2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 47950 Apr 25, 2000 8:00 am

1. Entity Nama

CAREMED RESPIRATORY SERVICES, INC. ecretary of State

04-25-2000 90097 043 ***150.00

Principal Piace of Business . Mailing Address B -
1911 US HWY 301 N. 1911 US HWY 301 N,
STE #340 - o .. . STE #340_ ) v w
TAMPA FL 33619 TAMPA FL 335619-2661 e o A Ce LU Y oo
us Us oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_2997540 Applied For
Not Applicable

Zip - | Gouniry Zp- 7 Country © 7| 5. Certificate of Status Desired [ - $8:75 Additional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEIL G. KIEFER, ESQUIRE Street Address (P.O, Box Number is Not Acceptable)

100 2ND AVE. S. SUITE 400

ST. PETERSBURG FL 33701
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This _cprporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelere THLE [ change [ Addition
NAME ARADQ, ROBERTO M. NAME
streeT A0DRESS | 2201 JENNIFER LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-57-21P
ILE PD O Detete TLE [ change  [] Addition
NAME HORNE, JAMES NAME
STREET ADORESS | 16503 AVILA BOULEVARD STREET ADDRESS
onY-sT-2P- - | TAMPAFL =~ ~ - - e = e me meces e S CMY-ST-EP r e e e - - R
TITLE SD [ Delete TITLE [ Change [ Addition
HAME KINTER, MICHAEL G. NAME
STREET ADDRESS | 313 GTH AVE. STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL CITY-§T-2IP
TITLE O tekete TITLE [ charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
HILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE [ nelete TITLE (O Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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. trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or q.n'an‘altachmém with an address, with ali other like empowered.

SIGN“I.\TUR'E: /Cu\dtft" L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #

CH2E034 {9/99)



