FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

IV 08650

DOCU 99000001096 Secretary of State
- _ e 24 e
ENCORE RESPlRATORY, INC. 03-05-2002 90003 004 150.00
Principal Place of Business Malling Address
405 N LAKESHORE WAY PO.BOX 309 '
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
2. Principal Place of Business 3. Mailing Address “Imm "l ‘l“l m" “m I||l| In“ ““l ||l|| "l" ||H| ||||| |"| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<
(o5 A, (ateShore L =0
ity & State City & State 4. FEl Number Applied For
e ‘Y’C { \-Chd R 59-3549871 Not Applicable
N [4 + o
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
65%50 S P Fee Required
6.-Name and Address of Current Registered Agent -~ - -.: - - — 2" —7-Name and'Address of New Registered Agent —~ - — '~ -
Name
M“'LER’ MARY L Street Address (RO, Bmum er is Not A%e)
885 S. LAKESHORE WAY 105 M. LoakeSxre. (Ao L
LAKE ALFRED FL 33850
City (}red : ’ Zipéoti%
LoKe A FL %20
8. The above nam sjmit this statemepft for t urpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . : /l : - &/' 5/&&
Signature, typed é"prm?(’.'t{*me Magistere@gem and title it applicable (NOTE: Registered Agent signature required when reinstating) ) DATE | T
g9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ls $150.00 16. Election Campaign Financirig $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus: Fund Contribution 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition __5_
rasE MILLER, MARY L N 2
STREET A0DRESS | 106 N LAKESHORE WAY STREET ADDRESS %
CITY-ST-2IF LAKE ALF‘RED FL 33850 CITY - 3T-21P g
o
e D [ Delete TITLE [ change [ Addition { G
NAME MILLER, WILLIAM LEROY NAME
STREET ADDRESS 105 N LAKESHORE WAY STREET ADDRESS
CITY-31-21P LAKE ALFRED FL 33850 CiTY- 5T-7IF
TITLE T [ Delete” ME - T = e D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE (1 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP

13. | hereby Gertify that the: information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true andLage agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v [{fi utethls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

oi the Gorporation or the recgivergy tfiptee empowered ﬁ
changed, or on an attachrp® Addressywithall b e empowered,
e b X g0
SIGNATURE: fﬁm o ~ED a/ 15/02  863-401-316A.
SIGHRTURE AND TYPED OR PRlNTED)‘AME OF SIGNING OFFICER OR DIRECTOR Tohe T Caytima Phone #




