FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000007962 Secretary of State
03-05-2008 90021 013 ***150.00

4. Entity Name

RESPIRATORY CARE EXTENDED SERVICES, INC.

Principal Place of Business Mailing Addrass Yyouuus
5522 BARNSTEAD CIRCLE 5522 BARNSTEAD CIRCLE v
SUITE 3 SUITE 3 : .
LAKE WORTH, FL 33463-6617 LAKE WORTH, FL 33463-6617 ‘
Y TR
(6063 27 Tembs N | 1572 AF" TzauN
Suile, Apt. #, etc. Suite, Apt. #, elc. 03022008 Chg-P CR2E034 (12/06)
City & State City & Statg F L | 4 FEINumber Applied For
6C:| B Wm Gea’d’\ C AL N & 65-0976682 Not Applicable
Zaipa Y g C?Jj("y% A 2%34 & Coum{i)'_D n - 5. Cerlificate of Slatus Desirad O ?i'zglﬁ?:;“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MOSS, HOSEA J < A‘dd e E; r—— ) -
5529-RARNSTEAD CIRCHE~ traet rgss (P.O. Box Numbet is Not Acceptable
SUHTFES 15260 - 33 TeRIL N .

C"ypﬂlm 6'&(151'\, G]ﬂ(_OéﬂSFL ‘leCode L{lr

8. The above named enjjty mits this staiement for the purpose of changing |ISS|slered office or regisiered agenl, ¢r both, in thk State of Florida. | am familiar with, and accept

the obligations of,
g 3 ‘?—1 o8&

SIGNATURE

Signature, tfed - pn1ed \ame of re{)‘demd agent any wle \rasphcanin (NOTE Ragistered Agent signans e requred when reinatabngl \ DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 11
THLE VP O pelete TITLE Xczaange (] Addition
NAME MOSS, HOSEA J NaME 152008 3 an Temie 7Ny,
STREE! ADDRESS | 922 BARNSTESD TN STREET ADDRESS
S-S | AKEWORTH T 3G3I66TT City-51-ap PHEe., L DY ¥
TLE PRES O Delete THLE Nhange [ Addition
NAME HANSON, DIANA MAME H,
STREET ADDRESS | -HOOM-EWAS-TERRACE : STREE ADDRESS | L2 Ll’ - 8q p, ACE N
crv-s-zp | MIAMIFL3346704237 cny-s1-0p L ox A )‘\CLC\-\UL EL 230
TILE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-21 Cify-Si-Ap
TILE [ pelete THLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-31-21P {ny-sl-2p
TITLE [ pelete HILE "Jchange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-z1P Ciy-57-4P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-Si-29 CITY-§1-4P

12. | hereby cerlily that the information supplied wilh this liling dees not qualify for the exemplions conlained in Chapler 119, Florida Statutes. 1 further cartily thal the information
indicaled on this report or gupplemental report is true and accurate and that my signature shall have the same fegal effect as J made under cath; that | am an otficer or direclor
of the corporation or the rd gIQr lruslee empowarad to exscule this report ?f required by Chapler 807, Florida Statutey; andghat my name appears in Block 10 or Block 11 if

changed. or on an attack an address. with all other like empower
O Y/ IAx 367 0635
Lo

sncunurf ANS TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR d I Dae T Dayume Phone #

SIGNATURE:




