2008 FOR PROFIT CORPORATION
ANNUAL REPORT «-.

- -

FILED

DOCUMENT # P03000067052

1. Entity Name

SUNNYSIDE RESP!RATORY CARE, INC.

Jan 07,2008 08:00 AT
Secretary of State

Principal Place of Business

9045 LA FONTANA BLVD.
SUITE 206
BOCA RATON, FL 33434

Malling Acdress

3998 NW 52ND PL
BOCA RATON, FL 33496
us
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DO NOT WRITE IN THIS. SPACE
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01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0069936 Not Applicable

5. Certficate of Status Desrred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

JACOBSON, BARBARA H PRES.
3968 NORTHWEST 52ND PLACE
BOCA RATON, FL 33498
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8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted name of registared agent and bike If appkcable, {NOTE: Rag)starsa Agan! i

ignatura required whan renstating} DATE

9. Election Campaign Financing

1 FEE | 150.
FILE NOwl! 3 $150.00 Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

D
JACOBSON, SAMUEL S
2098 NW 52ND PL
BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
Gy -S1-2IP

DIR

JACOBSON, BARBARA
3598 NW 52ND PL
BOCA RATON, FL. 33496

TITLE

NAME

SIREET ADDRESS
CIry-51-2IP

TITLE

NAME

STAEET ADDRESS
CITy-g1.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zif

TILE

MAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GiTY-§1-2IP
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!{m. 07/03-80010-011 150,100
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lN THIS SPACE
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corperation or the recever or trustee empowered to exgcute this report as required by
changed, or on an attacl 1 with an address, wi other like empowered.

SIGNATURE: it o tsbsr—

all have the same legai effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oilod/os 541 - 4384450

SIGNATURE AND TYPED OR PRINT#Q’NME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



