2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1 82505

ADVANCED HOME RESPIRATORY CARE, INC.

Principal Place of Business
997 BLANDING BLVD

#4

ORANGE PARK FL 32065

Mailing Address
3010 NAUTILUS RD,
DOCTOR'S INLET FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90128 027 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FE! Number Applied For
59—3020392 Not Applicable
7 Country Zip Country 3. Certificate of Status Desired dJ $8.75 Additional
— B, . i _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORN, CHRISTOPHER C.
3010 NAUTILIS RD
DOCTORS INLET FL 32068

v

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of chan

the abligations of registered agent.

ging ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

E

AL

SIGNATURE.
Signature, typed or printad name of ragistered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . L
- 9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntriiulion. S fc%tglqohgzif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TILE [ Change [ Addition g
NAME HORN, CHRISTOPHER C. NAME =)
STREET ADDRESS | 3010 NAUTILUS RD. STREET ADDRESS 3
CITY-ST-ZIP DOCTOH'S |NLE|' FL CITY-8T-2IP 8
oF
TIME S O pelete TITLE [ Change (] Addition g:
NAME RISE E. HORN N
STREET ADDRESS 3010 NAUTILUS RD STREET ADDRESS
CNY-ST-ZiP DOCTOR'S INLET FL CITY-ST-ZIF
TITLE " 2 elete TITLE - T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P ] . oL cmy-st-zp | L Tl
TILE [ pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the informatio Aing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report and accurale angfthat my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or t| thi€ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an ljkt/epfpowered.
< il
SIGNATUR DINRED
ED NAME OF SIGNING OFFICER O DIGCIOR Date Daytims Phone #




