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2001 UNIFORM BUSINESS REPORT (U\QR) FILED

DOCUMENT # L47950 Jgn 31, 2001 1giéOO am
i ecretary of State
CAREMED RESPIRATORY SERVICES, INC. o7 12001 G0 011 =e150.00
=Principal:Rlace of Business— == - O Mailing Aadress 0 T 7
1911 US HWY 301 N. 1911 US HWY 30t N.
STE #340 STE #340 o
TAMPA FL 33619 TAMPA FL 33619
us us
e S IR RARRR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59_2997540 Applied For
Net Applicakle
i Country Zip Country 5. Certificate of Status Desired G ?sael g?q L#I\isedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T(JEALZEIDKLE’ZEFE ESSL?I'}'JEIREOO Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and Litla if applicable. (NOTE: Regislered Agent sighature required when reinsiating) DATE

- [ 8.«This.corporation.is.sligible to satisfy its (ntangible s e FI-ENOWNL FEE1S-$150.00 s o o

Tax filing requirement and eieots to do so. . After MAY 1, 2001 Fee will be $550.00 10. ﬂig;'?:;aggirf& Z'g:m'"g O ,ﬁjﬂ?ﬁiﬁfe
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE VP O Deiete TNLE [JChange [ Acdition

NAME ARADO, ROBERTO M. NAME

STREET ADDRESS | 2201 JENNIFER LANE STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST-7IP

TITLE PD [ Delete TITLE [[1Change  [J Addition

NAME HORNE, JAMES NAME

STREET ADDRESS | 16503 AVILA BOULEVARD STREET ADDRESS

CITY-ST-Z2iP TAMPA FL CITY-ST-2IP

TILE SD 3 Delete TITLE O change [ Additicn

NAME KINTER, MICHAEL G. HAME

STREET ADDRESS | 393 6TH AVE. STAEET ADDRESS

CiTY-$7-2IP TIEHHA VERDE FL CITY-ST-2IF

TITLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2)P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TITLE [J pelete TITLE [JChange [ Additien
~NAME~. o |em N NG

STREET ADDRESS ' - "STREET ADDRESS -

CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporkis 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 oweragh 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi . with gfl other like empowered.
/ / c;’.a/ 01

SIGNATURE Al

SIGNATURE: n/
TYF;!D ‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

WIS

CR2E034 (10/00}



