2004 FOR PﬁOFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
CARE RESPIRATORY INC.
Principal Place of Business Mailing Address
2210 A ANDRA LN. 2210 A ANDRA L.
FT MYERS FL 33919 FT MYERS FL 33318
Suile, Apt, ¥, etc. ' Surte, Apt. #. elc, MObP-E CR2E034 (11/03)
City & State Ciy & State ] 4. FEI Number . [Appied For
) . 65-1 002455 Not Applicasie
Zp Counlry Zip Country 5. Cendicate of Status Desited 3 gigfqﬁf:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered ﬁent“

MName

\ﬁlgﬁsgb%%‘?&:\(f\lo ST, Strest Addressr(‘P.O Box Nurmber isﬂNoi Acceptable)

FT MYERS FL 33919 . e -

City FL 21p Code

8. The above named enuty submits this statement for the purpese of changing 1ts registered office or regstered agent, or both, in the State of Florida. | am farniliar with, and aceept
the obligaticns of registered agent.

SIGNATURE rb.uu)n. % . . l) %ATZ’/‘-‘ 7

Signajure, typed of Grmted name of ragistered agont and nile o apphicable (NOTE Rou'-s!ered Agent signatura reguired when senstaling) i s
FILE NOW!!! FEE IS $150.00
. 9. Electon C. ign FI i
Ater My 1,200 Foo i e 55000 et e o 3500 ey oe
Make Check Payable to Florida Department of State ) ’
10. = OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TME D [ pelere T [ Change [ Addivon
NAME VEST, DEREK HAME
STREET ADDRESS | 6065 POMPANO ST. STREET ADDRESS i ;DQF@HDSS? 11
€Ty -ST- 2P FT MYERS FL 33919 CiTy-81- 1P . ELEJ,:;L_; ';'84—8({540: J-; 3_»1 c:ij—_nn
e £7 petete e £ Ghange ] Additian
HAME NAME ,
STREET ADDRESS STREET ADCRESS
CiTY-§7-2P _ - CITY- ST 2P _ L
THLE ] Deiete THTLE [ Ghange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o CTY-ST-24P _ ) o
THE O petate TIME [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P _CiTY-ST-2IP B N
e 3 petete VRE ] Change ] Additien
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P ) ] CiTy-8I-21P L ) -
TLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-S7-21P CITY-S1- 2P

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i}, Flarida Statutes. | furthes certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under eath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE: WTG";@_.-MLJ ~ Dere g Vest 33)27/197 239-Y39-3 g0/

HHO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #




