2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
1 Enty Name | | Mar 15, 2000 8:00 am
RESPIRATORY MEDICAL EQUIPMENT OF GA., INC. Secretary of State
03-15-2000 90016 004 ***150.00
Principal Place of Business Mailing] Address
4506 L.B. MCLEQD RCAD 4506 L.B. MCLEQD ROAD
SUITE F SUITE F.
QRLANDO FL 32811 ORLANDO FL 32811-5668
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3345258 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
oo Name
CORPOHAT]ON SERVICE COMPANY Street Address {F.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o prirted namae of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campaign Financi
- - . paign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. M\ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O petete TITLE X Change  [J Addition ]
NAME GRIGGS, STEPHEN P NAME %
sTReeT ADDRESS | 4506 L.B. MCLEOD ROAD, SUITE F STREET ADDRESS 2
CITY-81-2P ORLANDO FL _ CITY-ST-ZIP O Y‘lOJ'\Ao\ L3280 'é‘
TITLE P [ pelete TITLE I change [ Addition | €
NAME ZIOMEK, JANET L NAME
strecT apohess | 4506 L.B. MCLEQD RD., SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-S7-2IP
TE S . O Delee e Ol Change [ Addition
NAME NOVELL, N. SCOTT T HAME ’
smesr sooress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32811 ' CITY-ST-7IP
e D " O Delete TITLE X Change [ Adgtion
NAME LEVIN, MARC NAME
streeT anoress | 10065 RD. BLVD. sTheeT aoDRess | HLO @{da)g,b\—cok ook
crv-st-2p | OWINGS MILLS MD 21117 orv-st2®C Spearks MDD AllSa.
Tt D O elete e ' D Change [ Addition
NAME ELKINS, MARSHALL NAME
steer aooress | 10065 RED AUN BLVD. stageT aopress | QLD KA d.osf.b"oolt.- Road
Ciy-81-21P OWINGS MILLS MD 21117 , ey -sT1-21F Spoxlu:., ey 2SS
TIILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N 220 D D | l
SIGNATURE: 47 ! N St Vol alivles Yengdl-ans
s1GRATGEAND TYPED OR PRINTED M]E OF SEGNING OFFICER OR DIRECTOR % N Cae Daytine Fhane #




