2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091213

1. Entity Name

RESPIRATORY THERAPISTS ASSOCIATES, INC.

RssSRIRATORY. THERAPUST AsScCinTes, INC

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90085 013 ***150.00

Principal Piace of Business

8735 N.W. 36 STREET
SUNRISE FL 333561

Mailing Address
8735 NW. 36 STREET

SUNRISE FL 33351-6669

TR

|

2. Principal Place of Business 3. Mailing Address ||I|H||| “lll‘
HRE0 AW 22 S7 V€
Suite, Apt. #, etc. / Suite, Apt. #, etc. v ¥ DO NOT WRITE IN THIS SPACE
UM RSN .
sl ron) e
City & State City & State 4. FEI Number Applied For
Z@')e/ﬂ/? (O 5 - 045 ‘-}' 7 gq Not Applicable
Zi Coynt Zi Count i
l v P ouniry 5. Cerlificate of Status Desired O $875 Addl!lonal
_?3;23 Jwﬂég . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e on - v - = = — = E— e ..-Nal;név'- e el e e ;—-:-_gw EE = ——— - —————
5 8
DIFIORE, CHRISTINE M CPA. Sireet Address (P.O. Box Number is Not Acé‘e&able}
2727 E. OAKLAND PARK BLVD. .
SUITE 103
FORT LAUDERDALE FL 33306 , -
City FL Zip Code
] I3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta{e—'oiﬁﬁrideu_'_
. .
v e
SIGNATURE PR )
Signature, typed or pnnted name of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when rsinsiating) e DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and e'ects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dekete Tme [} _ . [Xchange [ Addition
NAME CASTEEL, BRIAN E v CASTEE L, ﬁf@mﬂéﬁ*
stageT ooness | 8735 N.W. 36 STREET STREET AOORESS | 7/ R 60 A 23 K
er-st-2¢ | SUNRISE FL 33351 cv-st-2p | L IRTRRTIonS AlS L 237273
TIMLE D O Delete TITLE LD ___ [ change  {J Addition
e BURNS, HARRY J N Buens, HARRY T
30 Sw S35 7
streer aporess | 109 CLIFTON ROAD STREET ADCRESS | 24/
emv-st-2p | HOLLYWOOD FL 33023 cry-sr-2# P enms, 5332
TITLE - . — - D'De{e,le; L e IE e B T Pt~ . __;I_:_]‘Chgn_g__e____lj__ﬁddjthn._
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P Y
TITLE {1 Delete TMLE R [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CHFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh%lihhave 1
ired by Chapt

of the corporation or the receiver or

g empowered tc execy
changed, cr on an atiachment wit i

SIGNATURE:

same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Date Daytma Phene #

CR2E034 '9/99)



