2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM

DOCUMENT # 147950 Secretary of State

1. Entdy Name

CAREMED RESPIRATORY SERVICES, INC.

Principat Place of Business Mailing Address

1977 US HWY 30T N. 1917 US HWY 301 N,

STE #340 STE #340 .

— T AR EII
01082004 Na Chg-P CR2ED34 (1V03) -

Do NOT WRITE IN THIS SPACE 4, FEl Mumbaer - - Appligd?o{ﬁv -
59-2997540 Net Applicable

5. Certificate of Status Desired I} gi‘;{fq‘ﬁ?;gﬁ""a'

8. Name and Address of Current Registered Agent

NEW G. KIEFER, ESQUIRE '
100 2ND AVE. S. SUITE 400 DO NOT WRITE
ST. PETERSBURG, FL 33701 IN TH'S SPACE

8. The above named anlty submits this statement f0r the purpose of changing its registered office o reglstered agent, or hoth, in the State of Flordda, 1 am famiiar with, and ascept
the obligations of registered agent. - o

SIGNATURE . DN et P
Sgnziine oed o piinted name of regisiered agent ore lie ¥ appicable (HOTE Asgisleesd Agent signature required when rginalzting) DATE
FILE NOW!! FEE IS $150.00 $- Elaction Campalgn Financing $5.00 May Be .
After May 1, 2004 Fee wil be $550.00 Trust Fund Contribation. O AddecioFees LOOO0O0AE0E3
02000800044 010 1=8, 100

10. QOFFICERS AND DIRECTORS e ] ] ] T
THELE VP
NAME ARADC, ROBERTC M.

SIAEET AGDRESS | 2281 JENMIFER LANE
Ty -51- 2 VALRICC, FL

TLE =}

NAME HORNE, JAMES

STREET ADDRESS | 16503 AVILA BOULEVARD
CIFY-SE- 28 TAMPA, FL

TiE sD
HAME KINTER, MICHAEL G, -

STHEET ADORESS | 313 8TH AVE. .
LTy 57 29 TIERRAVERDE, FL DO NOT WR!TE

IN THIS SPACE

NAME
SEREET ADDRESS
Civy-53. 49

HHE

HAME

SIREET ADURESS
ry-57- 17

TIE
NAME
STEET ADDAESS e
CITY-ST-2P

12, | hereby cenily that the informaton supplied with this filing does not quatify for the exemption stated In Section 119.0?}3]0). Flosida Statutes | further certify that the indormation
indicated on this repost or supplomeantal redprt is irue ang acrurate and that my signaturs shall have the same legel sliéct as i made under sath; that | am an officer or diractor
ol te corporation of the recewer or tlus rapgered 1o execute this repart as required by Chapter 607, Fiohda Stakutes; and that my name appears in Biock 10 or Block 11 f
changed, of on an atlach i ess, gvith alf other ke empowerad,

S!GNATURE:l/

SIGNATUREAND TYPED OF PRRNTED NAME OF SIGIRNG GFFICER OF DIRECTOR Date Davvne Phone ¥

Ld



