2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

DOCUMENT # M85671

RELIABLE RESPIRATORY CARE, INC.

Mailing Address
P.O. BOX 820240

Principal Place of Business
922 NE 167TH STREET
MIAMI FL 33162

SOUTH FLORIDA FL 33082-0240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90010 030 ***150.00

11U49d7]

IDRTEARIED

[[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 005 Applied For
72 16 Mot Applicable
Zi Countr Zi Countr . i
P iy ' ¥ 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - v o - == Name -~ - -- - - - B -t

COLLINS, WILLIE Street Address {P.0. Box Number is Not Acceptable)

992 NE 167TH STREET

MIAMI FL 33162

City

Zip Code

FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if apolicable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 [Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable'to Florida Department of State

.18 ] B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁ'TLE' PD 7] Delste TIMLE [ Change [ Addition
[0 BORELAND, VINCENT ~ NAME
STEADDRESS 19320 NW 3RD CT STREET ADDRESS
ort-ze |PEMBROKE PINES FL 33029 CITY-§7-2IP
Tm'E SID . 71 Delete TLE (lChangs [ Addition
NAME COLLINS, WILLIE NAME
snifﬂmnnass 1038 SANDLEWOOD LANE STREET ADDRESS
o si-zp | FORT LAUDERDALE FL 33326 CITY-ST-2IP
TITL‘ELJ;-;{ . O Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ABDRESS - LT e e N e AbDRESs | T - e ER T T T
CITY-S_T-EIP CITY-ST-7P
TIE | H O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T- 2P
TImLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B EMTURE REQUIRED

Yas /2003 (3o Y¢7-o508

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ULUUG

nv

CR2E034 (10/02)



