p FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IC;:EIE?E;:PS;::TIONS Secretary Of State

DOCUMENT # 894152 (3)
B. & D. RESPIRATORY, INC.

Principal Place of Business Mailing Atddress l

[ L e E

i
L
F | 120 GiM GONG ROAD 120 GIM GONG ROAD
¥ BUNTE #3 SUITE #3
OLOSMAR FL 348772011 OLDSMAR FL 34677-2811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/14/1991
2. Principal Place of Business 28, Mailing Address &. FEI Number Applied For
21] 26] 59-3095131 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. o ] $8.75 Additional
E] —2;] §. Certificate of Status Desired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
’;I 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curight year Intangible
mi ;l 29) 30 Personal Property Tax due June 30. ves [JNo
§. Nams and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
BAKER, STEVEN T. 81] Name
120 GM. GONG ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #3
OLDSMAR FL 34877-2811 83
B4] City FL Zip Code
11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agen}, or botty in thg,Stale of Farida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as raglstered
agent. | am familiar wj iofs of, Section 607.0505, Florida Statutes.
SIGNATURE y Z?
gnature typed or prinled name of regsisred Nt and thle it appilicatile {NOTE Registerad Agant sipnalure required when reinstating) paik
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] (T DELETE T4TILE O Crange [T Agdition | <
3| e BAKER, STEVENT. 1ZNAME
&
| Smeraoomess | 120 GUMGOONG ROAD, STE. #3 1.2 STREET ADDRESS
2 ] cmvstze OLDSMAR FL 34677-2811 1A CITY-S1-2 2
o TToeLere 21TLE [ Change ] Addition |
I
¥ NAME 2.2 NAME
%{-_ | smeer apoRESS 23 STREET ADDRESS
1. [ ov-st-ze 2 4CITY- §T-21P
| e L] DELETE 31TITLE [T change LT Addition
3 NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
i |eme-stzp 3.4 CITY-57-21P
D Tme [T oLeTE A1TITLE LT Change L3 Addiion
3ol owwe 2 HAME
: STREET ADDRESS 4.3 STREET ADDRESS
(| _omy-st-pe A4 CHTY-$T-2P
| me - [ etere 5.1 TILE L Change  [J Addition
H NAME 5.7 NAME
2| sReET ADDRESS 5. STREET ADDRESS
£
i | _CTY-8T. 00 54 CITY-ST-21P
1| me [T DELETE 6.1 TITLE [T Change  EJ Addition
7 | NaME 6.2 NAME
j STREET ADDRESS 63 STREET ADDRESS
. cm ST-Z0 64 CHTY-ST-2iP
- | heraby cemfg that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
i

Indncalad on this annual report or supplomantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor of the corporalion of the |
Block 12 or Block 13 it changed.

SIGNATURE:

eivor ofgtrustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in
tachmegf with an address.




