2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L82505

1. Entity adarfie’

ADVANCED HOME RESPIRATORY CARE, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90061 050 ***150.00

Mailing Address

3010 NAUTILUS RD.
DOCTOR'S INLET FL 32068

Principal Place of Business
997 BLANDING BLVD

M
ORANGE PARK FL, 32065

40023301

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NGT WRITE IN THIS SPACE

0001094

City & State City & State 4. FElNumber  §8-3020392 Applied For
Not Applicable
Zi 1 Zj Count &
® Country ® uniry 5. Certlficate of Stas Desired (O $8.75 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
= A —_— = P " s = = = —
HORN, CHRISTOPHER C. Sireet Address (P.O, Box Number is Not Acceptab
3010 NAUTIUS RD ree ress (P.O. Box Nurnber is Not Acceptable)
DOCTORS INLET FL 32068
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating ) DATE
. . N . . " ¥ l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE O Change [ Addition | &
NAME HORN, CHRISTOPHER C. NAME =
sraeet anpress | 3010 NAUTILUS RD. | STREET ADDRESS 3
CITY-ST-2IP DOCTOR'S INLET FL CITY-5T-2IP b
(3]
T S O Celzte TmE Donngs [ Addion | &
NAME RISE E. HORN NAME i
stRezT aponess | 3010 NAUTILUS RD STREET ADDRESS
CITY- ST-21P DOCTOR'S INLET FL CITY-ST-2IP
—HALE : : =[5 Detete ~—— JFRLE—~ —— o e — SRR SR A — e [ Ghange [T A e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S5T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP .
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppljdd
indicated.on.this report or suppl
of the corporation or the recei
changed, or on'an attachm

SIGNATURE: Y.

Xem
Ignatu

ption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; andghat my name appears in Block 11 or Slock 12 it

SIGNATURE AND TYPED O
N

R YHINTED NAMAQF SIGNFG JEFICER OR DIRECTOR

ate Daytime Phore #

7; /}//f/ Jof-T76 - 775/

7



