2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CARE RESPIRATORY INC.

00000042205

FILED
Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90089 031 ***550.00

Principal Place of Business Mailing Address
2210 A ANDRA LN. 2210 A ANDRA LN. ‘
FT MYERS FL 33919 FT MYERS FL 33919

M

2. Pringipai Plage of Business 3. Mailing Address
Suite, Apl. ¥, gtc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & Slate - 4, FE) Number w2 Applied For
651 465 Not Applicabla
TZp s - Couniry. Zip Country S Colifionta: ; $8.75 additonal
S §:-Cenlifioate of Staius Desired—— [ 2o _

. 6. Name and Addrass of Current Registersd Agant 7. Name and Address of New Registered Agent
T=[F e e e e [ N ———ime o o e

VEST, DEREX

- Street Address (P.O. Bex Number is Not Acceptable)
6065"POMPANO ST. :
FT MYERS FL 33919

-

City

FL l Zip Code

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famliiar with, and accept

Derck Loy

i

SIGNATURE

Sipnatuee, Typed O PHNCKD niina of MgSered agent and 1tie if appiicabile. [NOTE: Rogi Ageni requirad when ing) DATE
" 8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . ion Fi .
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 10 E::::'::;ag:;r?; uﬁ(r;:nc:ng fd?deodo May Be
) \ to Fees
(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O petste e O Change [ Acdition | &

NALE VEST, DEREK NAME z

streeT AoonEss | 6085 POMPANO ST. STREET ADRESS §

cry-s-2¢ | F¥ MYERS FL 33919 CITY-SI-ZP o
1

TME [ et TME [T change {7 addition | O

RAME NAME !

STREET ADDRESS STREET ADDRESS i

25D = —— - LSS I . S P -

Tne [ Detet f e [ Changs [ Adaition

— [~ RAME _— - S B NAME —_—

STREET ADDRESS STREET ADDRESS

CTY-§7-09 CITY-5T-2P

TLE 7 Dejets TITLE [JChange  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-57-2P I CITY-ST-2P

e 1 Detete e O Change [ Addition

NAME HRAME

STREEY ADDRESS STREET ADDRESS

CImY-5T-2P chY-s1-29

TMe [ Dgleta NTE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIry-ST- 7P

13. | hereby certify that the informaltion supplied with this filing does not qualily for the exemption staled in Section 119.07{3)i). Florida Statules. | further certity that the information

indicated on this report or supplemental report is irue and accurale and that my signature shall have the same lagal effect as it made undar oath; thal | am an officer or director
of the corparation or the raceiver or trustes empowered to exacuta this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or an an attachmant with an address, with all olher |ike empowered.

SIGNATURE: __ SIGNAT) "QE f‘-’}’mUﬁF&&l( Uest) 4_//0/‘)"-— §oo-a3o- 92 I,
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phong #




