2001 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # P96000085699

1. Entity Nams

AMERICAN RESPIRATORY SOLUTIONS, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90060 013 ***157.75

Frincipal Place of Business Maiting Address
1125 N, SUMMIT STREET 1125 N. SUMMIT STREET
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
Suite, Apl. #, eto. Suite, Apt. #, olc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.3409318 fopled Far
P Not Applicable
Zp Country “p Country 5. Certificale of Status Desired ﬁ $875 A_ddiﬁonal
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PICKENS, JOE H
troet Address (P.O. Box Mumber is Not Acceptabie)
222 NO 3RD ST ( p
PALATKA FL 32177
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida,
SIGNATURE
Signat..re, yped o prinlec name of fegisierac agent anc e il applicatlc (NCIE: Regislered Agent signat.se seauired when reinstading) DATE
i ion is elidi 1 is* ENE N 131 IR 1 Q4
9. $h|sf.c‘,“orporaho‘n is o\‘tgub\j (‘J setlils:y[\jls Intangible At r-!i_]s:\‘s\c?\:;fdb.j Fce_ﬂ: Ii\r:fubl 1:0.2?500 % 10. Elsction Campaign Financing $5.00 May Be
e‘ax L.nrg r@quwremen and glects 10 do so. IR Y1, ¥ \,.-\, WIH 32 5 8 ) Trust Fund Centribution. D Added 10 Fees
(See crieria on back) O liake Chack Pavable io Depaitment of Siale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IILE DvS T Deiete TiTLE [ Charge [L] Addition
NI FRAZER, NORMA | NAME
steeer sooaess | 148 FLORIDAN CLUB ROAD STREET ADGRESS i
GY-ST-2F WELAKA FL 32189 CiTY-5T-2i°
e PD [ Deiete TIME [ chasge [ Adcition
NAVE FLETCHER, WARREN D AME !
streer anceess | ROUTE 309 CEDAR COVE STRECT ADDRESS
CITY-57-21P GEQRGETOWN FL 32139 Ciry - 87-217
] Delete TITLE D] charge [ Additioe
NAME
STREZT ADDRESS STREET AGDRESS
Cliy-si-21P CITY-S7-2IP
TITLE 1 Dalete TITLE [ Shange [ Addiien
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ oelee 1IiLE [ Change €] Additicn
MEME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP |
THTLE ] Delete e [} Change [ &dditon
NAML NAME
STREED ADDRESS STRZET ADDRESS
CITY-S1-41P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the ‘nformation
indicated on this repori or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Blook 12 if

changed, or on an attachment with an address, with ali giher like empowsred.

h/%@- P2 /\/MM/& J Fearee 4//; 2:/.;;: ( ‘?04) (5%-3737

SI?NATURE aND TYPED O PRINTED NAME OﬁlGNlNG QFFICER OR DIRECTCR

D Dsylm'c: Prene #

i

e

CR2E024 (10/00)



