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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | May 08 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

‘DOCUMENT # LB2606 (3)

ADVANCED HOME RESPIRATORY CARE, INC.

OO

Principal Place of Business Maiing Address
2060 NAUTILUS RD. 3010 NAUTILUS RD.
: 'S INLET FL 32068 DOCTOR'S INLET FL 32068

DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified

06/21/1890

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I |26] 5030200302 Not Applicable
Suite, Apt. W, elc. Suite, Apt. ¥, etc.
e An o F B. Ceniicate of Status Desired ] 38.75 Add_monal
: —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
‘|2 m Trugt Fund Contribution ] Added 1o Faes
: Zip Country 2p Country 8. This corporation owses or has paid the current year intangible
;i' 25 E 30 Personal Property Tax dus Juna 30. [ Yes [ Mo
g. Name and Address of Current Reglistered Ageni 10, Name and Address of New Registered Agsnt
HORN, CHRISTOPHER C. : B1{ Name
w1o NAUT.JS w 82] Street Address (P.O. Box Numbwer is Not Acceplabla)
DOCTORS INLET FL 32068
83
84| City FL "|55[ Zip Code
| ‘11_ Pursuani to the provisions of Seclions 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose af changing Its registered

office of registered agent, or bolh, i the Stalo of Fiorida Such change was authorized by the corporation's boarti of directors. | hereby accept the appaintment as registered
agent. | am famikar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe. typod o printed narme of m‘]m:va_a;v;rﬁ and tile ¢ apph;atie {NOTE " Registerad Agent signaiura required when retnstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DF CJorete 1A TTLE 1 change [ Adoaion
HORN, CHRISTOPHER C. 12 NAME
3010 NAUTILUS RD. 1.3 STREET ADDAIESS
DOCTOR'S INLET FL 14 CITY-ST- TP
B 7 DECETE 2.1 TME [ Change  LJ Addftion
RISE E. HORN 22 NAME
3010 NAUTWUS RD 2.3 STREEY ADDRESS
DOCTOR'S INLET FL 2.4CY-ST-2P
v | 31TIE [ change [ Addition
FRAZER, NORMA 32 NAME
174 MOONLIGHT DR 33 STREET ADDRESS
WELAKA AL 34 CITY-5T-2P
LT orteTe 41 TITLE [J change [T Adaition
4.2 NAME
4.3 STREET ADDWESS
44 CITY-ST-2IF
LT DeLete 51 TITLE [ change [ ] Addition
5.2 NAMKE
5.3 STAEET ADDRESS
54 CAY-ST-2P
T DELETE 61TILE [T change [ Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2IP 64 LITY-5T-7P

44. | hereby oarlifz_thal the information supphed with this tiling dogs not quality for the examﬁtion stated In Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repor} of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an

officer or diraclor ol the © atiop of J0 receivar of trufes empowered to execide this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 it 1 an address
SIGNATURE: £ « 1Y 8l
BARRESS LR LS RNEEAST AR (b I AV - R

CR2E034 (10/97)



