2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
- Mar 24, 2005 08:00 AM

DOCUMENT # M85671

1. Entity Name
RELIABLE RESPIRATORY CARE, INC.

v o — L _

Secretary of State

Principal Place of Business Maiiing Adcress

§22 NE 167TH STREET P.0. BOX 820240
MIAMIL, FL 33162 SOUTH FLORIDA, FL 33082-0240

DO NOT WRITE IN THIS SPACE

o

. e e e el epemedA oM P v i
5. _Name and Address of Cumant Registerad Agant N 3

COLLINS, WILLIE
992 NE 187TH STREET
MIAMI, FL 33162

R

LT

03222006 Mo Chg-P CR2EQ24 (10/0D)
£. FEI Number ' Applied For
§5-0057218 Nat Applicable
$8.75 Additional

Fae Required

| 5 Certificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

e i o et s -

8. The above named entity Subrmita this Slalement for the purpose of changing s régfstered office or réiﬂslered agant, or both, in the Stale of Florids. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sirwiure, yoed o pinted rarme of reguseeesd agark and the § epplcxsie,

iNUTE. flemsleredm spnatire required when reinstating}

DATE

4. Electlon Campalgn Financing

FILE WO FEE I8 $150.00 Trust Fund Conrtibution.

After May 1, 2005 Fee will be $550,00

$5.00 May Be
Added to Fass

-

—__ OFFICERS AND DIRECTORS

10.

PSTD

COLLINS, \WILLIE
3165 INVERNESS - -
WESTON, FL 33332

TTLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TImE

NAME

STREET ADDRESS
CITY-8T- 21

TME

NAME

STREEY ADAESS
CrTy-ST-27

THE

NAME

ETREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-§T-2P

A

TE

NAME

STREET ADDRESS
CITY-S7-2p

TAE-010 150, 00

DO NOT WRITE
IN THIS SPACE

Sy

12, | hereby cerurz that the infoemation su& lied with this filing does not quallfy for the exemption stated in Section 119.07&3)&). Florida Statutes. | further certify that the information
thi accurate and that my signature shall have the same legal e
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all ather like empoweres.

ect as if made under cath; that 1 am an officer o director

SIGNATURE: N%Q/‘: /ﬁj\\mull:...;_

1 TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
i -

Cuaytime Phions ¥

5/5343-005“ (Gox) 949_05708




