{

2003 FOR PROFIT CORPORATI.(‘)N
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

L SPCObN

—f

DOCUMENT #  L47950 5 Secretary of State |
1. Entity Name 02-17-2003 90333 042 ***150.00
CAREMED RESPIRATORY SERVICES, INC.
Principal Place of Business Mailing Address -
1911 US HWY 301 N, 1911 US HWY 301 N,
STE #340 STE #340
TAMPA FL 33619 TAMPA FL 33619
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2997540 Not Applicable
I Count Zi Count it
Zlp ouniry P ountry §. Cerlificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : = ~Name- L.l . L C . .
NEIL G. KlEFER’ ESOUIRE.:, Street Addrass {P.O. Box Number is Not Acceptable)
100 2ND AVE. S. SUITE 400
ST. PETERSBURG FL 33701
i City FL Zip Code
8. The above named entity s'uﬁ‘_r)its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetegtagent.
SIGNATURE il !
Signaturs, typad nrsplr‘!‘r)}ad name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
J' P
w
AﬂF“;UIE N?‘g"!-.F:EE |§'$b150é00 0 9. Election Campaign Financing $5.00 May Be
° er May 1, 2003 &be w $ 50'0 Trust Fund Contribution. Added to Fees
s Make Check Payable to Florida Departmient of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIMLE VP 4 O Celete TILE [ change [ Acdition i"?
NAME ARADO, ROBERTO M. NAME =
streeT a0DRESS | 2201 JENNIFER LANE STREET ADDRESS s
orv-st-ze | VALRICO FL CITY-ST-2P &
&
TILE FD 3 Delete TITLE [ Change [ Addition <ﬂ):
NAME HORNE, JAMES NAME
STREET ADDRESS | 16503 AVILA BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
me-— - 8D ———— P — . DOoelete - .. J mme i ) [ change [ Addition
HAME KINTER, MICHAEL G. NAME - '
STREET A0DAESS | 313 6TH AVE. STREET ADDRESS
CITY-S7-21P TIERRA VERDE FL CITY-ST-21P
TTLE [ paleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete TITLE CJChange  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CIY-8T-2IP
TITLE [ Delete TIRLE [[] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information suppiied with this filiggdoes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true j ccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emnowergd to/xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charnged, or on an attachment with an gher like ernpowered.
e R TAIN B IR
SIGNATURE: SIGNAT =G UIRED
SIGNATURE AND TYPED OR%NTEb NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phore &



