2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002748

NORTH FLORIDA RESPIRATORY SERVICES, LLC

Principal Place of Business

320 REHWINKLE ROAD
CRAWFORDWVILLE FL 32327

Mailing Address

P.O. BOX 1635
CRAWFORDVILLE FL 323261635

2, Principal Place of Business

3. Mailing Address

o B -2 P2
R AASaEE, FLORBR

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3543210 Not Applicatie
Zip ~|Country Zp Country =1 "5, Cerlificate of Status Desired O $5'00 ﬁ_\dqlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEEKER’ VAN P Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONRQE STREET, SUITE 705
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent anc ttle if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOWI! FEE IS $50.00°" " - ...
Mike Check Payable-to Department of State

9. MANAGING MEMBERS / MEMBERS = 10. ADDITIONS /CHANGES

TmE MGRM (7 Deteta e Ol changs [ Addition

WAME BROWN, VICKIE NAME R ey g Y A

suneer aooaess | 320 REHWINKLE ROAD JU— ] ln I:}:al,-',?q 3,;’[?-:?; 1:'11%'5'— mE

orest-a0 | CRAWFORDVILLE FL 32326 ciy- $T-71P %“;';#';r-,} o0 ke - rf 5

TME 7 Detetn TILE A () changs  [] Addition

RAME nANE

STREET ADDRESS STREET ADDRESS

Y-85 1P CITY-§T-2IP a 0 O

Tme [.] neteta TINLE [Jchange  [] Addition

s NAME

STAEET ADDRESS STREEY ALDRESS

CITY-ST-2IP cITY-ST-21IP

Tme [ pasete e [Jchamge [ Acdrtion

NAME NAME

STREET ADDAESS FIREEY ADDRERS

CITY-371-21P CiTY- $7-7P

e [ pelete TnEe [Jchange  [] Acdrtion
" NAME NAME

STREEY ADDBEAS STREET ADDRESS
| ciy-s1-2p ¢iY- sT-1P

™me [ betete THILE [5G change {7 Addition

NAME NAME

\STREET ADDREES STREET ADDRESS

ITY-$1-21P cny-sr-op

EL | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redgiver or trustee empowered to execute this report as required by Chapter 608, Forida Stalutes.

\%; YArBege Qg0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date

AR~

Daytime Phona #

SIGNATURE:

CR2E083 (9/39)



