2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 23, 2008 8:00 am

-HOLLOMAN, DEBBRA
3334 SPY TOWER CT
“+ " VALRICO FL 33594

DOCUMENT # P07000115810 ecretary of State
1. Ennity Name
04-23-2008 90037 025 ***150.00
RESPIRATORY THERAPIST ON CALL INC. 1 :
\0‘»’:0!; W, "—‘é\f’
Piincipal Place of Businass Mailing Acddress
3334 SPY TOWER CT 3334 SPY TOWER CT
e T H"”“‘ !“ "m ‘"““Wll‘“ Ilm “"‘ Hll‘ |H|H|’|H‘|H ||”||’ ” ’Il’
2. Prngipal Place of Businass - Mo P.C. Box # 3. Mailing Adcrass .
Sulte, Apl. #, €. St At 3. €. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FE! Numbser Applied For
Not Apglicatle
i Suniy 7 Cex .
&P C.‘““”"Y &P Lountry 5. Certificate of Status Deswed [ gg'ggq L’]\igedd‘"""a'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
éa; Marrie

Srreet Address {(P.O. Rox Number is Not Acceptabla)

Zipy Coda

City FL

SIGMATURE ’{

tement for tha purocse of changing its registered office or regpstered agent. or Kotn. in the State of Florida. | am tamiliar with, and accept

Saidlee, tiped of e nams O regerlied st wewd ste | unploatin,

NGTE Fegisities Agerl o

4-13;0‘&’

W STl g

8. Election Campaign Financing
Trust Fund Centribution. [

$500 May Be
Added to Fees

12. | hereby certity that the infarmatic 1
indicatad on this report or supplerkental ye
of the corporaiion or the raceiver
it changed, or on an attachment wit

SIGNATURE:

11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
TLE D [J Deete TILE [Ochange [ Aadition
HAME HOLLOMAN, DEBBRA HAME
STREET ADDRESS | 3334 SPY TOWER CT STREET ADDRESS
CITY-SI-2IP VALRICO FL 33594 CITY-S1- 3P
1iiE C Deete TRE O Change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADGRESS
JTY-51-2 CITY-$1- 20
Ttk [ Daiete TI1LE {JChange  [7] Addition
HAME HEHE
STREET ADDRESS | T T T W wmmEmamRss | T T o I =
CITY-ST-219 CITY-§7-2IP
i 5 Deiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUY-5T-7P GITY-5T-21P
L3 O Deete T {J Change [ Adtition
HRME HEML
SIRELT ADGRESS STAEET ADDRESS
CiY-S1-21 OFTY-ST-2IP
TI%E [ Deiate TITHE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADORESS
GITY-81- 21 /-) o CIY-ST-2IP

es nct gualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the information
Flrue angFracqurate ana that my signature shall have the same legai effec: as if made under oath: that | am an officer or director
owened to exhgute this report as required by Chapser 607. Florida Statutes: and that my narre 2ppears in Block 12 or Block 11
; ®G empoweran.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lato

Davume Faope 7




