2008 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000140622 Apr 04,2008 08:00 AT
1. Entity Name
Secretary of State
ADVANCED RESPIRATORY CARE FOR CHILDREN, INC.
Principal Place of Busness Mailing Acldress
404 MIRAMAR LANE 404 MIRAMAR LANE
T T ”llwll‘ m ||”| |M|lm|lm ||m H'H I"“ ||[!I |“l| ul‘l Hl‘ll‘ ”III‘
2. Prncipal Place of Businass - No P.O. Box # 3. Maiing Address
Suite, Apl. #, elC. Saile. Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FE! Number Appied For
20-5853263 Not Apphcable
op Cauntry zZp Coantry 5. Certficale of Status Desired 0 §g.'?ﬁ'e5qﬁf:[;ﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l&gzl B‘?QA&QFYEENE Sireel Addiess {P.O Box Mumber is Nat Acceptahle)

PALM BEACH GARDENS FL 33410

City FL Zipy Code

8. The acova named ertity submits this statement for the puroose of changing ns registered office or registered agent, or rotk, in he State of Flonda, 1 am familiar wih, and accept
ihe auigations of registe ed agent.

SIGNATURE

S gntare, Lepasd OF Do n@%d of reg slemnd el acel e | aiphzazio NWGTE Fegiaterec AGory s (sl e «aiur s wnnl® romesbr gl DATE

| FILE-NOWH : FEES $150.00"}

9. Election Campaign Financing $5.00 may Be
Trust Fund Gentricetion.  [3 Added 10 Fees

Fiorida Depariment of SI

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITEE P [ Dicte TITLF Change [ Adattion
NAME LENDER, WAYNE NAME LEoones 1207

STREET ADDRESS | 404 MIRAMAR LANE STREFT ABDAFSS 041 5/ TR-30032-008 150, 0

CITY-ST-2iP PALLM BEACH GARDENS FL. 33410 CIlY-8T- 2Ip

TTLE VP 3 veete TILE Cichange [T Aagiton
NAME FORTUNATO, NANCY HAME

STREFT ARDRESS | 488 DOGWOOD PLACE STREET ADDRESS

CITY-S1-21P HIWASSEE GA 30546 GITY-ST-21p

13 3 Deiete e [ Change [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

LTy -5T-21P BITY-5T-21P

INLE ] Deete fMLE M Change [ Adetion
HANE HAME

STREET ADDRESS ST8EET ADDRESS

21¢-51- 2P CITY-51-2P

M 7 petete TITLE [ Crange 3 Accition
HAME HENL

STRECT ADDALSS STHEET ADDRESS

CITY-5l-20 CIFY-81-4IF

TITLE 3 Detee TIE I1Cnangs ] Agcilign
HAME NEME

STRELT AGORLSS SIALEF ADDALSS

GHY-5T- 2 CITY-ST A6

12. | hereby cedtidy that the information supplied with this fillng does net qualfy fur the exsrnptions contained in Secton 118, Florida Stasutes | further cartify that ihe information
indicaled an this report or supplemental report 1s true and accurate and thal my signature shall bave the samg legal ohact as if inade under cath: that | am an crhicer or dreciur
of the corparaucn or the receiver of lrustee empowered 1o execule his report g% raquired by Chapter 607, Flarida Statutes: and that iy name appears in Bloek 18 or Block 14
if changed, or on an attachment willh an address, with ail cther ixke empowered,

SI G NATURE: %ﬂ%ﬁcmm omcfcg/nig{:‘e’ ,@’70‘/& 30:36'-0 5, Dyt me Froe




