FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT - -
CORPORATION—=
ANNUAL REPORT

4808 2y

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # V51336

1. Comporation Name

. BREATHE EASY DIAGNOSTICS, INC.

Principal Place of Business -

Mailing Address

N

08 KILGORE ST | A8 KILGORE ST
ORLANDO FL 32803 ORLANDO FL 32003
us us DO NOT WRITE IN THIS SPACE-
3. Dats Incorporated or Qualifed
s 07/10/1992
2. P al Pla 5iNass 2a. Mailing Address 4, FEI Number liad F
SCera ﬁeca(/ev: D& [ OC Fleehles Ak | * satuais o
22 Sune. Apl. #, atc. 2—I Suite, Apt. #, elc. -5' Certifcate of Status Desired O SSFBZSR xsjil:;,:lnal
City 4 State / f—— & Sta 0{ F @. Election Campaign Financing $5.00 May Be
f:b A’ /? O 0__ ( Z__BI_ Crs Q i J_ / Trust Fund_ Contribution__ a _ Added {0 Fees,  __
; | & This corporation owes the current year Intangible
;s-l 1’2‘9 S’l 7 lzl @%M 29 2) E[ ) Eﬂ 0/%’97' G'E: ' Persanal Property Tax. [ves  [Ne
9. Name and Address of Current Registered Agent 19, Name and Address of New Registerod Agent
o . 81| Name - :
FOLSOM, NANCY -
3018 KILGORE ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 - w |
v : 84| City 85] Zip Code
FL ™

. SIGNATURE

44. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon suU
office of registered agant, or both, in the Stale of Florida, Such change was authbrized by the co:pofauon s board ¢
agent. | am farmhar wnth and accept tha obllgatlons of, Saection 607.0505, Florida Stalutes. ’

_x;?us this statement for the purpose of changing its registered
of directors. | heraby accept the appomnmm as reg:sterad

.“.‘ L "
.

smw-.mwmmdmhwwummnappmu-‘

{NOTE: Reqstared Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE P B . CJ DELETE 14 TILE ERae Lu "qué -*E]Chlangg . '[] Addition
" NAME FOLSOM, NANCY 12 NAE R
sweeTaporess| 3018 KILGORE ST 1.3 STREET ADORESS
CITY-ST-z9 ORLANDO FL 32803 14 CITY- ST-2P
TME VP DI N (3 DELETE 21 TLE [ Addition
NAME FOLSOM, LYAL gt 22 NAME '
streeT aporess| 3018 KILGORE'ST 23 STREET ADDRESS
emv-stze ) QRLANDO FL 32803 2 4CITY-ST-2P
e . ' i ] bELETE 31TME (] Agdition
NAME ‘ 32 NAME
_STREETAODRESS|  _ - e e e _ _ _ Bsasmeeranveess I
cv-st.zp B ’ 4. CITY-ST-2P
TNE [ DELETE 41TITLE [ Aadition
NAKIE 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T-2IP
e [JoRETE  garms TOooOo3251 P"’F"‘P CAgen
NAVE SZNAME 05/ 12/00-~01111--003
 STREET ADDRESS 5.3 STREET ADDRESS xRS0 00 k150, 00
CITY-ST-21P 54 GTY-ST-2F
TIMLE (3 pELETE 61 TMLE [Ochange [ Addion
\ANE 6.2 NAME . .
STREET ADDRESS 6.3 STREET ADORESS ﬁ @ -
CITY- 57-29 6.4 CITY.ST- 2P '

14, | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Section 118. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

- officer or director of the corpa

other like empowered.

ation or the receiver or trustee empowered o, axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg g d, or on an attachment with an addsq




