2007 FOR PROFIT CQRPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000033859 Jun 04, 2007 08:00 AM
1. Eniity Nsfe Secretary of State
ADVANCED RESPIRATORY CARE CONSULTANTS, INC.
Principal Piace of Businass Mailing Address
404 MIRAMAR LANE 404 MIRAMAR LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
II?'T- 1} l
— - — jia o 1 Bt Ly l||||u-!.'.'

2. Principat Place of Business - No P.O. Box # 3. Mailing Address b

Suite, Apt. 4, etc. Suite, Apt, #, elc. 05212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-0777228 Not Appficable
Zip Country Zig Country §, Certificate of Staius Desired . ?i.ggl :xi:::diriona:
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

FORTUNATO, ROBERT
404 MIRAMAR LANE Streat Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

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

SIGNATURE
Signature. typea or prinled name of raglsteraa agent and tifla I spphcable (NOTE Registered Agent signature required whan reinslatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P 3 Delete TITLE [] Change [ Addition
NAME FORTUNATE, ROBERT NAME o
STREET ADDRESS | 404 MIRAMAR LANE STREET ADDRESS L0000 TEST2R
oY-5T-77 | PALM BEACH GARDENS, FL 33410 IrY-5T-2P O6/04/ 00-B0002-021 150,00
TTLE O oekete TILE [ Change {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TInE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE (7] Detete ME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
TITE [ petete TinE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY.§T-2F
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicatad on this report or supplemantal 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 diractor

of the corporation or the receiver or trustee empowered [0 execute this report a; uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with Wer liker emy j@ 2 M

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Davlima Phonp &




