe IR, T Change L] Acdition
| e DEGROFF, SHARRY 12 NAME
“ | sweeraooness | 9583 SW. 1STCT. 1.3 STREFT ARDRESS
] env-grae CORAL SPRINGS FL 33071 14CITY- §1-70
e ] DILETE 2110 T] Change — [J Addition
NAME 2.2 NANY
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 1P e - N PR .
TLE R REEGE FEREN; [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2iP o B 34.01Y-51-2Ip _
TITLE [T oeLent L3 iLE ] ] Change — [ Andition
NAME 4.7 NAML
STREET ADDRE 55 4 3 STHRELT ADDRESS
CITY-5T-2IP - ) B aacny-si-2p
TILE N W {3 51 TIILE [TChange ~ L1 Addition |
NAME 52 NAME
STREEY ADDRESS 53 STREFT ADDAESS
CITY-81- 2P SACNY-81-2P
TILE T ceere 6110TLE [ Change ] Addilioﬂ
NAME 62 NAML
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-21P e e . 64 CHY-S1-7IF
14. | do horaby cerlily thal the information sapplicd wih this filing doos not qualify Tor the examption stated in Section 119.07(3){i}, Florida Slalules. | further certify that the

Zitor yupflemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
thl: roceiver or rustee empowered to execule this reporl as required by Chapter 607, Florlda Statutes: and 1hat my name
or g an allachment with an address.

L S UReAY DEEle FE verdon Ul Jom el 2.4 vy m

information indicated on this annual e
| am an officer ar direcior of the gorpgiAtion
appears in Block 12 or Block 1#1f ¢

QINRNATIIRE




