."2006 FOR PROFIT CORPORATION | FILED
: ANNUAL REPORT __ - » Mar 14, 2006 8:00 am

DOCUMENT # L47950 Secretary of State

1. Entity Name
CAREMED RESPIRATORY SERVICES, INC. 02-22-2006 90016 038 ***150.00

Principal Place of Business Mailing Address

1911 US HWY 301 N. 1911 US HWY 301 N. -
STE #340 STE #340

TAMPA FL 33619 LS TAMPA, FL 33619 US

AR

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RIS

59-2997540 Not Appticabie
5. Centificate of Siatus Desired ] Eesozosq :f::;u"""

6. Namae and Address of Current Registersd Agent

0 200 AVE S SUTE 400 " "DONOTWRITE =~
ST. PETERSBURG, FL 33701 'N THIS SPACE \

i

8. The above namad enlity submits this statement for the putpasa of changmq its registerod office or registered agen. or both, in the Stam of Florida. | arn famiiar with, end accent
the cbligations of registered anEﬂl

SIGNATURE -
Signatute, typed or gnntad neme ol regrtindd agent sd bie i gpphcatie {NOTE: Rugiiarsd Apst sagrshund leguired when rerstatmg} DATE
FILE NOWHI FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
Mter May 1, 2006 Foe will be $550.00 Trust Fund Contribution [l AddedioFoes
10. GFFICERS AND DIRECTORS |
e VP .
KAME ARADO, ROBERTO M.

STEET AODRESS | 2201 JENNIFER LANE
CITY.ST. 1P VALRICO, FL

TILE PO

N HORNE, JAMES  © : ‘ if
STREET ADORESS | 16503 AVILA BOULEVARD . H
ov-s.zP | TAMPA, FL .o
WLE sD .. etz . e - :
KA KINTER, MICHAEL G. )

313 6Tl E.
s | TIERRA VERDE. FL DO NOT WRITE

- : IN THIS SPACE

STREET ADDRESS
CirY- 1. 7P

TLE

HAVE

STREET ADORESS
CiTY-S1-2P

T3 . -
s :
STREET ADDVESS
oy S1-2P

12, | hereby certily that the infermation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarida Statutes, | fusther cenify that the inlormation
indicated on thig report or supplemental repon is true and accurale and that my signature shall have the same legal g!1ec) as il made under cath; that | am an officer or direcior

ol the corparation o the retever or usies g ored 10 execuis this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrpgy all other ke empowered.
SIGNATURE: ;ﬁ : ‘92/09/5"5056 Fp S22 7810
3

menou-mm!ammmnm DIRECTOR COuryLome Prone &




ATTECHMENT
% [l o073t

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

CAREMED RESPIRATORY SERVICES, INC.
1911 US HWY 301 N.

STE #340

TAMPA, FL 33619 US

Subject: CAREMED RESPIRATORY SERVICES, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

LM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



