FILED
2004 FOR B T P OrgRATION Apr 14, 2004 08:00 AM

DOCUMENT # L82505 Secretary of State

1. Entity Name
ADVANCED HOME RESPIRATORY CARE, INC.

Principal Place of Business Mailing Address
997 BLANDING BLVD 3070 NAUTILUS RD.
4 DOCTOR'S INLET, FL 32068

#
ORANGE PARK, FL 320685

LA

03292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopIea T

59-3020392 Not Applicable
" : $8.75 Additional
5. Cartificata of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

HORN, CHRISTOPHERC. DO NOT WRITE
DOCTORS INLET, FL 32068 ) i IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or pisted nzme of registered agent and title i applicable. {NOTE. Registered Agant signatura requires when reinstating) DATE
i i T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L0001 2935
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . [0 Added o Fees 047144048004 7-012 a.7%
10, OFFICERS AND DIRECTORS _ } |
TITLE DP
MAME HORN, CHRISTOPHER C.
1 - ~

STAEET ADDRESS | 3010 NAUTILUS RD. 00001 12325
onv-sr-27 | DOCTOR'S INLET, FL 04/ 140480042018 150,00
TME S .
NAME RISE E. HORN

STREET ADDRESS | 3010 NAUTILUS RD
CITY-5T-2P DOCTOR'S INLET, FL

TITLE
HAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12 { hereby certify that the information supphad with this filing does not qualify for the exemption sfated in Section 119. n?gf )(i), Florida Statutes | further certify that the information
indicated on this report or suppiBmental repert is true and accurale and that my sighature shall have the same legal effect as if made under gath, that | am zn officer or director
r or tpesteg’empowar execuld this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

e C’/zéfsmo@éz ( /%@ﬂ) f# / 73 / 7 5’444..7.76'773/

SIGNATUH?ND TYPEDOR PRINTED NA!IE OF SIGNING QFFICER QR DIRECTOR Daytime Prone #

of the corporation ar the 1
changed, or on an

SIGNATURE:




