DOCUMENT # V14953

1. Entity Name

D & G RESPIRATORY, INC.

Principal Place of Business

AMERICA DIABETIC SUPP. GrP—
HTHEFH-AYE-S0-EHHE-€-
NAPEES-F94t62-

us

Mailing Address

AMERICA DIABETIC SUPP. GAP
A ITH-AVE-SO-STE ¢
-NAPEES-FE-34108—~

Us

2. Principal Place of Business

AHERILAN DIARETIL SubfokT GRDP

Ayeg

3. Mailing Address
[

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90043 038 ***550.00

R AR WARTEMAD I

DO NOT WRITE IN THIS SPACE

Dod7 Shnlteh AVE.

#4

Y27 _AROLY

E. Y

City & State

NAPLES

FL_3%0d

WLt

City & State

LES

fLoRiA

4, FEI Number

Applied For

65-0344978

Not Applicabie

Zi(-//o"% T 'CBUF\IZ{" S

= Country

S0

E‘ $8.75'Adcftional

— = "
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

—FFZPATRICI KEVIN-T—
4627 ARNOLD AVE. #4
NAPLES FL 34104

N N NATHAN  TZPATRACKL

Street Address (P.O. Box Number is Not Acceptable}

2627 ARieLh AE. #Y

City /quFLES

FL

Zes5p

8. The above named entity submijgh

=

2

SIGNATURE

b _f starad agent and title if ap icable.

is statemeps fr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S’

{NOTE: Registerad Agent signature required whan réinstating) -

720 /00
4 DA)E

N?
9. This corporation is eligible to satisfy its Intangible

- FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE Ochange [ Addition
NAME FITZPATRICK, JONATHAN NAME
STREET ADDRESS | 4527 ARNOLD AVE. #4 STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-57-2P
TITLE D 3 pelete TLE Jchange ] Addition
NAME FITZPATRICK, PATRICIA J NAME
STREET ADDRESS | 4697 ARNOLD AVE. #4 STREET ADDRESS
CITY-ST-2IP 'NAPLES;FI-. 34104 -t mmses CIFY-ST-ZP - - ——— 4 - _—
THLE {1 Detete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 7 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1-21P CITY-ST-TP

indicated on this report or supplemental report

13. | hereby certify that the information supplied with 1

his filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

ered o execul

te thi

P-4/ 35-32

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£&

Date

SLotbr
/ 7

Daytima Phone #

03 (o)

-~ =



