" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01. 2007 08:00 A
DOCUMENT # M85671 ar vl, :00 A
1. Eniiy Nama Secretary of State

RELIABLE RESPIRATORY CARE, INC.

Principai Place of Business Mailing Address
922 NE 167TH STREET P.0. BOX 820240
MIAML FL 33162 SOUTH FLORIDA, FL 33082-0240

O T

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0057216 Not Applicable
8. Certlficate of Status Desired O E:Z.sq l‘:‘ldr::“""al

6. Nama and Address of Current Registared Agent

562 NE 16711 STREET DO NOT WRITE
MIAM FL s3162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lte registerad office or registered agent, or buth, in the State of Florida. | am famillar with. and accept
the obligationa of registered agent.

SIGNATURE
Sgruhae, typed of prted rame ol reg:sened agent and itk i appicabie, {NOTE: Ragartorad AQsni Sigriue riqured whan rnsatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftar May 1, 2007 Foe will be $350.00 Tiust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TME PSTOD
NAME COLLINS, WILLIE
STREFT ADDRESS | 3165 INVERNESS UNANONES 180G
ov-S2¢ | WESTON, FL 33332 000780024021 150,00
TTLE
NAME
STREET ADDRESS
cry-s1-2P
TITLE
NAME

plyiony DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-51-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contalned In Chapter 119, Florida Stawites. | further certify that the information
Indicates on this report or supplernental report I8 tree and sccurate and that my signature shall have the same legal effect as if made under oath; that t am an offlcer or girector
of the corporation of the receiver or trustee empowered to execula this report a8 required by Chapler 607, Florioa Statulea; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o / Witeolling  Peusrd gt 33107 (305> I%T-a50f

SONATURE AND nﬁnoﬂm NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone ¥




