-

. 2007 FOR PROFIT CORPORATION

FILED

Jun 29, 2007 8:00 am

ANNUAL'REPORT. . ¢ Secretary of State
DOCL’E;*:‘N‘T #P06000140622  ° 06-05-2007 90011 025 ***150.00
1. Emity Ndma T -
ADVANCED RESPIRATORY CARE FOR CHILDREN, INC.
Principal Place of Business Maifing Address . { ‘-l ‘ 2
404 MIRAMAR LANE 404 MIRAMAR LANE Q_O r—ﬂ 5 Sellr)
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 66019 936
|

—— ORI O E AR GRS

Suile, Apt. ¥, atc. Suite. Apt. ¥, etc. b 212007 Chg-P CR2F034 (12/086)

City & State City & Statas 4. r Applied For

Zp Couniry ap Couniry §. Certilicaie of Status Desied [ Eg;immm'

6. Namae and Address of Current Registarod Agent 7. Name and Address of New Ragistered Agent
= Name
LENDER, WAYNE
404 MIRAMAR LANE Street Address (P.0. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. Tha above named entity submits this Statement for the purpose of changing its registered oftica or regisierad ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SeQnanne, iyped O Drreed name of segnste s0 208Nk N 198 ¥ anohcaby.

[NOTE: Flagreloreq AT, Sigrabsrd HIQUIFED WO FAIZING}

DATE

FILE NOW!t FEE IS $130.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P O ekete it Ochangs [ Adgition
NAME LENDER, WAYNE NAME
STREET ADDRESS | 404 MIRAMAR LANE STHEET ADORESS
CITY-51-79 PALM BEACH GARDENS, FL 33410 Cry-st-ap
THLE Ve O Detete e Ccramge [ Addition
NAME FORTUNATO, NANCY HAME
STREET ADORESS | 488 DOGWOOD PLACE STREET ADDRESS
CITY-S1-2P HIWASSEE, GA 30546 Qny-s1-2p
e [ etete T [JChange [ Addliion
HANE NAME
STREET ADDRESS SIREET ADDRESS
Bl ug = _— - - CITY-51-2P
TME O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy. ST- 2P CITY-ST-7P
nne [ petete LF: [ Change {7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-5T-2IF
TME [ Detete TTE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-DP CITY-ST- 2P
12. | hereby certify that the information supplied with this mkg does noi qualify for tha exemptions contained in Chapler 119, Florida Sianes. i funher cenidfy thal the nlommation
indicated on this report or Supplemental report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an offices or director
of tha corporation or the receroar Of rusiee empowarad o executs this report as required by Cnapter 607, Florida Slatutes: and that My name appears in Block 10 or Block 11 it
changed, or on an attlachment with an agaress, with all other ke empoweted. ?
- F wzﬂwJ
SIGNATURE: NVIeY \-mh/ 57‘13/ re
MATURE AND TEPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 T Cae Caytine Prone o




: ATTACHMENT
2007 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR): | !

DOCUMENT #P06000140622
3. Entity Neng—-—
ADVANCED RESPIRATORY CARE FOR CHILDRERN, INC.
Principal Place of Busingss Maiting Address
404 MIRAMAR LANE 404 MIRAMAR LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 (O (O . Ol Ol%LD
2 Pnncipal Place ol Business - No P.O. Bov # 3. Mailing Address
Suite. Apl. # etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 {4/07)
Cily & Slale City & State 4, FEI Number Apptied For
2‘2':&1 z 1 ggg ol Apphcanie
Zip Counuy Zp Ceunliy - . $8.75 additionat
5. Cerhlicate of Sialss Desired a Foe Retuied
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

LENDER, WAYNE

404 MIRAMAR LANE Street Address (F Q. Box Number 1s Nol Acceplable}

PALM BEACH GARDENS FL 33410

- [ FL l’ Zip Coue

8. The anove named gnlity submits this slazement for the purpose of changng its regislered oflice or regrsiered agent, or both. in ihe State ol Flonda. | am lamiliar with, and accep
the obligations of registered agent.

" Maks Check Paysbie to Florida Department of State | 0id rot recewe pror vatice. Fes to e is $150 00. ()

SIGNATURE
Signature, mped o Iwted nime al ey SHININ 0 H02 INGTE Anttiare] Ages QR b 0 &lae arerslainig ) DATL
“FILE'NOW!! FEE IS:§650.00' -~ -, - | $607 193(2){1). F.5.. allows for the wanver of the $400.00 9. Eloction Campargn Financin $5.00
:DUE'BY September 5, 2007 ] tate lee, By checking this box, the corporation certilies it 9 g .00 May Be

Trust Fund Contripution. Added 10 Fees

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne o 3 Detee Lt OJChange [ Acaimon
NAME LENDER, WAYNE HAML
STREEN ADDRESS MO4 MIRAMAR LANE SIRELT ADDRESS
cuy-st.2p PALM BEACH GARDENS FL 33410 LY. ST- 27
e VP T Detete kg [JChange [ Addhion
NAME FORTUNATO, NANCY NAME
STREFT ADBRESS ¥B8 DOGWOOD PLACE SIRLET ADORESS
civv-sT.IP HIWASSEE GA 305465 chy-5r e
TALE M petze [(HTs {J Change [ &daimon
HAME HAME
STREF | ADDRESS ) SIRECT ADDAESS
T Tarrnae o T = ciry-s1zp" - -- = e ————
i O peteie i Clomenge ] Aoaibon |
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI- 2P
TME 1 oeseie L {) Change [ Addition
NAME NAME
SIREFT ADORESS SIRFET ADDATSS
CITY-§1- 70 ciry-s1-2p
mE O Delee {183 (J Crange  [] Addition
NAME HAME
STRELT ADDAESS STRECT ADDRESS
CiTY-§1. 2% CIrY-51-21P

12. { heteby certily (hal he mitormanon suophctd witn iws ilng does not quably ior the gacmotons comaned m Cnapter 119, Flonda Statules | further cety that the mlosmaton
indicated an this report or supplomenial repart 15 trua ane accyrate and that my signatura shall have Ne same legal eifect as ¥ mace undor oath: that | am an officer or direcior
ol the corporation or the recever or frustee ernpowessd 10 exacuide this repor! as reyared by Chapler BO7, Flonda Statules. and \hat my name appears in Block 10 or Biock 1147
changed, or on an altachmenl with an address, with all other like empowsred.

SIGNATURE: avre, hen cpo,, 67/23 /07{ D‘;/Pfr!'.a@wk

TURE A’J TYPED OM PRINTED NAME OF SIGNING OFEICER GR (SRECTOR O lurm Phatwe #

-



