26‘-?5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000008615 Jan 18, 2005 08:00 AM
1. Entty Name Secretary of State

FIRST CHOICE RESPIRATORY CARE, INC.

Principal Piace of Business T Maifing Address
4566 LONGLEAF COURT 4566 LONGLEAF COURT
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

— =1 IR AR RE AR T

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ropea Far

01-0562934 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired >
Fee Reqguired

6. Name and Address of Current Registered Agent

THOMPSON, WILLIAM L JR DO NOT WR'TE

2301 PARK AVENUE

ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ' -
Signature, typed or primed name of reg) agem and tva F i {NOTE. Regrsterad Agani signature raquired when ralnstalingy DATC
FILE NOWII FEE IS $150.00 9. Election Campai?n anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS ]
s OWN
NAME LANCASTER, GARY J OWNER
STREETADORESS | 4566 LONGLEAF CRT
CiFY-5T-21F ORANGE PARK, FL 32073 ) LT . ]
AN
e CLIUS-ROMI-013 1m0,
STREET ADDRESS
CITY-ST- 2P
WILE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME

KAME

STREET ADDRESS
CITY-8T-2P

TIE
NAME
STREET ADDRESS

GITY-ST-2P m ~ -

12. | hereby certify that the information suppliegtith this filing does #o éualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental rggort is true anfl accufate and that my signature shall have the same legal effect as if made under oath; that | am an othicer or director
of the corporation or the rece Jyer or trustge empoweredAo exdeute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 114

changed, of on an aitachmgdt with an gfidress, with gif othefr iike empowsred.
SIGNAT VO A 125 b 14 53
Date Daytima Phone #




