FILE NOW: FILING FEE AFTER MAY 1 IS $225 00
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Sardra B. Mortham
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DOCUMENT # P95000052966 (5)

1. Corporation Name

NEBULIZERS ETC.. INC.

Principal Place of Business h Mailing Adddress
SA05 NW 102 AVENUE 5405 NW 102 AVENUE
BAY 209 BAY 209
SUNRISE FL 33351 SUNRISE FL 33351
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9. Name and Address of Current Registered Agent # 10. Name and Address of New Registered Agent
81] Name &(J/ [ Mt{c,(fﬂ ' L
PEMBERTON, RANDOLPH 82 Siree Add-ess},o Béx Numper is Not Acceplable)
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HANE MCINTOSH, CLIVE <7 hAME 3 M}U 2 ¥
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TILE 1] [ DELFTE 7 1TIE T Sharge T [T &
NAME PEMBERTON, RANDOLPH 72 hAME

streer anoress | 10040 REFLECTION BLVD., WEST 2SR E ADORESS
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