2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT
DOCUMENT # P02000008615

1. Enuty Name

FIRST CHOICE RESPIRATORY CARE, INC,

Secretary of State

Principai Place of Business Mailing Address

4565 LONGLEAF COURT 4566 LONGLEAF COURT
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

0

01142004 No Chg-F CR2E034 (10/03)

Jan 20, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE PaTop— Aot

01-0562934 Mot Applicabie
5. Certificate of Staws Desiree L1 g&gi&dﬁm

6. Mame and Addreas of Current Regisiered Agent

THOMPSON, WILLIAM L JR DO NOT WRITE

2301 PARK AVENUE

ORALGS PARK, FI. 2073 - IN THIS SPACE

3. The ubove named entlity wbmhs :}:is siatement for the purpose of changing its registared office or registered agent, r bath, in the State of Florida. tam (emilar with, and accept
i ubligations of registored agent.

SIGNATURE e : fas « : ST
Spnanr,

#, typost o presedt neme of segisiered S0ont and tilke § apphcatis. (HOTE, Reguensd /Aont SQnaiure raqurtd whi reostatng o DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Francing $5.00 mzy e
Aftor May 1, 2004 Fec wiil be $550.00 Trust Fund Contribtion. ] Addad to Fees
w0, " OFFICERS AND DIREGTORS 11
I OWN
NANE LANCASTER, GARY JOWNER
STREET ADORESS | 4566 LONGLEAF CRT
Gtr-S1-2r | ORANGE PARK, FL 32073 _ HONOUGDOs137
~ 81/20/04-80053-024 150,00
NAM:
SHFLT KO0RESS
LiTe-ST-2P _ B
LI
HAME

s s o DO NOT WRITE
IN THIS SPACE

KA,
SIALT ADDRESS
QTY-S1-2P

b

WiLE

N

STAEST ADIRESS
{iTy- St 2P

e
RAME )
STREET RITRESS

OTe- 5120 . L |

12. | hereoy centify (hat the information suppued i fh’s i !mg doeshgot quatily for the exemplion stated in Section 119.07(3)1). Florida Sawtes. | further certify that the information
ncicatea Hn this report or supplemental reppst is frue anc accurate apl thal my signature shall have the same legat effect as if made under oath; that | & an officer or director
af e corpiation or the rccewer o rusteg mpowered o execulp His xepor: as required by Chapter 807, Floriia Siatutes; and that my name appears In Block 16 or Block 11 if
changed, o 0N 20 altachmen! with an acpress, wit all of T iplfrpowergd

SIGNATURE: '. : ST L2 (“' Ll Ll : L 25 AL T K e T 5

* T g T D OR PARNTED RAME OF SGNING OFRCER OR OANCTOR Cate Deytan Pk £

\\/ i o



