2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # M85671

1. Entitly Name

ecretary of State

(04-18-2008 90028 048 ***150.00

RELIABLE RESPIRATORY CARE, INC.

Principal Place of Business

922 NE 167TH STREET
MIAMI, FL 33162

Mailing Adcress

P.0. BOX 820240 ‘ S
SOUTH FLORIDA, FL 33082-0240 1

1|II|III”I|.IIII!‘I\|\III|||\IIIIHII TGN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
B/CS Tuverress 23068 Lrvervress
Suite, Apt. ¥, erc. Suite, Apt. 4, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wlgsdon, ©L 3332 ldgston Flocidg 65-0057216 Not Appiicabie
Zip ’ Country Zip Country N , $8.75 adcitional
- 5. Certificate of Status Desired O N ¥
33332 s A 33335 Uss Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstered Agent

Name
Willrg Colting

Street Address {P.Q. Box Number is Not Acceptable}
SIS Thuerng s

COLLINS, WILLIE
992 NE 167TH STREET
MIAMI, FL 33162

O Vg stom  Floerda FL | %25%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agefn, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgrature, typad or prered narna of regstared agent and tite £ applicable, {NCTE: Regstered Agert sgnature required when remataing) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Elnancing $5.00 may e
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution, Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Detete TILE [J Change [ Addition
NAME COLLINS, WILLIE NAME
STREET ADDAESS | 3165 INVERNESS STREET ADDRESS
Gy -ST- 1w WESTON, FL 33332 CiTY-S1-2P
TLE 1 vetete TME [ change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-2P CITY-ST-2P
TITE [} petete TITLE [ Crange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S7-2P
TILE [ Delete TLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e O oelete TME [ crange [ Advition
NAME RAME
STREET ADDAESS STREET ADDRESS
¢my-st-IP CITY-ST-2P
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-S1-2P

12. | hereby cerlify that the information supplied with this fiing does not quatfy for the exemptions contained in Chapter 119, Florida Stalutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation ©f the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?SQ@/ (bu e Cellingd

SIGNATURE AND TYPED OR PRINTED NAME OF S)IGNENQ OFFICER OR QIREC TOR

(3sv) 2Fv-79£C

Daytima Phone #

Yl -0




