2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00)

L ]
DOCUMENT # P99000001096 = Mar 02, 2001 3:00 am
1. Entiy Name Secretary of State
ENCORE RESPIRATORY, INC. 03-02-2001 90017 040 ***150.00
Principal Place of Business Mailing Address
685 § LAKE SHORE WAY ~ P.O. BOX 309
LAKE ALFRED Fi 33850 LAKE ALFRED FL 33850
105 N LakeShore Way PO Box 309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & City & State 4. FEI Number Appliad For
Laké A1tred, FL LaKe Alfred, FL 59-3549871 Arolod
ot Applicable
Zip Country Zip Country . . . $8 75 Additional
33850 i 33850 5. Certfficate of Status Desired Il Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MARY L
Streel Address (P.O. Box Number is Not Acceptable)
685 S. LAKESHORE WAY
LAKE ALFRED FL 33850
City FL Zip Code
8. The above ngeme tity s ﬁ 6hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . ; s 1-Q50 )
Me. typc(M'r Dr\nﬂﬂm@regismfcd agent and tile \ra_\v;:cab!e. (NQTE: Fegistered Agent signature fequired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIYT FEE IS $150.00 ) -
. M 10. Election Camypaign F
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 e ™ ffd-egqo“ggife
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=‘L e PD [ velete TE K] Change [ Addition
o ThME MILLER, MARY L NARE
= rneer aooress | 685 S LAKESHORE WAY seeraovpess | 105 N LakeShore Way
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-2IP Lake Alfred, FL 33850
TIILE VD O Delete TILE X]Change [ Addition
NAME MILLER, WILLIAM LEROY NAKIE
STREET A0DRESS | 685 S LAKESHORE WAY sreeraooress | 105 N LakeShore Way
arv-si-2¢ | | AKE ALFRED FL 33850 OiTY-§7-2P Lake Alfred, FL 33850
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP GITY-8T-ZiP
TITLE O Delete TITLE [ Change  [] Adcition
MAME MAME
STREET ADDRESS STREET ADDRESS
Iom-sT-2p ' CITY-8T-21P
TImLE ] Delete TITLE [ Change [ Addition
" nAME NAME
. STREET ADDRESS STREET ADDRESS
| CITY-5T-2P clry - §7-2IP
TITLE [ elete THTLE [ Change 1] Addition
| MAME NARE
‘i STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- $7-2IP
1. hereby 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 supplemprital reort 1s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the rece ; by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry
SIGNATURE:

/) |-ao6) 8{0}@01-*37(0?
sTsyATURE AND TYPED © WE OF GG OFFICER OR DII‘ETTOR Dale Daylince Prone #

)




