FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT #182505 T e - Secretary of State

1. Entity Nama
ADVANCED HOME RESPIRATORY CARE, INC.

-

4
: ORANGEPARK FL32065

Principal Place of Busi?-uass f ) Maiiing Address

99 7BLANDINGELVD 307 ONAUTILUSRD.
# DOCTOR'SINLET,FL32068

KT IR AW RHAREA IR

03282005 Nag Chg-P CRZ2ED34 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FEl Number Applied For

| 58-3020392 Not Applicabis
5. Certificate of Staius Desired E/ $8.75 Additional

Fee Required

o

6. Name and Address of Current Registered Agent i

HORN, CHRISTOPHER C.
3010 NAUTILIS RD

DOCTORS INLET,FL 32088~ -+ |“—— INTHIS SPACE

8. The above named aniity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — ~ - - =
Signature, Iypod of prired name of rgistered agentand Wil if applicable. INOTE Registered Agant sigrature requied when ieinateting) - DATE
FILE NOW!! FEE IS $150.0D 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
10. i L CFFICERSAND CIRECTORS T 0 Y e e ey
TLE DP ) e e i
KAME HORN, CHRISTOPHER C. _77' e
STREET ADURESS | 3010 NAUTILUS RD. - - HbmmngEasTIn _
urv-stze | DOCTOR'S INLET, FL | e AU R BB 002 158, T
me s ~ ] D = e ' o
HAME RISE E. HORN — T =
STRCET A0DRESS | 3010 NAUTILUS RD T P -
CITY-ST- 2P DOCTOR'S INLET, FL C — = s -
]'n‘|_£ . B o B - N fl D o - i o
HAME i e i .-

i o DO NOT WRITE

B : ; ~=====—|N THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

e - ' ' ’ — EE——
NAME T )

STREET ADDRESS
CITy-s1-ZF

T T s T T T T T e . B — = - ———.
HAME |
STREET ADDRESS
Y- ST-21P 7 i _

el

12. ) hereby certiiﬁ that the informasion supplied with this fiing does not gualify fof the exemption stated in Section 119,07(3)(}, Florida Siatutes. | further certify that the infarmatian
indicated on this repont or supplerfental report is true and accurate angl that my signature shall have the same legal effect as if made under path; that | am an officer or director
at tha corparation or fhe rgcelust or trustpe p%wered te-execute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagkirlen? with an glidregh, with altdther ikgem

SIGNATURE:

owared

Davims Prane #

/26 Jos G 2g0-9000
Ij mr



