FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000126793 ey e

1. Eniity Name

OCALA HOME RESPIRATORY, INC.

Principal Place of Business Mailing Address
825 SE 3RD AVENUE 825 SE 3RD AVENUE
OCALA FL 34471 OCALA FL 34471
2. Principal Plape of Business 3. Mailing Address H"""““ ||“I "I" ||“| IlI" ml“m' ’ml |'m|m| |||I|'“”m
2980 5€ 4STH Coukr
Suite, Apt. #, efc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numb Applied For
ﬁo ﬂi DA é’ 22 -3884099 Not Applicable
er Country Zip Country i . $8.75 Additional
g D 8, Certificate of Status Desired ﬁ Peo Required
o[ it e e B« Name and . Address. of Cusrent Registered Agent 7..Name and Address of New Registered Agent
Name
KEMPJ .wlNDY A Street Address (P.C. Box Number is Not Acceptable)
825 SE.3RD AVENUE
oéALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE |is ?;50"00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e D[ 4 [ Change & Acdition
N FRY, THOMAS J N
STREET ADDRESS 825 SE 3HD AVENUE STREET ADDRESS
CITY-51-2IP OCALA FL 34471 CITY-ST-2IP
TME D : O Delete TME D / T4 [ Change WAddilinn
NAME - | THURSTON, GARY A : o NAME ‘
STREET ADDRESS 825 SE 3RD AVENUE i STREET ADDRESS
CITY-5T-21P QCALA EL 34471 -~ - - C—— Crv-st-2p . .. .
e D , O Delete e pfs{T O] Change 2 Adlition
e KEMP,WINDY A = : . s
STREET ADDRESS 825 SE SRD AVENUE : STREET ADDRESS
GITY-ST-2IF OCALA FL 34471 ' CITY-ST-2IP
TITLE : [ pelete TILE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TMLE [ Detete TMLE []Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TALE Ol Changg [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certm&re igforgzation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar e &ﬁ
of the corporation or the receiver or tjustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in m

changed, or on an attachment with gh address, wth all other like empowered. Wmdy A. K H“p
SIGNATURE: __ &G 7677, @:@ UIRED  CFO/Treasurer 7//3/4“3
SIGNATURE AND TYRED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR {2} 2,'6%9'_19?9 Cael T Daytime Phono #

CR2E034 (10/02)




