FILE NOW: FILING FEE IS $61.25 FILED

orPoRATON  SHIRS, oo o g Mar 02 1998 8:00am
ANNUAL REPORT ; '

Secratary of g{'jie S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 755200 (3)

Corporation Narme

FLORIDA SOCIETY FOR RESPIRATORY CARE, INC.

RN

Principal Place of Business Mailing Address
8074 SE ANTIS PLAGE %074 SE ANTIS PLAGE 3. Date Incorporated or Qualifisd
N HOBE SOUND FL 33485 HOBE SOUND FL 33455
L 4. FEI Number Applied For
23-74115%4 Not Applicable
. Princlpal Place of Business 20. Mailing Address 5. Cortificate of Status Desired [ 53'75 Additional
?1.1 E] Fee Required
Sulte, Apt. #, elc. Suite. Apt. #, etc. 6. Elaction Campaign Finanoing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
. City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
Il ] O ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] 25 El ;l Personal Property Tax due June 30, Clves [ONo &
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent ¢
. B1| Ngme
’ NOLAN: PATRICK B2 Streel Address (P.O. Box Numbar is Not Acceptable)
9074 ANTIS PLACE
HOBE SOUND FL 33455 ”
: 84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposse of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, ang accept tha obligations of, Saction 617.0503, Florlda Statutes.
///)/?3

CR2E037 (1097)

SIGNATURE
ure, typed or printed name ¥ registered agenl and tile if appticable {MOTE: Reglstered Agan eignalure requirad when ralnstating) DAaTE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TITLE D ] DELEYE 1A VILE D LI change ~ EJ Addition
o | e HAINES, LYNN 12NAME
7| smemmanoness | BeO-BONENIA 1.3 STREET ADDRESS _?// /2 SH. St E,
-~ Lom.stze_ | BRADENTON FL 325 14 cm-m-zwp £ E%w ¢ F::C TR
TTLE PPD ELETE 24 TIRE - L Change ddition
NAME SOBEL, RICHARD 22NAME 24010 mPPA
streer Aoceess | 11630 NW 20TH PLACE 23 STREET ADDRESS 5’7&6’70 ST [PNC RO
OTY-S1-2P SUNRISE FL 2.4QTY-$1- 2P .
TITLE D ] OELETE 34 TIRLE Change Addition
) HAME NOLAN, PATRICK (EXEC) 32 NAME
5 ) seevanoress | D074 ANTIS PLACE 2.3 STREET ADDRESS
4. | Cov-st-ze %'[))BE SOUND FL - 34.OITY-81-2IP > o
TImeE DELETE 41TITLE ResT (] o | Change Addition
e RUSSELL, MARIANNE e P 424 BARD RoAD
smreer aporess | 421 BARD ROAD 4.3 STREET ADDRESS £ 77 >% -0
CiTY-ST-2IP VENICE FL LACITY-ST-2P LA (E~
ME 3 L DELETE I 5.1 TIILE {JChange  [J Addition
NAME COOK, Juby 5.2 NAME g
| smevaoness | 10409 TROUT ROAD 53 STREET ADDRESS 3 2
. Lemv-grae ORLANDO FL 54 CITY-ST-2P
) TLE PE T oeLeTe 61 TNLE D PRAZ& 1 RNT S Change ] Addition
T HARRELL, MICHAEL D. £2 NME 5’&? = MAQW A -
= | sweeragoress | 808 EAST MARION AVENUE 63 STREET ADDRESS - P . 9<
¢ | einv-sr-ze PUNTA GORDA FL 84 CITY-ST-207 AUV Go oA ": k 4 ) @( Ay,

14, | heraby cerlify that the information supplied with this filing doas not quaﬁ?y for the exemﬁtion stated In Section 119.07(3)()). Florida Statutes, | further certify ttat the Informatlion
indicated on this annual report or supplamental annual raport Is true and accurale and that my signature shail have the same legal effect as If made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed, or on an attachment with an [GLER

SIGNATURE:




