-2005 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000029229 Secretary of State
- Entty fame 02-28-2005 90201 011 ***150.00
ADVANCED AIR CARE INC. o '
Principal Place of Business - Mailing Address
1510 COMMERCIAL PARK DR SUITE 4 1510 COMMERCIAL PARK DR SUITE 4
LAKELAND FL 33801 . LAKELAND FL 33801 ,
Soyre o5 aleve S ey 45 Glbovd
Suite, Apt. #, efc. Suite, Ap't. #, efc. 15t MOORE GR2E034 {10/04)
City & State City & Stale 4, FE! Number Applied For
/ &"I ()q N 33] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'giaf;m’“a'
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — e —_————————= o — = __.__..__._{._._ — ey
?QL%GSE\kf %ZLS-SESBFA' P.A. Street Address (P.0. Box Number is NolAc otable)
4TH FLOOR .
MIAMI FL 33145 /N |/
City 4 4 FL | Zip Code

B, 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

Signature, typad or printad name of registerad agent and ttie i apphcabla {NOTE- Ragisierad Agent signature requirsd whan reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, 1". ) ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [J Change  [C] Addition
NAME COUDRY, JAMES C NAME

STREET ADDRESS | 1510 COMMERCIAL PARK DR SUITE 4 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

TILE : 1 Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE . e ; e e © - Oipgete- - Boame - ——— — - ... change | . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

TLE ] elete TILE [] Change  [] Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TRLE . [ Defete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST-2P

TITLE [ Delste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-7F

2y with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ffusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fan agfiress, with all other like empowered.

a. C}ym C’oudrg) au(au]o;s’ (?C-J e BVAT

S

SIGNATURE AND TW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #




