2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002748

1. Entity Name

NORTH FLORIDA RESPIRATORY SERVIGES, LLC

Principal Place of Business

320 REHWINKLE ROAD
CRAWFORDVILLE FL 32327

Mailing Address
P.O. BOX 1635

CRAWFORDVILLE Fl. 32326

2. Principal Place of Bysiness

3010-A (b dulle

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 24, 2002 8:00 am
Secretary of State

i

FJUJT I A

R BEA

DO NOT WRITE IN THIS SPACE

01-24-2002 90352 019 ***%50.00

AW

City & State

GEEKER, VAN P
215 SOUTH MONROE STREET, SUITE 705
TALLAHASSEE FL 32301

Clty & State 4. FEI Number 3543 Applied For
tDj/ 1.2/ /-é_ / l 533543210 Not Applicable
Zi ™
county P Country 5. Certificate of Status Desired ] $5.00 Additionat
A ))fl.’) J Mw : Fea Required
- 6. Name and Address of Currant Registered Agent’ - 7. Name and Address of New Raglstered Agent
Name

Straet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent gignatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRM ] Detete TLE [ change [ Addition
NAME BROWN, VICKIE NAME
STREET ADORESS | 320 REHWINKLE ROAD STREET ADDRESS
GITY-S1-2IP CRAWFORDVILLE FL 32326 CITY-ST1-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
" TE - [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-ZIP CITY-§7-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE [J Delete TITLE [ change [ Addition
NAME 1 RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
nne [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2I7

11. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a manag ng membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATIjRE/_A_—S"J_ﬂGLLh‘Q} ARTURE R

SJGNA’TUHE AND TYPED OR PRINTED KAME OF SIGNING MANAGING

Daytime Phone #

CR2E083 (9/01)



