2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001096

1. Entity Name

ENCORE RESPIRATORY, INC.

Principal Place of Businass

P.0. BOX 309
LAKE ALFRED FL 33850

Mailing Address

P.0. BOX 309
LAKE ALFRED FL 33950-0309

2. Principal Place of Business

(®5 S. LakeShore iiSay

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90003 025 ***150.00

ShiiR4

I

|

Joat

DO NOT WRITE IN THIS SPACE

I

& State City & State 4. FEI Numnber Applied For
Ka K‘C H"F‘md r‘ 59—3549871 Not Applicable
Zi Count Zi C it
® odniry ” ountry 5. Certificate of Status Desired J §8.75 Addiional
Bam Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

MILLER, MARY L
685 S. LAKESHORE WAY
LAKE ALFRED FL 33850

.

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above nampgakghtity submits thig stg;

A1)

erment fo,yI

SIGNATURE

e PUrpos,

A J

chafgink its registered office or registered agent, or both, in the State of Florida.

a-I-oo

1 applicafle.

(MOTE: Registered Agent signature required when reinstating)

DATE

] ~
9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on bagk)

FILE Nowm FEE 1S $150.00
After MAY 15 2000 Fee will b $550. 00
Make 0beck Payable to Departmem of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE PD [ Detete TILE [ Change T Addition
NAME MILLER, MARY L NAME

stReer aporess | 685 S LAKESHORE WAY STREET ADDRESS

ATy -87-21P LAKE ALFRED FL 33850 Cry-§1-2IP

TITLE vD 1 Delste TITLE O Change [ Addition
HAME MILLER, WILLIAM LEROY HAME

STREET ADDRESS | 685 S LAKESHORE WAY STREET ADDRESS

CITY-ST-2IP LAKE ALFRED FL 33850 CITY-$1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1- 2P

TITLE O Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$1- 2P

TITLE {1 Delete TITLE O Change (] Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P GITY-ST-ZIP

13. [ hereby cerlify that the information supp['ed Jgiba
indicated on this report or
of the corporation or these

RS filing does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. I further certify that the informmation
pa0d acourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te) ’

myby Chapter 50#

orida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/93)



