FILED

LA 52
FOR PROFIT-CORPORATION

Jun 27,2002 8:00 am

UNIFORM BUSINESS REPORT{UBR) Secretary of State

DOCUMENT #P49 0000 913/3 - 05-24-2002 91352 022 ***150.00

1. Entity Name

Respiraf'onf Tnerap:‘s-f ASSOCl'dFS, TIn

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘ ’ 0 G 9 1 8
HALO NW_22 S+ HRLO NW 23 S Y
Suite, Apt. #, elc. Suitas, Apl. 4, elc. ] : DO NOT WRITE IN THIS SPACE
City & State Cily & Stat . 4. FEl Number Ap.plied For
“Piantahon , FL Plantation ,FL L5-0954189 Not Applicable
" C Zi Countr ! - . B.75
.;p'a 3 23 ouarys 'q } 3 3 2 5 OUL; \5H . 5. Certificate of Status Desirad O gee Req:ir‘:;tnbm'

_7. Name and Address of Current Rogistered Agent . . __

| i st E——— T S o ek« s e S ke il s

| DO NOT WRITE ~Lhoskne M Digare, " CPA

IN THIS SPACE 8220 State Rd_ B4, Swite g00

payie FL | 583 2y

B. The above namad entity submils this siatemant for the purpose of changing its registered office or registered agart, or both. in the State ol Florida.

CR2E0348 (12/01)

]
+

SIGNATURE Signatre, typed of printed name o registersd agent snd tika N appicable. (NOTE: Regisierad Agend signature requined whean rensiating) CATE
) o o i January 1 - 1 Fao Is $150.00

9. This gorporatu_:»n is eligible to satisfy is intangible Afl:)l" MWM:'YF“ is $550.00 #0. Elsction Campaign Financing $5.00 May Bo
Tax ﬁ""s reguirement and elects to do so. = Amaended UBR is $61.25 ) Trust Fung Contribution. a Added to Fees
(See criteria on back) ' Make Chack Payable to Department of State ~ .

1, OFFICERS AND DIRECTORS ‘ .

YILE President T

HAME Brian £. Casteel Hawe

SRETADRESS Ay NW SIS, STREET ADDRESS

S |Prantaten, FL 33353 ome-st-22

e Vice - President TE

RAME Harry J. Burns - MAME

SHETAOLRESS | Jf B S0, 53 S STREET ADDRESS . _ 7

W 1Pt Lawdlerdale , FL 333 a2 | onsr e e e e i

[ -Tme i I oo TET . i WLE
NAME, | NAkE _
—~[~sweEr ApbRgss- |———————— - T TN sTREET ADDRESS

A e . DO NOTWRITE

ot e IN THIS SPACE

STREET ADDRESS : ' STREET ADDRESS |,
CITY-ST-2P CIFY-$T-2P

TITLE . TIRLE

NAME HAME ;
STREET ADDRESS * || swerv oooress |
CITY-S1-2P ciry-51-ap

TITLE TmE

NAME : NAME

STREET ADORESS STREET ADDRESS |
Y- ST-2P . . CITY-ST-21P

13. i hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07&3}(”, Farida Statutas. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same Iegal effect as it made under oath; that 1 am an officer or director

mﬁsleﬁkempowered 19 ute this report as required by Chapter 607, Florida Statuiss: and that my name appears in Slock 17 or on an

other like & j R

22t m _ x g//;éz. xq,_ry_g‘f/_j'j'j/
R Date

WEMDMORPWNENMWCMH“W Deytima Phone #

of the corporation or the receiver
attachment with an address, wi

SIGNATURE: x.7




