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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 . m
CORPORATION Sandra B. Mortham e 7 99 8 8 * Ooa
ANNUAL REPORT Secretary of State I’E 7
1998 DIVISION OF CORPORATIONS S C Creta Of State
—
DOCUMENT # (6)
1. Corporation Name
D & G RESPIRATORY, INC.
VRN
AMERICA DIABETIC SUPP. GAP AMERICA DIABETIC SUPP. GAP
45 12TH AVE 50 SUNE ¢ 745 12TH AVE 50 SUITE €
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
02/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26! 650344978 Not Appicani
= Suite, Apt. #, elc. Sute, Apl. #, eic. 6. Cortilicats of Status Desired 0 $8.75 additional
22 ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I-l 25 5] m Parsonal Properly Tax due June 30. COves One
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
FITZPATRICK, KEVIN T 81| Namo
745 12TH AVE. 8, STE. C 82| Siree! Addrass (P.O. Box Numbor 15 Not Acceptabio)
NAPLES FL 34102
B3
84| City 85| Zip Code
FL

Sactions 6070502 and 6071508, Florida Slalules, the above-named carporalion submits this statement for the purpese of changing ils registered
r both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the agpointment as registerod
ceept igalione of, Sgetion B07.0505, Flonda Statutes.

11. Pursuant to the provisions
office or registered age
agenl. | am famitiar

SIGNATURE 2 il Zouglh, .-
e, ypad o printad name, 'ud agen! and litle 1 applicatle {NOTE Raepistaied Agenl signalure required when reinslaling) / 7 Dale
12. b OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R DELETE 11 TIILE [ change [T Addition
HAME FITZPATRICK, KEVIN 1.2 NAME
sweeraponess | 745 12TH AVE § SUITE C 1.3 STREET ACDRESS
CIY-5T-2P NAPLES FL 34102 14.GiTY-§1 7
THLE U SECKETHRY [T oriEte 21 TILE T T Change” LT Addition
NAME FITZPATRICK, PATRICIA J 22 NAME
sweeranoress | 745 12TH AVE § SUITE C 2.3 STREET ADDRESS
CiTy- 120 NAPLES FL 34102 2.4 QTY-ST-2
TITLE b PRGSIDEST T osLete FUTNLE [Jchange [ Addition
NAME 7:#4- Y AN ,.""ﬂ.p4f/‘. ok, [ s
STREET ADDRESS | 9 A THY AV, . T8 33 5TREET ADDRESS
OTY-ST-2IP 4[1 ;; d Vs Ll 24, CITY - §T-21P
THLE —d¥canA [T oeLere 41T07LE 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CiTY-S1-2iP 44 CITY-S1- 7P
TLE T DerEve 5.1 TMLE [Jchange ] Addilion
NAME ¥ 5.2 HAME o
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 540I1Y-ST- 2P
TME 7 peLese 61TI1LE [Jchange T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-51-21P BACITY-5T-7IP

14. | hersby cartify that the informalian suppliod with this tihng does not qualify for the exemplion stated in Sectian 119.07(3)(i), Fiorida Statutes. | furlthor certify that the information
indicated on this annual report or supplemonlal annual repart is true and accurate and thal my signature shali have the sama legal effect as if made under cath; thal | am an
officer or director of the corporatian of the receivor or Lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an atlachment with an address,
OIAMATIIDE. o AK T _% vlsfl rggg/é Carsdre =41 £

CR2E034 (10/97)



