FILE NOW: FILING FEE IS $61.25 FILED

nggg?}%ﬁg‘ﬂ R FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ) 1 999 8 : OO am g
y Katherine Marris
ANNUAL REPORT Secretary of Ste Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90207 009 ****5]1 25
DOCUMENT # 755200
1. Corporation Name
FLORIDA SOCIETY FOR RESPIRATORY CARE, INC. 138991 . 90%07 '3 '~
\1_-__'_-“——--—v——.n—.n— S
Principal Place of Business Mailing Address : . .
O e ELL AR SRR R
P.O. BOX €5 : P.O. BOX €5
HOBE SOUND FL 33455 HOBE SOUND FL 33455 !
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporatea or Qualifed
(21] 28] 11/19/1980
Suite, Apt. #, etc. _Suite, Apt. #, elc, 4. FE! Number . Applied For
122] 27} ~23-7411594—— - - -- -~ || Net Applicable
= City & State ) City & State 5. Certifcate of Status Desired [ $8F;5R:‘:lﬂi:;"a'
Zip Country Zip Country 6. Election Campaign Financing O © $5.00 MayBe
24 [25] 29 [a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
NOLAN, PATRICK 82| Street Address (P.O. Box Number is Not Accaptable)
9074 ANTIS PLACE
HOBE SOUND FL 33455 83
84| city ‘ FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered 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 famili , apd accept the obligati ection 617.0503, Florida Statutes.

SIGNATURE istered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TRLE D [J DELETE 1.4 TMLE R:‘hange ] Addition
NAsE HAINES, LYNN 12NAVE <940 26T ¢rowest :
STREETADDRESS ] 88 TH-S-E— 1.1 STREET ADDRESS

crv-st-ze | BRABENTON EL 34202 14CITY-ST-2P gra denton f FC 3207

TILE ~PED - ] DELETE 21 T1LE £o PaChange [ Addition
NAME RAPPA, DAVID 22 NAME .

streetAporess| 10070 BRISTOL PARK RD 23 5TREET ADDRESS ..

CITY-ST-2P CANTONMENT FL 32533 2.4CITY-ST-2P - -

TIMLE D [J DELETE 31 TMLE {1Change [ Addition
NAME NOLAN, PATRICK (EXEC) 32NAME

stReeT a0oress| 9074 ANTIS PLACE 3.3 STREET ADDRESS

CITY-ST-2P HOBE SOUND FL . 34, CITY-ST-2P F 5 ’

TITLE o DELETE 41TITLE E hange [ Addition
NAVE RUSSEH—MARANNE «2NAME EARNE STINT=. T/fampsi% ,.
sTrReeTADDRESS | 42 1-BARP-BROAD aastRestaDoREss | A O oo S.inJ, / G775

crvstze | VEMIGEFH849% wervsize | M 0N, F 22157

TME S (] DELETE 51 TME " 4 [Change L] Addition
NAME COOK, JuDY 52 NAME '

streetabbress| 10409 TROUT ROAD 5.3 STREET ADORESS

CITY-$1-2P ORLANDO FL 54CITY.ST-ZP : - o
TE 4P U DELETE 61 MME ,.ﬁ?p 7 - SChange [ Addition
NavE HARRELL, MICHAEL D. f2NAE R
sTReETADbRESS| 809 EAST MARION AVENUE £.2 STREET ADORESS

cmv.st-ze | PUNTA GORDA FL B4 0MY-ST-21P

T4. Ihereby 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 annuaf report or Supplemental annuaf 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 director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. ' -

SIGNATURE:

CR2E)37 (11/98)

Ul99  QYTSSIU WM51S

- Data Daytime Phone #
. = .




