2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # L47950

1. Entty Nama

CAREMED RESPIRATORY SERVICES, INC.

Mailing Addrass

1917 US HWY 301 N.
STE #340
TAMPA, FL 33619  US

Principal Place of Business

1917 US HWY 301 N.
STE #340
TAMPA, FL 33619 US

* DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 Al
Secretary of State

EADINRTA AR TRAR R E

01112008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2997540 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agaent

NEIL G. KIEFER, ESQUIRE
100 2ND AVE. S. SUITE 400
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

: ey .
. ' s A

8. The above namad entity submits this statemenl for the purpose of changing its registerad office or registerad agant. or beth, in tha State of Florida.

the obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Signalura, lyped of prinled name cl registered apent and tibe if zppicable

(NOTE. Registerad Agent signature required when reinstatng|

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. E\ecl»én Campaign Financing

$5.00 May Ba
Added to Fees

10, DFFICERS AND DIRECTORS |
TITLE VP :

NAME ARADC, ROBERTO M.

STREET ADDRESS | 2201 JENNIFER LANE

CITY-51-2IP VALRICO, FL

TILE PD

NAME HORNE, JAMES

STREET ADDRESS | 16503 AVILA BOULEVARD
CiTy-S1-2IP TAMPA, FL

THLE SD

NAME KINTER, MICHAEL G.

STREET ADDRESS | 313 6TH AVE,

Cily-SI-2IP TIERRA VERDE, FL

TILE

NAME

STREET ADDRESS

CITY-SI-2P

TIILE

NAME

SIREET ADDRESS

CITy-§1-21P

1M

NAME '
STREET ADDRESS

CITY-ST-2P : : ;

T

DO NOT WRITE |
IN THIS SPACE. ..

12. | herahy certify Lhat the informatior supplied wilh this filing doses not qualify for the axempiions contained in Chapter 118, Florida Statules, | funinér certly thal the intormation
indicated on this report or supplemental repont is true and accurals and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 il

changad, or on an attachmant with an adghess. with all ather like empowered.,

SIGNATURE:

{——  POLFET 11).ALAO

oz/@éwa’ F3- 6 7797

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiry Phone 8




