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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000021698 (2)

1. Corporalion Narne

UNIVERSAL RESPIRATORY INC.

O

Pringipal Place of Business B T Mailing Address
1154 N. UNWVERSITY OR. 7158 N. UNIVERSITY DR.
2] 223
TAMARAGE FL 83321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualifiad
U 03/16/1995
2. Principal Place of Busingss 28 Maiing Address 4. FEI Number Applied For
21] I | B 650674638 Nol Applicable
Suite, Apt. #, etc Surle, Apl. #, elc. i
—1 g o ’ 6. Centificate of Status Desired [E/ $8.75 Addiional
22 e gﬂ o Fee Required
City & Stato . Clly&Slale 6. Election Campaign Financing $5.00 May B
2_31 RPN 2ﬂ . Trust Fund Contripution Added 10 Feas
Zip - Country L /ip Country 8. This corporation owes or has paid the current year Intangible
24 2ﬂ__ e ,,,,&g]..,)_..__mu_@_ Perscnal Proparty Tax due June 30. ] ves D No
¢. Name anﬂ 'ﬁdﬂf,“,‘i of Current Rgg[squg‘ Agent . 10. Name and Address of New Registered Agent
DEGROFF, SHARRY 81 Name
9583 sw 187 CT. 82( Sweet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071

83

B4 City 85| Zip Code
FL ||

1. Pursuan to the provisions of Seclions 6017 0502 and 607 1508, Florida Stalutes, the ahove-named corporation submits this statement for (e purpose of changing its registered

oflice or registered agent. or bolh, in the State af Florida Such change was authorized by the corporalion’s hoard of direclors. | hereby accept the appointment as registered

agent. | am famihar wilh, and acoepl the: ohhgalions of. Seahon 607.0505, Florida Stalutes.
SIGNATURE . R i [ R

Slgnalure types] or fratad ganewe o fe l:-:r.‘! s ',“',“',',',‘ v 1 apl rabile {NOTE . Registored Agenl signalure fequired when reinstaling) - DATE

2. OFLICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) N i 713 L1TITLE "I change [ Addition
NAME DEGROFF, SHARRY 1.2 NAME
seeyaporess | 9983 S.W. 1ST CT. 1.3 SIREET ADDRESS
CTY-S1-2P CORAL SPRINGS FL 33071 14 CITY-5T- 2P
ME U7 DELETE 21TME g T Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREEY ADDRESS
CITY-ST-21P - 2.4C0TY-ST-2IP :
TLE ’ [J DeLETE 11T "I change [T Addition
HAE 3.2 NAME
STREET ADDRESS 33 STREEY AGDRESS -
CIN-ST-2# . 34.CITY-5T- 2P
TILE © T DELETE L1TITLE " TChange L] Addition
NAME 4, 2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY -§7-20P _ . e 44LTY-5T-21P
TEE ’ [ DELETE S1TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-21 S4C0Y-8T-3F
TIRLE [T pELETE 61T0LE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITy-§7-2IP 64 CITY-8T-2iP

14. | hereby certilg thal the information supphed wilh his [lng does nol qualty for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annuad reporl s true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an
officer ar director of Ihe corpogatyr fx the feceiver or truslee ernpowered to execute this reporl as required by Chapter 807, Florida Statlules; and thal my name appears in
Block 12 or Bleck 13 chan arfgn an atlachment with an address.

IR AT IDYE. S e AP » VS A TPy VR e PR r T T L P |

FLORIDA DEPARTMENT OF STATE May 19 1998 8 Ooam

CR2E034 (10/97)



