2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P99000028620 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
AMERICAN RESPIRATORY DISTRIBUTORS, INC. e SO o e 0
Principal Place of Business Malling Address
D SO
e 5 R AR
P.O. Koy 2.2—4’ .
Suite, Apt. #, efc, Suite, At #, etc. DO NOT WRITE IN THIS SPACE
=T Y &0 ST S e westt g i e om0 - i umber — V Applied For
v Vs \ w‘f@:tii W\QRQ\' Ft- - 45FECI}N— ?l;s‘ég 192, - —~|= NgﬁAppllcabie
Zip Country 32‘94 ¢ b 50}12:;!“61 . 5. Cerlificate of Status Desied [ fg';’fq[ﬁf:;“""a'
J

7. Name and Address of New Registered Agent

“ Witkiem Ly Ke Ery REVE

Street Address (P.C. Box Number is Not Acceptame)_J e

6. Name and Address of Current Registered Agent

WILLIAM N. ASMA, P.A.
886 SOUTH DILLARD

WINTER GARDEN FL 4767 , 1245 Opkdale St
- M n Lermene FL | 3%75¢

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE w— Z 724 /0 LS A en VL 2 - ;i;' OO

Signalure, typed ¢r printad nama of rsgisrel'ad EQOHW if applicable [NDTE: Registerer Agent signalurs reguire when reinstaling)
9. This.corporation js eligible.to satisfy_ils‘!‘rltangﬁe_,_ - 1. 1S : | e A g |
- - —1o-tlection Campagrr Financing: $5.00 M3y Ba

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change [ Addition

NAME FRY, THOMAS J NAME

streeT apoatss | 328 SOUTH MAIN ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE 1L 62650 CITY-ST-2IP

TILE BPres; dant ™~ T~ Oloelee ¥ me O Change [ Acdition

NAME FRY, WILLIAM L NAME

staeer anoress | 328 SOUTH MAIN ST. STREET ADDRESS

crv-st-ze | JACKSONVILLE IL 62650 OITY-§T-2IP

[ T D [ pelete TITeE O change [ Addition
NAME SANKAR, NOCHUR S NAME
streeT nohess | 328 SOUTH MAIN ST. STREET ADDRESS

LITY-5T-2IP

GITY-5T-2P JACKSONVILLE L 62650

AT E | - - [ Delete TLE - =~ - - 7 Changs™ — ) Aaditicri |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delgte TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7IP
TMLE [ Delete nit3 Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does nat qualify far tha 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 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowergd 10 execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyen addregp, wip all other like empowered.

e _ (go?)
SIGNATURE: -z G GOnAED =2 "7 -0 3€I-892F

AN I: EG-OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytme Phone #




