2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Losa0s May 03, 2005 08:00 AM
1. iy Narme ecretary of State
PORTABLE HOME RESPIRATORY, INC.
Principal Place of Business - N Maiﬁng Address . -
4990 S.W. 52ND ST. T 4990 SW 52ND ST
STE 211 SUITE 211
FT. LAUDERDALE FL 33314 FT. LALUDERDALE FL 33314
us us

Suite, Apt #, etc. ) Suite, Apt. #, etc o 15t MOORE CR2E034 (10/04)

City & State City & State T 4, FEI Number | iAppliad For

_ 65-0213528 ‘ Not Appic.at”
Zip Country Zp Country 5. Certificate of Status Desired ?i'g;‘sq&?:é“““a]
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
' Name T )

SELBY, EDITH E.
470 SW PETERSBURG TERR
PLANTATION FL 33325

Street Address (2.0, Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boli, in the State of Florida. [ am farmiliar with, and accer.

the obligations of registered agent.

SIGNATURE

SgRatwe, iypad of Dited nama of ragisterag agent and Ila f appkoable

(NOTE Registered Agarnt signaturs required whet rainstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing %$5.00 May 2
Trust Fund Contribution. [J  Added to Fees

140, OFFICERS AND DIRECTORS 11, ADDmONSICHANGES TO OFFICERS AMD DlRECTOFlS lN 11
N DST } - [ Celete e O Change ] A
NAME SELBY, EDITH HAME . )Q.iﬂ{}ﬂf}ﬂ;{ﬁfﬁ# i)

SIREET ADURESS | 470 SW PETERSBURG TERR CHEFET ADDRESS U508 05001 161305 158, 75

LTy ST-2IP PLANTATION FL 33325 - h CITY ST 7P

HiLE DP O Delete nie O Change  [J A
NRRE SELBY, WILLIAM NAME

SIREET ADDRESS | 470 SW PETERSBURG TERR STRLET ADDRESS

CITY- S1-ZiP PLANTATION FL 33325 Ciry-s7- e

Hoe ' o O Delete TILE [Ichange Oao
NAVE NAME

STREET ADARCSS SIREEE ADDRESS

CiTY-57-iF iy 5T

L o O Detets i CdChange [ Ac-
NAME NAME

STREET ADDRESS SIREET AODRESS

CiTY- 520 CTY. 57 7im

Mt S 1 Detete INLE L Change [ A"
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty ST- AP Cll-sF ap

i - - [ Delete T - [ Change L A4
NAME HAME

SIREET ADDRESS SIRFET ADDRESS

CIrY-ST- 7P Y ST 7

12. | hereby certi&/l that the information supplied with this filing does not qualify for the: exempuon stated in Section 119.07{3){}, Florida Statuies. | further certify thal the informativ
|

indicated on

s repart or supplemental report is true and accurate and that my sighature shall have the same legal effiect as if made under oath; that | am an officer or dire«:

o} the corparation or the receiver or rustee empowered {o execute this report as reguired by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁflb(’j( e Mlﬁf Edih £ S(‘JL\'{ .DS’I’ | “f/m/d% DL, P 6l

GNATURE AND TYPED G# PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytena Pharie &



