2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT _ .
DOCUMENT # P0O1000041084
1. Enbly Mame i

HOME RESPIRATORY CARE, INC.

Malling Addrass

452-B NORTH TEMPLE AVENUE
STARKE, FL 32091

Principal Place of Business

452-B NORTH TEMPLE AVENUE
STARKE, FL 3209

DO NOT WRITE IN THIS SPACE

e g o

"FILED ..
Jan 11, 2007 08:00 A
Secretary of State

AR MR

01082007 No Chg-P CR2EL34 (11/05)
4. FZi Number ' Appiied For
58-3714868 Not Apphcable

5. Certificate of Status Dasired

0O $8.75 additionst
Fee Required

_ - PR WL SN
6. Name and Address of Current Registerad Agent

HINES, BRET J SK.
355 MYRTLE ST
STARKE, FL 32081

DO NOT WRITE
IN THIS SPACE

B, The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar wilh, ang acgapt

the ohigations of registered agent.

SHGNATURE T — e o~ o= e == e S
Sagnature ypad of printes T O sogistarag agert and ?ﬂe‘il.app?kebie (HOTE ﬂemeredAia?t‘swlwaveqyi_monhmrmw__ bazE c L
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 Mgy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
1. T CETIGERS AND DIRECTORS ] — =
L PD
NAME HINES, BRET JSR.
STREET ADORESS | 338 MYRTLE ST
LTy -5T-2P STARKE, FL 32091 ) . _
11T VPD
HAME MAAS, ANNE E UO0O00582055 -
STREET ADBRESS | 565 HEBRON AVE HA1LA07-80018-003 158,79
SITe - ST-27 KEYSTONE HEIGHTS, FL 32656
HEY S0
HAME HINES, CHERYL T
STAEET ADERESS | 335 MYRTLE ST
SHTY-S7- 2P STARKE, FL. 32081 DO NOT WRITE
TIHE
IN THIS SPACE
STREET ADDRESS
oHTY-ST-29 .
i
NAKAE,
STREET ADDRESS
oIl 5T 260 e I S
)14
NAME
STREET ADERESS
LiTY-$T.20 o . R,

12. | hereby certiy that the information supplied with this filing does not quaiify for the exemplions contained in Chapler 119, Flodida Statutes. | furthes

indhcated on s repatt o sugpiemental repon is frue an

changed, & on an attgphmernt with an address, wi

SIGNATURE: f /AES

er fika empowered.

LS

: accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the secelver or rustes empowered 1o execute His report as required by Chapler 607, Flonida Statties; and that my nam appears in Block 10 or Block 11 ¢

[ P

certify Hhat the mivrmation

AND TYPED OR PRINTED $AME OF SIGHNG OFFRER OR DIRECTOR
- ar— .-

—

i

| ‘-’{{’/{5’7 494 b s

_ gD_aygime?mE :




