2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M03000001927
. Entity Name
bifdlt\;!l(CARE RESPIRATORY SERVICES, LLC

Secretary of State

e e SRR

May 06, 2005 08:00 AV

04012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PTYy— AppiedFor
03-0465903 Mot Applicable
§, Certificate of Siaius deﬁred O gei'gg“n‘?:éﬁmal
5. Name and Address of Current Registered Agent T R T D :

CORPORATION SERVICE COMPANY ' T =
1201 HAYS STREET - DO NOT WRITE

TALLAHASSEE, FL 32301-2525 . |N THIS SPACE

8. The above named enBlty submits this staternent for the purpose of changing Jis registered office or registered agent, or Both, in the State of Rorida. | am familiar with, and acceapt
the obiigations of registered agent.

SIGNATURE — S—— T
Sghatues, typod of Brlnted rame g\’ registered ngéTnai]d tie if applicable © (NOTE. Registerad Agernt algnature raquited when reinsiatiog) DATE

Filing Fee is $50.00 . B S S T ,.. Uﬂgﬂg'j?’-sngé -

Due by May 1, 2005 0506,/ 05-80033-018 50.70
q. T MANAGING MEMBERS/MANAGERS _ .
TLE MGR : ' _
RAME MARSH, THOMAS R
STREET MOORESS | 100 E. RIVERCENTER BLVD., SLITE 180D
GITY-ST-2P COVINGTON, KY 41011
e MGR T S T s
NAME ROBBINS, REGIS T B
STREET ADDRESS | 100 E. RIVERCENTER BLVD,, SUITE 1600
CiTY-51-2p COVINGTON, KY 41011 _
Tme MGR o : e e S
NAME FINN,LEO P - - :
STREET ADDRESS § 100 E. RIVERCENTER BLVD., SUITE 1600
UrY-51-29 COVINGTON, KY 41011 DO NOT WR'TE
_“TLE — - — - - * 't-_--'-—,: T :I P
IN THIS SPACE
STROET ADDRESS
LITY-8T- 28
NAME T
STRELT ADDRESS
GiTY-ST-2P
TLE o B T T . T —
HAME
STREET ADDRESS
ITY-ST-2P

11. | hereby certify that the infomaﬁ&ﬁgupp1ied with this filing does not qualify for the exempllon stated in Sectich 119.07(3%_([;), Florida Statutes. | further certify that the information
indicated on this report ts true and accurate and that my slgnature shall have the same legal effect as if made under cath, that 1 am & managing member or manager of the
fimited liability sotpany or the recelver or ustes ampowered (o execute this report s required by Ghaptar 608, Florlda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M WEMBER, OR ED REPRESENTATIVE Daytirm Phone #

SIGNATURE: Mﬁm O4fo /1008 8S4-394-324F




