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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

“‘) Sandra B, Mortham
Seorelary of Stata

A FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # V51336 - (8)

BREATHE EASY DIAGNOSTICS, INC.

Principal Place of Businoss Mailing Address

O A

018 KILGORE ST 3018 KILGORE 57
ORLANDO FL 32803 ORLANDO FL 32803
us us DO NOT WRITE IN TH:S SPACE
3. Date Incorperated or Qualified
. 07/10/1992
2. Principal Place of Business Fnz_.. Mailing Addrass 4. FEI Number Applied For
- m 26] £9-3144435 Not Applicable
Sulte, Apt. #, efc. Suile, Apl. 4, elc. iti
F'] ° ST 5. Certiticate of Stats Desired ] $8.75 additonal
2 27—| Fee Required
City & State | Gty &Siale 6. Election Campaign Financing $5.00 May Be
{23 251 Trust Fund Conlribution Added 1o Feas
2ip | Counilry L Zp Country 8. This corporation owes or has paid the current year Intangible
m : 25 _ ~ 29] = E] Persaonal Property Tax due June 30. Yes  [Jho
§. Name and Agggs_g of Currer!i_Regialered Agent 10. Name and Address of New Reglstered Agent
FOLSOM, NANCY 81| Name
3018 KI-GOHE ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
B3
84| City

l Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of ¢changing ils registered
office or registered agent, or holh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the ebligations of . Section 607 0505, Florida Slatules.
SIGNATURE ____

e g me My

Einnﬁwe.-'l'y-;‘-z;:-l 7 POIRG g o Fy e ng._--'u and ey $|_; wieatte T TINOTE flegistered Agont sbnalwe Toqfed wher reinstaling} DAlE p

12 - OFFICERS APJ[_) DIRECTIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHSW _ g
TeE P [T oecere 11 THTLE Vice Precidenst (] Change idiion | 2
NAME FOLSOM, NANCY 1.2 NAME LYAL =. Folsomm g
staeeTAnoress | 3018 KILGORE ST rasTReETaponess | BONVE &y \c)orf’ L e
erv-st.ze_ | ORLANDO FL 32803 14GTY-S1.20 OrRlar~do Kl E53%03 &
TITLE G 21 TOLE ! Change ] Addilion |
NAME 22 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CITY- §T-2P 2.4 CITY - S1-721P
THILE [T orcete 31TNLE [d change™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P . 34, CITY-ST-2IF
TIHE ] DELETE 41TMLE [T change [T Aduition

1 NawE 4.2 NAME

‘| “STREET ADDRESS 43 STREET ADDAESS
CITy-§1-21P 44CITY-S5-2IP
TITLE - [T DELETE 51 TMLE " [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51- 2P
TITLE [JpteTe 6.1 TILE " change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-5T-2IP

14. | hereby cerlily that the informatinn supplicd vath this hling does not qualify Tor the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thls annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recoiver or trustee empowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

A(ﬂnm: e o o O

address.

Block 12 or Block 13 if chgptyed, or on an athr\ ith ag
~
VY, 2 . Py o

e



