FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P02000008615 =

1. Entity Narme

FIRST CHOICE RESPIRATORY CARE, INC.

ecretary of State

(04-18-2006 90090 012 ***150.00

Principal Place of Business

4566 LONGLEAF COURT
ORANGE PARK FL 32003

Mailing Address
4566 LONGLEAF COURT

ORANGE PARK FL 32003

AR AW AUDE

2. Pringipal Place of B

262/

es5

3. Malhng Addres

450/

// Zid

Suite, Apt. #, eic

M/ /7///
/7

] ’ é““}‘lﬁ}ﬁ 1st MOORE CR2ED34 (10/05)
State it & State . 4. FEI Number Applied For
Cugted s | Zumre sl #ZT 01-0562934
}Z//O o&#&’( ?Z//p /’& /é / 5. Ceriificate of Status Dasired d Ei.g?q‘ll\i?:;ﬁonal
" 6. Name and Add;{s;; of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
£§001MPF:KSROKNAVWEIHL|;EM. L JR Street Address (P.C. Box Number is Not Acceplable}
SUITE 404 -
ORANGE PARK FL 320?3
& S City FL [ 2o Code

. The above named entity submits-mrs statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agenl--

SIGNATURE

Signutuee, typad o prnted narme ol registerad agent and lille 1f apphcabla

{NOTE- Ragistarea Agent signature required when reinstating)

DATE

4 ) P 9. Eleclion Campaign Financin
5 Attor May 1, 2005 Fee Wili Be $550.00- Trost Fund Comioution L] fze?ﬁo"gfe
Make Check Payable to Florida Depanment of State f
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OWN ] Delete TME (3 Change [ Addition
NAME LANCASTER, GARY J OWNER NAME
STREETADDRESS | 4566 LONGLEAF CRT STREET ADDRESS
CIry-ST-2IP ORANGE PARK FL 32073 CITY-57-2IP
TiLE [ Delets TiILE O Change [ Addition
NAME NAME
emrer —— STREET ADDRESS
CITY-87-20P CiTy-ST-ZIp
" TILE . -5 Semie——n—g WML 3 L. ~ __ [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 selete TITLE ] Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-Sr-z1p CITY-8T-2IP
TILE O Detete TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Oetete TIMLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
12. | hereby certity thai the information supplied with this lilingeGes not quality for fhe exemptions contained in Section 119, Florida Statutes. | further certfy ihat the information
indicated on this report or supplemental report is rue ang’accurate and that my/signature shall have the same legal effect as if made under oath; that { am an officer or director

ot the corporallon or the receiver or 1rustee gnpowerg

A to execute this rgho as required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Block 11

////O/M

&8 34 4-957470

Data

Daytimn Phone #

v




