2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028620

1. Entity Name

AMERICAN RESPIRATORY DISTRIBUTORS, INC.

Principal Place of Business

865 SOUTH DILLARD
WINTER GARDEN FL 34787

Mailing Address

FO BOX 2241
WINDERMERE FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90006 013 ***150.00

AT INn

DO NOT WRITE IN THIS SPACE

N

4, FEI Number

City & State City & State 59'3568192 Applied For
Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O fg';’;g‘ l';?:;”““a'
= e - 6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent
— —
ame g LMS D, F-;u,

FRY’ WILLIAM L WQ/ € Street Aptgress (P Box Numbemishlot gatCfatfible)

1245 OAKDALE ST 22k bl s Bl P o~ o ]

WINDERMERE FL 34786 1295 Onfdale Stret

ey Wﬂf\(ﬁfﬂ LR

FL | 22#2¥/(, |

8. The above

ent fprine purpose of changing its registered office or registered agent, or both, in the State of Florida.

T honas T e,

Y-23-0/

SIGNATURE _

Bfed agent and titla if applicabla

(NOTE: Registered Agent signature required wheyfnslaﬂng)

DATE

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
TMLE D O velete I TITLE [l Change [ Addition | &
HAME FRY, THOMAS J HAME ' S
STREET ADCRESS | 328 SOUTH MAIN ST. STREET ADDRESS S
CITY-ST-2IP JACKSONVILLE IL 62850 CITY-ST-2IP %
e P [ Delete TILE O Change [ Addiion | (L
NAME FRY, WILLIAM L HAME

STREET ADDRESS | 328 SOUTH MAIN ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE 1L 62650 CITY-ST-21P

me - .D e cs - O peiete- TILE [ Ghange _ _[J Addition

NAME SANKAR, NOCHUR $ NAME

sTReer ADDRESS | 328 SOUTH MAIN ST. STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE IL 62650 CITY-$7-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE O elete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P h CITY-ST-2P

13. | hereby cerlify that the informatfon supplied with this fi
«Hplemental pd i :

indicated on this report or

er like empowered.

o5t qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Z%ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

&L23-0) b2 39-8727

Date Daytime Phone #




