--J 2003 FOR PROFIT CORPORATION ADF 04?12%5:?8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543311 ecrefary of State
1. Entily Name 04-04-2003 90076 003 ***158.75 =
RESPIRATORY-CARE CONSULTANTS, INC.
Principal Place of Businass Mailing Address crnt
1959 REBECCA DRIVE P.O. BOX 243
CLEARWATER FL 33764 DADE CITY FL 33526 -
Suite, Apl. #, atc. Suits, Apt. #, etc. [J CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1852059 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired E]/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e = m—m o 7T e o Name m—ree -+ e e . - — - -
, JERRY L RRT, PA :
WEBB, JER Street Address (P.O. Box Number is Not Acceptable)
1959 REBECCA DRIVE
CLEARWATER FL 34624
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and litle if appiicable. (NOTE: Registered Agent signalure required when reinstating} DATE
y 1
_FILE NOW!.!a T:EE l_sutlsgégo 06 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2003 Fee wi 0. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE FD O Delete TILE O change [ Addition | &
NAME WEEB, JERRY L RRT,PA NAME =)
steer anoress | 1959 REBECCA DR STREET ADDRESS 3
orv-st-2» | CLEARWATER FL 33764 Y- ST-7iP =
o
TITLE STD O Delete TITLE {C] Change [ Addition 8
NAME WEBB, JERRY L NAME
STREET ADDRESS | 1959 REBECCA DRIVE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33764 CITY-§7-7IP
TITLE _VPD. e e oo Ooeee, . qome | o . . __. . Ochap ] Additon
HAME FRASSRAND, ELIZABETH NAME
streer aooress | 37718 MERIDIAN AVE. STREET ADDRESS
CITY-8T-2IP DADE CITY FL 33525 CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE 3 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
TIMLE 7 Deiete TITLE [] Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.
< 2)
; e n G . LA
SIGNATURE: 4 N4 RESD, kg AR 2003 S 27r025
TATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Of DIRECTOR = “Toate Daytime: Phone #




