2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000057405 ecretary of State

1. Entity Name 04-11-2003 90183 049 ***150.00
ALL PRO RESPIRATORY, INC.

Principal Place of Business Mailing Address
1900 LAKE SHORE 8LVD. PQ BOX 797
JAX. FL. 32210 MACGLENNY FL 32063

KNI NEA

2. PrmCIpal Place fusmess , 3. Mailing Addres;
2938 Pgosgusd HE- s Lox 297

Suite, Apt. #, etc” Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

£

City & State City & State/ 4, FEI Number Applied For
TAX., FL e ey, FZ. 50-3581517 Not Appicabe

Zip r Country- , ~|- - Zip Countr o oo __$8.75 additionat_

3 J,J-/ o __»_—btw c— e e - 3_3_0{ B &__f - v L B, Certificate of Status Desived-—[] " Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
Name W —

BAILEY, DARLENE M Street Address (F’.meerﬁﬁ)

1900 LAKE SHORE BLVD. i " . —

JAX. FL 32210 \2B3S Hpowgus 44 -

Cit Zip Code
Y 4o\ FL | °$%uo

8. The above named i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg, | arp familiar with, and accept

the abligations offegistered a /

28 W s Aoz Mfﬁ' . {/ 2
siGiAkgt 2L Ae 7 7 Z /73
- Signature, typed or printed name of registered agent and ttle if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOWIl! FEE IS $150.00 . . . .
K 9. Election Campaign Financing $5.00 may Be
After iay 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

TITLE P [ pelets TITLE Mhange [ Addition
NAME BAILEY, DARLENE M NAME

STREET 40DRESS | PO BOX 797 STREET ADDRESS

CITY-ST-2P MACCLENNY FL 32083 CITY-S7-2IP

TITLE [ petate TITLE ! : [ Change [ Addition
NAME : NAME '

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P
e v o - T S e Bl O ITLET T R S T s et s T T T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE (1 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

12. | hereby certify that'the informaticn supplled 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 supples eport is true and accurate and that my signature shall have the same lega! effect as if mage under oath; that t am an officer or director
of the corporation ar the receivgr or truslee empgwered to execute this report as reguired by Chapter 607, Florida Siatut7nd thgt my name appears in Block 10 or Block 11 i

changed, or on an atiachmentiwith an addres ith ali ather lige empowered.
b2 Q7077

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED mME OF@IGNING OFFICEH OR DIRECTOR Datg Daytima Phone #

L0 AN

nv

 CR2E034 (10/02)



