2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085929 May 02, 2000 8:00 am

1. Entity Name

AESPIRATORY CONCEPTS,INC.. - . - .- : - = |-~ Secretary of State

05-02-2000 90073 005 ***150.00

Principal Place of Business o e Maiiing Address
2090 5 NOVA RD AA22 2090 S NOVA RD AA22 i
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-259%
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
e - 5.9;3226087 - . Not Applicable

- —_ e — - - — N

2P Country Zip Country 5. Certificate of Status KDesired | $8'75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gTA{')';C: i?ﬁﬁn%ﬂégﬁE 1405 Street Address (P.O. Box Number is Not Acceptable)
SUTE D
DAYTONA BEACH FL 32127 , ‘
3 City FL Zip Cede

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
® Tociing waramentang soce s 0 | atorMAY 12000 Fop wil bosag00 | ' Secion Compagnrrarcia 85,00 o e
A * . Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TFLE PS ] Delete TITLE [JChange [ Addition
NAME MANCHESTER, CHLOE NAME
street sooress | 3757 S ATLANTIC #1405 STREET ADCRESS
CITY-ST-2IP DAYTONA BEACH FL 32127 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS o i J STREETADDRESS o .
omv-stzp )T T T TR Bvesrae :
TLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-S1-2F
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ pelete TINLE [ change [T Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with ar}‘addr , with all other like em erad.

SIGNATUR

Daytime Phongf#

CR2E034 (9/99)



