2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000077836

1. Entity Name

RESPIRATORY CARE SERVICES, INC.

Principai Place of Business

2840 KINNON DRIVE
ORLANDO FL 32817

Mailing Address

2840 KINNON DRIVE
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc:

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 005 ***150.00

]

(I

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59— 13 5’540‘] Not Applicable
Zj Ci Zi C h iti
P ourniry P ountry 5. Certficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - | Name —_ - cem
"SAIDI, AHMAD Y

2840 KINNON DRIVE
ORLANDO FL 32817

o

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Cogse

SIGNATURE

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed o printed name of registered agont and tite f applicable.

{NOTE: Fogisiared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Deete THLE [JChange  [3 Acdition
NAME SAIDI, AHMAD Y NAME
STREET ADDRESS | 2840 KINNON DRIVE STREET ADDRESS
CITY-ST-21P QORLANDO FL 32817 CITY-ST-ZiP
TITLE O oetete TILE [ Change = [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TILE 3 pelete TALE [ Change 3 Addition
NAME NAME )
STREET ADDRESS " § STAEET ADDRESS
CiTY-5T-21P CITY-ST-2IF
me [ pesete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-71P CITY-§T-2IP
TILE [ Derets TITLE [0 cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TMLE {3 Delete TE [73 Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P .

of the corporation or the receiver g
changed, or on an atiac|

SIGNATURE:

1 of like enpowered.

- AmaD Y SAD| LS. Yfaifey

12. | hereby cerify that the information 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 accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

47
s -7 223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING d%FICEH OR DIRECTOR

Date Daytime Phane #




