2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000041084

1. Entily Name

HOME RESPIRATORY CARE, INC.

Funcipal Place of Busingss

452-B NORTH TEMPLE AVENUE
STARKE FL 32091

Minling Aridress

452.B NORTH TEMPLE AVENUE
STARKE FL 32091

2. Prngipal Place of Businass - No P.O. Box #

3. Malling addrass

Suite, Apt. #. etc.

Suile, Apt. #, g1,

1st

FILED

Feb 06, 2008 08:00 AM
Secretary of State

[IMEERNMThamn

MOORE CR2E034 {(10/07)

City & State

City & State

4. FEr Number

Anpiied For
Not Apuolicable

59-3714869

Zip Courrry

Fi Cowuntry

5. Certilicate of Status Desired

3 $8.75 Adationai
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINES, BRET J SR.
355 MYRTLE ST
STARKE FL 32091

Name

Supat Address (P.Q. Box Mumber is Nat Acceptable)

Ciry

FL Zilz Code

8. The above named antity subrnits mis statement for the purpese of changing ils registered office or registered agent, or cotp, inthe Siate of Flonaa. | am fariliar with, and accept

the obligations of registerard ayent.

SIGNATURE
SNt Lesnd o 20 et e OF reg i sl aned DUE |3 CaSHY, INOTE Regisifaed AZLOl qinin. Lot retui szl w e <ot gl DATE
‘ . vFILE NOWI" FEE |$ $1 50 00 9. Electon Campaign Fingncing $5.00 May Be
. After May 1,°2008. Fee Will Be’ 3550 DD ‘ Trust Fund Contrittion. [0 Added to Fees

Make Check Payable to Florrda Department of State
10. OFFICERS AND DIPECTOR:‘S 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TR F PD D Deers nr Iehange [ Agdition
HAME HINES, BRET J SR. NAME
STREET ADDRESS | 335 MYRTLE ST STRFET ADDRESS
CITY-ST-217 STARKE FL 32091 CITy-S1-71p
THLE VPD [ ooiere TILE O change [ Asastion
HiAWE MAAS, ANNE E HAME DI e
STREET ADDRESS | 565 HEBRON AVE STRFE™ ADDRESS Q‘E_’g‘lgﬁ X : 'gl:ifi!ﬁg:ﬂl[] 150, o
CITY-5T-217 KEYSYTONE HE!GHTS FL 32856 CUTY-51- 7
TLE sD T poete MLE [ crange (] Aduition
S HINES, CHERYL T - WHE -
STREET ADCRESS | 335 MYRTLE ST STREET ADDRESS
T -ST-21P STARKE FL 32091 CiTy-5T-71P
LE T pelete N O Crange [ Addition
HAME HAME
STRECT ADDRESS STALET ADDRLES
Gy -§I-21p CIry-51-2
THLE [} Deiate MILE 3 Change [} Addilion
HANE NAML
STREET ADCRERS STALET ADDALSS
CiTY-Si- 2P Gir-§1.2
TITLF 3 pevete TITLE [ Change [ Addilion
NARE NaME
STREET AGDRESS STREET ADDRLSS
GIFY-ST. 21 CITY-ST-2F

12. 1 hareby certify that tha information suppled vath this filing does not gualily for the exemptions contained in Saeclien 119, Flerida Statutes | furtner cartity that the intormalion
indicated on this report or supplemestal repart 1s tric and accurale and that my signaiure shall hava the same legat eftect as i made under oaih: that | am an othicer or dirgclor
ot the corporaiion or the receiver or trustee empoweraed to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
ith an addresg, with all cther tikg empoweared.

if charged, or on an attachm

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o e

2] Gh-0520

C.a My, my Bhonr o



