2008 FOR PROEIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # P04000033859 Apr 04, 2008 08:00 Al
1. Entily Name
Secretary of State

ADVANCED RESPIRATORY CARE CONSULTANTS, INC.
Principal Place of Business haiiing Acldress
404 MIRAMAR LANE 404 MIRAMAR LANE
T S H“H“’ m ||“I ““"W llm Il”‘ ||‘|”H|| Hm ||m HHIII”“W ’ll‘
2. Principal Place of Busines: - No P.O. Box # 3. Mailing Addras:

Sutte, Apt #. etc. Suile, Apt #, e:c, 1et MOORE CR2E034 (10407}

City & Gtats City & State 4. FEi Number Apptied For

20-0777228 Not Apolicable
an Counry Ze Country 5. Certificate of Status Desired O feae'gesqaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
ngLLlj'R\IAAJSlRR&BNEERT Sueet Agdress (P.O. Box Number is Nat Acceplanle)
PALM BEACH GARDENS FL 33410

City FL Zi Cods

8. The anove named ently subrmits thus statement for the purpose of changing its regestered office or registered agent, or coth, in ihe State of Flonda. | am tamiliar with, and accept
e cligations of registered agent.

SIGNATURE

Grgntine e, vpad of T o] nane of i smod fae st e L ucplaazig (GTE REGSt1a0 Agert vty Fequiras e aeireiibn gt DATE

FILE:NOW!I{: FEE IS $150.00

N h " 9. Elecuon Camnaign Financin .
* AfteriMay 1,2008 Fee Will Be $550.00 ecuon Camaaign Financing — $5.00 May Be

Trust Fund Contrinubon.  [[] Added to Fees

X eke Check Payable to ﬁlurida Deparfment o e |

R T S T T R i T L e ix

10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P J Doete TmF [JCrmange ] Additien
NAME FORTUNATE, ROBERT HAME UOneEa 209 !
STREET ADDRESS | 404 MIRAMAR LANE STHEF! ADIRESS 04415,/ 08-800532-009 150, 00

CiTY-5T- 217 PALM BEACH GARDENS FL 33410 CIry-51- 20

TIME 3 Devete TITLE [ Crange [ Addition
NAME HARIE !
STREET ADDRESS STRFET ADDRESS

SIY-51-217 CITY-ST-2IF

TILE 1 Daete INLE [ Charge [ Addition
HAWE HAME

STREET ADDRESS STREET ADORESS

COy-S1-219 DY -57-21P )
WILE 1 Devete MLk [JChange [ nddition
NetE HARE,

STREEY ADCRESS STREET ADDRESS

CITY-ST- 27 CITY-57-2IP

TITLE 0 pelete TifLf [ Ctange [ Addition
NAME HEME

SIRZC) ADDRS STRELT ADDRESS

CIy-5f-2 GITY-Si-2ip

TIILE [ eale TmE [ crangs [ Addition
NAME HEME

STREET ADDRESS STAEET ADDRLSS

oY -5T- 2P CITY-ST- 21k

12, | hereby certdy that the informaton supplied with s filng doss net qualily for the exernptions contained in Section 118, Flerida Sraiutes | furner ceruty thas the nformation
indicatcd on ttes report of supplernental reporlis true and accurale and that my signature snall bave the same legal efnct as if made under oath; that | am an oificer or director
oF he COrporation ar the recaiver or rustee empowered 6 execute this report es required by Chapier 607. Flonda Stawtes; and that my name appears in Block 10 or Bieck 11

it changed, or on an attachmert wilh an address, with ail olhecxe empowered.
SIGNATURE: _ i ‘5/ Rebert Fortuna te__3/50/08

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[RRVEN I CURTITE |



