2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L22932 Jan 28, 2005 08:00 AM
. Enti '
- By tame 5 Secretary of State
NATIONAL HOME RESFPIRATORY SERVICE, INC.
Principal Place of Business - . o Mailing Addiress
3381 FAIRLANE FARMS ROAD 3381 FAIRLANE FARMS ROAD
WELLINGTON FL 33414 _ - . WELLINGTON FL 33414
us . . us - o
i VAR
Sulite, Apt. #, elc _ o B Suite, Apt. i, efc. R 1st MOORE ’ CR2E034 (1 0104)
City & State . City & State - “| 4. FEI Number Applied For
_— - 65-0155071 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ]‘ise'gg l.:\i;i:[i!ional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent
T ) ) Name
?%J F 887'S,GEIIEIA:I\IIDJ’I(N% CIRCLE Sreet Address (P.0. Box Numbar is Not Acceptabls)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = _

Signatuta, lyped ar prfed name of ragistered agent and tilfe if appecabia i (NDTT Rogisterad Agent signalure roawrea'.shen remstabng) = DATE
. T - - —_— — . -
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 iay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution  []  Added to Fees
Make Check Payahle to Florida Department of State
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 1§
TIE P _ ) 7 pelete TLF [ Change [ Addition
NAME SUESS, FRANK P NAME
STREET ADDRESS | 17187 GULF PINE CIRCLE ) STREFT ADDAESS
_ CITY-si-21P WELLINGTON_FL 33414 ol 51 e
e - o [ petele N s [ Change  [[] Addition
NAME NAME
SYRFET ADDRESS - ) l STREET ARORESS
Gy ST- 2P ity 81 2P
TLE o D Delggéi' I e [Jchange [ Addition
NAME NAME
STHLET ADDRESS STREE T ADQRESS
CIre- §T- 3 cily-S1-7p
THLE o - O Deiete TITLE [Jchange  [3 Additlon
NAME NAME
STREST ADDATSS STRECT ADDHESS O UonaRn2eEs
CHY-ST- 2P Y 51219 W28/ 0520118077 158 75
113 o T O oelee [ viee " [change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
ClFY-ST-7iF LY-Sio P
g - ) 'I:l Delete B BN o ' [ thange DAd&Tﬂon
NANE . NAME
SIRCT ADDRESS : : ) SIRIE | ADDRESS
CiY §5-2P . . CHY ST 2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3¥1), Florida Statutes | further certify that the information
indicated on this repors 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 trustae empowered to execute this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i address, with all giher Tke empowered,

SIGNATURE: Framik ?J_Su,o,ss J{f;qr{gg Lh{~795- 9806

SIGNANGHE AND TYPED Off PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Davtrme Fhone 4




