.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2004 08:00 AM
DOCUMENT # P02000022685 B Secretary of State

1. Entity Name
ABSOLUTE RESPIRATORY CARE, INC,

Principal Place of Business Mailing Address
12547 WOODLEA ROAD ' 12547 WOODLEA ROAD
TAVARES, FL 32778 TAVARES, FL 32778
01292004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number . Appljed For
82-0538940 Not Applicabie

O $8.75 Additional

. if i
5. Certificaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent

mas WOOBLEA ROAD DO NOT WRITE
TAVARES, FL 32778 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - -
Signature, typed o printed name of registered agent and title | applcable, (NGTE Regislered Agent signalurg required when reinstaling) DATE
9. Election Campaign Financing $5.00 may B . e -
FILE NOW!I!! FEE IS $150.00 - . y Be SAEEE o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees R "'[F? (I gz.?'l 9&.3 ! .
L/ ThAM-HO0R5~-003 150,080
10. OFFICERS AND DIRECTORS !
TITLE oP
NAME HURLEY, DOD1

STREET ADDRESS | 28116 BEAUCLAIRE DR.
CITY-ST-2IP TAVARES, FL 32778

TLE DV

NAME MARASIGAN, NELSON
STREET ATDRESS | 4012 MOORINGS LANE
CiTY-§1-2P ORLANDQ, Fl. 32810

THE DST
NANE DOMINGUS, JANET

STREET ACDRESS | 15115 COLLEY DR,
csTrH\f-sr-ﬂP TAVARES, FL 32778 . L. DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2iP

TILE

NAME

STREET ADJRESS
CIY-§1-2iF

TIME

NAME

STREET ADDRESS
CiTy-s1-2P

12. | hereby cerﬁ{x that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 IQ.O?EB)G). Florica Statutas. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carperation or the receiver or trustee empowered o execute this report 2§ required by Chapter 607, Florlda Statutas: and that my name appaars in Block (0 or Block 11 if

changed, or on an atlachment with an address, with all ciher like smpgwered.
SIGNATURE: W o;/g/f{/ (AN FE- 2.

ETF NAME OW OFFICER OR DIRECTOR Daylime Prore #




