FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8941 5 (3)

. Corporation Name

B. & D. RESPIRATORY, INC.

PrlﬂClpaI Flace of Business

120 Gikt GONG ROAD
SUITE #3
OLDSMAR FL 34677-2811

Marhng Add(ess

120 GIM GONG ROAD
SUITE #3
OLDSMAR FL 34577-2611

(A RN b

3. Dale Incorporated or Qualified

3a. Dale of  ast Report

11/14/1991 05/01/1995
2. Pringipal Place of Business 2a. Mailing Acidress . FEI Number Appled For
X S - R ) . 59-3095131 Nol Applcabic
Sute, Apt. #, elo. | Sulte. Apt§ elo. . Certilicate of Status Desired O $8.75 Additional
;I . ) 2ﬂ ] Fee Required
. Gity & State - City & State . Election Campaign Financing 0 $5_00 May Be
l—zjl, N . 23—1 Trust Fund Contribution Added to Fees
CZp | Country | 4p Country . This corporalion has habilty £r intangible tax under s 199032,
24 25| 20] 30] Florida Statutes Ono
e 9 _Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
BAKER, STEVEN T. 83| Siroet Addrass (.0, Box Number s Nof Agcepiabiay ~ 777 T
120 GIM. GONG ROAD e
SUITE #3 83
OLDSMAR FL 346772611 il - FL e

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered office

or registored agent, or both, in the State of
farniliar with, and accep

, Sectiyn 607.0505, Florida Statutes.

qgda. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agont 1 am

FARCE

CR2E034 (12/95)

SIGNATURE ____ - e
Signalod, Fritled nanm e ol reg N it {aiplae (NDTE Fagratersd Aot s g o OATE

12, oFficERs AND DIFEGTORS T s —ADDINIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TALE D ] DELETE TATIE [ Change [ Addition
NAME BAKER, STEVEN T. 12 NAME
sien aaoness | 120 GIMGGONG ROAD, STE. #3 13 STRELT ADDRESS

| orr-g1-zm OLDSMAR FL 34677-2811 14CHY-§1-20 )
THLE [] DELETE 2T [ Changs  []) Addition
NAKE 22 NAME
STHEFT ALDRESS 23 STREET ADDRESS
Clty-S}-21 e e e e e BAONY S
e [J OELETE 3 1TIME [] Ctange  []) Addition
NAME 32 NAME
SIREF! ADORESS 33 STREET ADDRESS
oNY-S1-2p 34 CTY-§T-2iP
TILE [[] DELETE 4.1 TINF [ Change ] Additior:
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CITy-51-2IF . 44 QTY-51-7iF . _ o _
TILE [C] DELEIE 5 1TITLE [] Change  {) Additior
Nt 52 NAME
S'REFT AUCRESS 5.3 STHEET ADORESS
CITY-81-2IP 54 CIty-51-2IP
TILE [ DELETE 5 1TITLE [0 Change O] Additior
NANE B2 NAME
STRZE) ADDRESS 6 3 SIREET ADDRESS

| cmy-s1-zp 84 QITY-ST-2F

14. | do hereby cerlify thal the information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accwate and that my signature shalt have the same legal effect as if niade under
cath; that | am an officer or director of the corporation or thegreceiver or rustee empowered 10 execule this repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changggh o ith an address

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/394

Dave

/8- 797-2%05]

Dhaytu e Prcee §




