2004 FOR PROFIT C

————ANNUAL-REPORT-(AR|X

FILED

ORPORATION

DOCUMENT # P03000067052

1. Entity Name

SUNNYSIDE RESPIRATORY CARE, INC.

Principal Place of Business

Mailing Address

Sgp 20,2004 8:00 am
ecretary of State

08-30-2004 90013 037 ***550.00

3988 NW 52ND PL 3998 NW 52ND PL D04YI90v1
BOCA RATON FL 334396 BOCA RATON FL 33496
1 1
S S e
Suile, Apt. 4. elc. -} Suite, Apt. #, etc. MCORE CR2E034 (4/04,
City & State City & Stale 4. FEI Number Applied For
2000L Ci 9 A (. | [NotAppicabie
Zip Country ap Country 5. Certiicate of Status Desires (] ?ggosw’}f::‘m"“‘
6. Name and Address of Current Raegistered Agent 7. Mame and Addreas of New Registared Agent
i e e S NL.... S ' _ e .
g%??\i%\fl'rscTH ST Strest Address (P.O. Box Number is Not Accaplable}
FT LAUDERDALE FL 33311
" City FL I Zip Code

the obiigations of regisiered agent.

'
N
Wl

8. The above named emlty submils this statement kor the purpose of changing its regisiered office or registered agent, or beth, in the Stala of Porida. | am familiar with, and accept

SIGNATURE <

gratire. tyDed o printed nirme of registened apom snd e f apocable. -

.

S (NOTE.MMMWW recuirad when rsinslaing) - YL

£ 8

DATE. .+

‘»'5 607 193(2)(b) F S, 'elluws tor. !ha waiver ot lhe S40000+
ate tee, By checklng this box, the corporation certlhes it
- did not receive’ pnoc nolice. Fee to file is $150.00. _[1%

Sy -

s -

8. Blecticn Campalgn Flnanclng - ¥ $5 00 May 8o
e ~Trusr Fund C Cmmbmm »E‘] Anded o Fees

- OFFICERS AND DIRECTORS e~ T s L ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ] Delete TMLE [ Change  [] Addition
NAME JACOBSON, SAMUEL § NAME
STREET ADDRESS 3998 NW 52NDPL - - - ¢ « | swEsomess. | - -
ory-sT-7¢ - {BOCA RATON FL 33496 CITY-§T- 27
HIE D ; O petere TALE [ change 73 Addition
NAME JACOBSON, BARBARA NAME
STREET ADDRESS | 3998 NW 52ND PL STREET ADDRESS
CRY-ST- 2P BOCA RATON FL 33496 CITY-ST-2P
TME ‘ [ peleis TME [ change [T Addition
NAME NaME
STAEETADDRESS [.. .. .. ... o o | STEETADORESS |
CAY.ST. P - T Taveste | T T ¢ T iy
T ; 01 Dewe me O Change ] Additicn:
M Kl WE -
STREET ADDRESS 1 STREET ADDRESS
cry-st-ap CIFY-5T- 2P
IME " O petets TTLE [dChange [ Addition
NAME NAE
STREET ADDRESS ‘ STREET ADDRESS
CIy-ST-2P CITY,ST-2IP .
e ; 3 petee e D change [ Addiion
HAME . RAME
STREET ADDRESS b STREET ADDRESS
CiTY-ST-TP ! CITY-ST- 2P

12. | hereby certify that the information supplied with thig fl]lng
Indicated on this report or supplemantal report is true al

changed, or on an attachmant with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | turther certify that the inforrmation
accurale 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 trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my nama appears in Block 10 or Block 11 if

er like empowered.

(Ve %arban:—_\awbbov\

SHi- Q941217

SIGNATURE mmmmmnﬁbmwmomnmm

8126 loy

Darytma Phone #




