2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755200 Jan 26, 2000 8:00 am
e Secretary of State
FLORIDA SOCIETY FOR RESPIRATORY CARE, INC. O 200 B0 046 Seengr 25
Principal Place of Business Mailing Address
9074 SE ANTIS PLACE 9074 SE ANTIS PLACE
P.O. BOX 65 P.0O. BOX 65
HOBE SOUND FL 33455 HOBE SOUND FL 334750065 [ gaes 105
[ IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number LLApplled For
23-7411594 | !Nc\' ot
Zn Courtry ap Couniry 5. Certificate of Status Desired | ?e?sll-:i’?q lﬁgﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglslered Agent
. i X © = o} Name. e . ™ . e e - -
NOLAN PATRICK Street Address (P.O. Box Number is Not Acceplable)
9074 ANTIS PLACE
HOBE SOUND FL 33455 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W/M‘* //// 7/ /&'0

'Sﬁn'ature‘ typed or printed name of registared agent and 1tle if applicable {NOTE: Registerad Agant signature requirsd when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE D O Delete TITLE [ changs {1 Addition
HAME HAINES, LYNN NAME
STREET ADDRESS | 5840 26TH ST WEST STREET ADDRESS
crv-st-2¢ | BRADENTON FL 34207 CITY- 8-
L PD -E:ﬁelete e Dlcaange [ Acdition
NAME RAPPA, DAVID NAME .
STREET A00RESS | 10070 BRISTOL PARK RD STREET ADDRESS
CITY-§T-2IF CANTONMENT FL 32533 CITY-ST-71P ,
TTLE bD- - o - - S T Cloelete © ] T It e - - [OChangs £ Acdition
NAME NOLAN, PATRICK (EXEC) NAME
STRET ADDRESS | 9074 ANTIS PLACE STREET ADDRESS
Ty -ST-7P HOBE SOUND FL CITY-§T- 2P
TIHLE -PPO B TITLE F D TGrange [ Addition
NAME THOMPSON, ERNESTINE NAME
stReeT AcoRESS | 10860 SW 167 ST STREET ADDRESS
CITY-5T-71P MIAMI FL 33157 CITY-§T-2IP
me S O petete TE , Cichange [ Additien
NAME COOK, JuDy NAME :
STREET ARDRESS | 10409 TROUT ROAD STREET ADORESS
CITY-ST-71P ORLANDO FL CTY-§T-2P "
me PPD O Delete TILE FELECT Setfhange [ Addition
NAME HARRELL, MICHAEL D. NAME
sTReeT ADCRESS | 809 EAST MARION AVENUE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁfﬂ%’ﬁ@w&%ﬁ Aetesoe?  thiJeo  Gyasirsi x4518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Dayume Fhone #




