2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am
Secretary of State

DOCUMENT # P04000033859

1. Entity Name

ADVANCED RESPIRATORY CARE CONSULTANTS, INC.

07-05-2006 90003 038 ***158.75

Principal Fiace of Business

404 MIRAMAR LANE
PALM BEACH GARDENS, FL 33410

Mailing Address
404 MIRAMAR LANE

PALM BEACH GARDENS, FL 33410

QUUU ve

AR

RN

2. Principal Place of Business 3. Mailing Adcress
Qare &t
Suite, ApT#Teter - — Suite, Apt. #.0l0— _ - — ———|~06192008 Chg-P CR2E034-(11/05)
City & State City & State 4. FEI Number Applied For
20-0?77228 Not Applicable
Zi C Zi 1 it
® ountry e Couniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

X

“rRoberr  Fostunede

FORTUNATO, ROBERT
1820 N CONGRESS AVE #E109

Sireet Address (P.0. Box Number is Not Acceplable)

W PALM BCH, FL 33401

YOY Mjrames bLare

“ P @ g FL 558,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered.agent.
'

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure. lyped ar prinled name of regislered agenl and Ll | applicaok

(NOTE. Regralered AQenl $ignatuth 6Quuec when 1enslakng]

DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Elaction Campaign Financing

$500 May Be
Added to Feas

In accordance with s. 607.193(2)¢{b), F.S., the
corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
117LE DP Mmg;e THLE Pl‘c Syed e hange  £_] Addition
HAME FORTUNATO, ROBERT _ HAME _ "\) boed -"H o 4 q#, i _
STREET ADDRESS | 1820 N CONGRESS AVE #E109 STREET ADDRESS .
Loy Mmircrmacr Aot
CITY-ST-ZIP W PALM BCH, FL 33401 CiTy-51-219 D (2 Py 32 O
LE [ pelete TILE o hal e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -SI-219 CITY-5T-2IP
TiiLE 3 Detete TITLE [ Change  [] Addition
NAME HAME
STREED ADDRESS STREET ADDAESS
CITY-51-2IP oITY-51- 2P
TITLE O vewete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2Ip CITy-S1-29
ILE - {7 Detete TLE O change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CIlTY-ST-2IP
TiILE [ Delete TE CJcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-71#

12. | hareby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental repart is true and accurate and thal my signatur
of the corporation or the receiver or trustee empowered 10 execule this report i

changed, of on an attachment withﬂrass, with all other like gfipow,
L
% 4

@ shall have the samae lagal eftect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

N
SIGNATURE:

x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢/Rc/6¢

Dale

5L/-F06- /5

Dayime Phone #

77

~

O



