FILE NOW: FILING FE

PROFIT SRR FLORIDA DEPARIMENT OF STATE
cO QPORAT|ON @ % Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

AFTER MAY 11§ $225.00

DOCUMENT # S61576 (2)

1. Corporatian Name

LIFEAIRE MEDICAL, INC.

I MR

Principal Place of Business Mailing Address
43 INTERLAKEN ROAD 43 INTERLAKEN ROAD
ORLANDC FL 32604 ORLANDO FL 32004
3. Date Incorporated or Qualfied 3a. Dale of Last Report
- 06/17/1991 04/28/1995
2. Principa! Place of Business 2a, Mailng Address 4. FEt Number Apphed For
21 26 59-3086776 Not Applicable
Suite, Ap-. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Stetus Desred [ $8.75 dditional
2;| ;l Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
| Ip Country Zip Country 8. This carparation has liability for intangible tax under 8 189.032,
24| |25] [29] [30] Florida Statutes O ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, LISA L. 82| Steol Address P.0. Box Number s Not Acceplabie)
43 INTERLAKEN ROAD _
ORLANDO FL 32804 83
84| City FL lss Zip Coge

11. Pursiar ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agaent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . P
Sgnature, typed o printao name of registared agent and titie If apoicable: (NOTE: Rigistorad Agent signature recuired when ranslat gl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TiE PST [ OELETE 1 1TILE ‘ [ Change [0 Additian

NAME EVANS, LISA L. 12 NAME

sweer aooress | 43 INTERLAKEN ROAD 13 STREET ADDRESS

CTY-51-2F ORLANDO FL 14CITY-§1-2P

THILE D [] DELETE 2.1 TIIE [ Chamge [T Addition

NAME EVANS, LISA L. 2.2 NAME

STHEET ADDRES3 43 INTERLAKEN ROAD 2 3 STREET ADDRESS

CITy-81-71p ORLANDO FL 24 6ITY-5T-21P

THLE ] DELETE 3 1TTLE [] Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CHY-57-2IF

TITLE ] DELETE 4 1TTLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADIRESS 43 STHEET ADDRESS

CITY-51-2P 44CITY-ST-ZF

e [C] DELETE 5 1TILE [0 Change [ Addition

NAME 52 NAME

SIAEET ADDRESS 53 STREET ADDRESS

LITY-ST- 2P 54 CITY-51-21P

JITLE 7] CELETE 6 1 TITLE [ Cnange ] Addnion

NAME 6.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

GHY-ST-2IP 64 CTY-S1-2P

14. | do hereby cerlify thal the information supplied with this filng is voluntarity furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under
palh; that | am an officer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 ihrshanged, or enan with an address, .

LISA L. EVANS
SIGNATUR .

7P kol 2982257

Daytirg Prong ¥

E'OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




