FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cororaTion  AEBIR T May 05 1997 8:00am

ANNUAL REPORT

1997 W usonor somonons Secretary of State

DOCUMENT # | 82505 (3)
ADVANCED HOME RESPIRATORY CARE, INC.

Principal Place of Businoss ) Mailing Address “IINIH ||| ‘I"l ""l ||m II'I"'" ||||u||“|m| Iml”m ||IH |II’

010 NAUTILUS RD. 010 NAUTILUS RD.
DOCYOR'S INLET FL 32068 DOCTOR'S INLET FL 32068-8605
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
[ 2. Principal Place of Busincss " 28, Mailing Address - 4. FE) Number 1 Tappica For |
a1 |28 59-3020302 Not Applicable
Sulte, Apt. #, slc. Suile, Apl 4, ete. it
y—] P - ' 5. Cerlificate of Status Dosired O $8'75 Adc!ltmnal
22 5 27] - Fee Required
City & State | Ciy & Slale 6. Election Gampalgn Financing $5.00 May Be
23 R 23[777”"77”7 e Trust Fund Conlribution Added to Fees
Zip Country | _ b _ Gountry ’ B. This corporation has liability for intangible tax under s. 19¢.032,
24 E\ My ?.UJ,A,, Florida Statutes Yes [ No
8. Neme and Address of Current Registered Agent | 10. Namo and Address of New Reglstered Agent
81 N
BUCHAN, GERARD “Chr:stopter (..  Hoam
ot &r . . _
508 CENTRAL AVE. 82 Slrecij%mcﬁ?(} Boxuynber jsJtiat ,c;eptable)R
CRESCENT CITY FL 32112 S0/ K.

83

' | Gy M FL | B
11, Pursuant 1o thg i Seghohs FOTAR0Z Al 07 16087 Fiorida Statuics, the abGve-named corporalion SUbmils (his stalernenl Tor (6 purpose of ghanging 18 retistored |

Fifrida. Such change was authorired by the corporalion’s boargﬁ‘ directors. | hercby accepl the ntrpenl as registered
of, Soction 607.0505, Florids Stalules.

SIGNATURE A e e N /St AV AN A
and lite of applcatile {NOTL Figistercd Agent sigrature togarod whsn o nstaded) OATE

12, OFFICEHS AND DI CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 3
T CToaei 11 [J change [T Avdibon | &
KAME HORN, CHRISTOPHER C. 12 HAME 3
steeet aponess | 3010 NAUTILUS RD. 13 STRE 1 ADDRISS <
CIIY-ST- 2P DOCTOR'S INLET FL - __f uaprv-si-ap ) 8
UL s oune PRETIE [ Ciange [ addition | O
KAME RISE £. HORN 27 NAME
streeT abDnEsS | 3090 NAUTILUS RD ZA5IRIET ADDRESS
CITY-S1-2P DOCTOR'S INLETFL o 2 CITY-ST-7IP
TILE Vv R necete st ‘ [ Ghange ~ T_1 Addilion
NAME BUCHAN, GERARD 32 NAME
street ADDAESS | BB CENTRAL AVE J3STREE) ADDRESS
orv-st-2p | CRESCENT CITY FL 34 CN¥-51-7
TILE v L onee 41T L] change [ Addition
NAME FRAZER, NORMA 4 pRAME
sTReet AODRESS | 174 MOONUIGHT DR 4.3 STHEED ADDRESS
CiTy-$1-21P WELAKA FL 44C0Y-51-21
TILE TToiiete 51111 [Tcrenge 1] Additicn
NAME 5.5 Namit
STREET ADDRESS §.3 $7I( | ADDRESS

< |_Ciy-sT-2p o 5.4 CITY-S1. 2P

T me RGN R [ Change [ Addition |

| name 6.2 NAME
STREET ADDRESS 6.3 STREIT ATHIRESS
CiTY-8T1-2IP . GACIY-SI1-7I0

14. | do hereby certily that the infopfiyfion ghpplic
infarmation indicated on 1his g
| am an ofticer or directar of

appears in Biock 12 or Blog

dffith this Tiling dogg nol q

lifAor the exomplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerldy that the:
crilal anngdil hepordis

10 and accurate and thal my signature sha'l have the same legal effect as il made undor oath; thal
Focivor or fusihe epipgfored 1o exocule this report as required by Chapter G607, F) rid?lules. and that my name

ol VI 980 1 Bt 2]

e

ciaNATHIDE: V



