FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conemor A& enmeeree | May 05 1997 8:00am
ey e s Secretary of State
DOCUMENT # §94152 (3)

B. & D. RESPIRATORY, INC.

Princi;;;!mF_’Imalq(;(; of Husiness Mailing Address “"""l ‘|| |||"|‘||”|||' II"I m’lll"l’l“ 'II“lII“ l’IN |||“ IIH

120 GIM GONG ROAD 120 GIM GONG ROAD
SUME #3 SUITE #3
OLDSMAR FL 346772811 OLDSMAR FL 348772811
3. Date incorporated or Qualified | 3a. Date of Last Reporl
11/14/1991 04/24/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number - Applied For
21 };I 59‘3&5131 Mol Applicable
Suite Apt. # el Suite, Apt. #, etc. i
e A AL el viie: ApL . ele B. Cenlificate of Status Desired ] $8.75 Addional
2;| ;r_l Fee Required
L Cily & Slale . City & Stato 6. Election Campaign Financing $5.00 may Be
2 20 Trust Fund Contribution Added 1o Fees
Zp | Country Zip Country B. This corporation has liabiity fo%yﬂgmle tax under . 199.032,
;ﬂ 2;] m m Florida Statutes Yes [} No
9. Nams end Address of Current Registered Agent 10. Name and Addross 0f Now Reglistered Agent
BAKER, STEVEN T. B1| Name
120 GIM. GONG ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE #3
OLDSMAR FL 34877-2811 63
84| City FL 85} Zip Code

11, Pursuant 1o The provisions of soclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion s mits this statement for the purpose of changing its registered
office or registered agent, or both, igffye Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am farulied with, and acce| e obiations of, Section 607 0505, Florida Statutes.

SIGNATURE v y" Z3-97

SPhanas ten r proced nacne of regstorad agelft and litle i gefincatle (NOTE: Registerad Agent signature required when relnslating) DATE

12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 [}
e D [J orLETE 1L1THLE [JChange [ Addition é
o BAKER, STEVEN T. 1.2 NAME §
siver1 anoress | 120 GIMGGONG ROAD, STE. #3 1.3 STREET ADDRESS &
oz | OLDSMAR FL 34877-2811 14 GITY-ST-2P &
Te [ oELETe 21 WILE [ Ghange ™ [ Addition |
AME 2.2 NAME .

STREE] ADDKESS 2.3 STREET ADDRESS

LTt -SI-21P 2.40ITY-5T-2P

I [ DECETE 31 TALE [_) Change T Addition
NavE 32 NAME ‘

STREE] ADDRISS 33 STAEET ADDRESS

Ciy-S1- 34.CITY-5T-2P

e [ beLETE &1 TILE [J'Change T Addition
NAME 4 2 NAME

STHEE! ADDRESS 4.3 STREET ADDRESS

Y-S 44 0ITY-8T-2P

L T oeLete 51TIILE [dChange [ Addition
MAME 52 NAME

STREFT ADDAESS 5 3 STREET ADDRESS

CITY-51- 20 54CITY-81-2P

TLE [ oeLeTe 61TIME [Jcherge [T Addition
NAME 5.2 NAME

STRELT ADORESS §.3 STREEY ADDRESS

CITY-§1-2P 6.4 CITY-ST-2IP

14, | do hiereby cerlity thal the intormation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

informalan ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhicer or director of the corporation or the receiver or trustee empowered to execute this rgport as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or n attachment with an address.

SIGNATURE: /. M) J

OFFICER DR DIRECTOR Diate Daytimae Pnana #

NATURE AND TYPED



