MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Name

ADVANCED HOME RESPIRATORY CARE, INC.

(3)

Mailing Address

3010 NAUTILUS RD.
DOCTOR'S INLET FL 32068

Principal Place of Business

N0 NAUTILUS RD.
OOCTOR'S INLET FL 32068

A

3. Dale Incorporated or QUalllied | 3a. Dato of Last Raport

2, Principal Place of Businoss Lza. Mzling Address 4. FEI Number Applied For
[21 2E| 59‘3020392 Not Applicable
i N i G iti
Suite, Apt. #, etc ., Suite, Apt#, ets 8. Certificate of Status Desired R $8.75 aqditionas
22 27| Fee Reguired
City & State | City & State 6. Election Gampaign Finansing $5.00 May Bo
23 23] Trust Fund Contribution Added to Fees
Zip Country L Zip __ Country 8. This carparation has liability for imangibls tax undor s 199,032,
24] 25 20] 30| Florida Statules O Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MNams
BUCHAN, GERARD B2( Stroet Address (F.0. Box Nurmber is Mot Acceptabie)
506 CENTRAL AVE. -
CRESCENT CITY FL 32112
84| City FL 85| Zip Code

or registered agant, or both, in the Stale of Flarida. Such char e was authorized by the corporation’s
famihar with, and acoept the abligations of, Section B07.0505, Flerida Statutes,

1. Pursuant to the provisions of Sections GO7.0502 and 607. 1608, Fiorda Statites, the above-named corporation submits this
board of directers. | herebyy accept the appaintment as registored agent. | am

staternant for the purpose of changing its registered office

SIGNATURE _ e R R R E i e e
Shyature, tyotd en geirtnd narme o reglstonsd agont and e ¥ ayplizabio {NOTE T nved Agont sgnature reg.ired when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TTLE Dp [T OELETE 11 T0LE (71 Change  [] Addition

s HORN, CHRISTOPHER C. 12N

STHEE [ ADDRESS 3010 NAUTILUS RD. 1.3 STREET ADDRZSS

CITY-§1-218 DOCTOR'S INLET FI. 14CHTY-51-71p

TI7LE S [ DECETE 2 1TILE [ Change [ Addition

Kam RISE E. HORN 2.2 NE

STREET ADDHESS 3010 NAUTILUS RD 2.3 STREET ADDRESS

CIY-SF. 76 DOCTOR'S INLETFL i o 2ACIY-§7-2i

TE v [ DELETE 4 1HLE [] Change  [] Addition

NAME BUCHAN, GERARD 37 Nakie

STREET ADDRESS 508 CENTRAL AVE 33 STHEET AIDRESS

Crry-§1-2p CRESCENT CITY FL 34 CITY-51-2IP

TITLE v B{) BELETE 4 1TITLE [1 Change ) Addition

HAME FRAZER, NORMA 42 NAME

STREET ADDHESS 174 MOONLIGHT DR 4.3 STREE] ADDRESS

CY-5T-2P WELAKA FL 14GTY-g7- 70

TITLE [} DELETE 5 1TILE ] Crange [ Addition

HAME 52 NAME

STHLET ADDRESS %3 STHEET ADDRESS

GIY-§1-2F SACIY-SI-7Ip

TLE CJDELRE B.1TITLE [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-S1-7P 64 CIY-ST-2P

iling i voluntarily furnished and does not qualify

14. | do heraby certify that the informalion supplies Wi
supplemental annual repart is true and acour

cerlify that the informaton indicated on this arnual roport or
ocath; thal | am an officer ar drector of the corporalion o
appears In Biock 12 or Biock 134

SIGNATURE:

I

Ghmient with an adcress.

GERARD BUCHAN

PRINTED NAME OF $IGNING OFFIGER OF DIRECTOR

for tha exemption stated In Section 1 19.07(3)(k), Florida Statutes. | further
ate and that my signature shall have the same legal effect as if made undsr

10 recaiver or rostea empowered to exacule this report as reqJired by Chapter BO7, Florida Statutes; end that my name

.. APRIL

24, 1996 {904) 698-2601

Dadimo Phone: 4

Dhare

CR2E034 (12/95)




