FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90011 Q17 ***158.75

DOCUMENT # P02000126793

1. Entity Name

OCALA HOME RESPIRATCRY, INC.

Principal Place of Business Mailing Address
3980 SE 45TH COURT 825 SE 3RD AVENUE
OCALA, FL 34480 OCALA, FL. 34471
g s e UARTAE A AR
1S SE 24b Adeaue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
OtaLA ﬁo Looa 22-3884099 Not Applicable
ip Country Zip Country i , $8.75 Additional
?"f 'f ?,I u 5. Certificate of Status Desired Fee flsquired
wr mem~ ... -6.-Name and Addiess of Current Registored Agent=— = o = |- - —ux —w w7 _Mameand Address of New Registerdd Agemteoue o . ..
’ Name

WEMP, WINDY A

825 SE 3RD AVENUE Street Address (P.0. Box Number is Not Acceptable)

CCALA, FL 34471

City FL | Zip Code

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

SIGNATURE
: T Signature, lyped ar printed name of registerad agent ana litle if apphcable, (NOTE: Registored Agant signatura requirad when reingtating) DATE
" _FILE NOWI FEE IS $150.00. 9. Election Campaign Financing $5.00 mayBe | .. Lo e
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees - T T
10, V QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 Delete TME [ Change [ Addition
NAME FRY, THOMAS J NAME
STREET ADORESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34471 CITY-ST-21P
TIMLE DvP E’Dme[e ) TILE [ Change [ Addition
NAME THURSTON, GARY A NAME
STREET ADDAESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP

e ZoUIDST L L. O Delete . me _ .. [ . e e e ] .Change__. {7 Addition .
NAME KEMP, WINDY A NAME
STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-ST-ZP OCALA, FL 34471 CITY-ST-2IF
TITLE [ peleie T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE [ peiese TITLE [ Change {7 Addition
NAME ‘ . E : ST CT L
STREET ADDRESS - : STREET ADDRESS : : - ' ey Lk
CHY-ST-2IP . L oL ] || crv-st-ze . .
TIE : ' ' "0 petee + TILE o [1cChange [ Addition
e Lo ) S . MAME | e e e
STREETADDRESS [ . w377 * ~us i S ‘ . o+ )| \STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered 10 exgelid this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn address, with all otherlikglempowered. W

indy A. Kem

SIGNATURE: CFO/Treasurer /. 7/05/ /3f7«)4?‘i’7¢77

SIGNATUAE AND WFE[’DR PRINTEY NAUE OF SIGNING OFFICER OR DIRECTOR) 2 ) 629_7979 / { oad Daytime Phane #
L



