2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000042653

1. Entity Name
SPECIALIZED RESPIRATORY CARE SERVICES, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 849153
PEMBROKE PINES, FL 33084  US

Principal Place of Business -

3165 INVERNESS —
FORT LAUDERDALE, FL 33332 5

DO NOT WRITE IN THIS SPACE

AR G

(3022005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
65-0428051 Mot Applicable
; i $8.75 Additional
5. Certiflcate of Siatus Desired 1 Fes Required

€. Name and Addross of Current flegistered Agent

COLLINS, WILLIE :
3165 INVERNESS
FORT LAUDERDALE, FL 33332

DO NOT WRITE
IN THIS SPACE

#. The above named ontity submits this statemont for the purpose of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad sgent and e H appiicatis.

(NOTE: Reggistornd Agent s.gfmw raguirad when ronstaling) DATE

8. Eection Gampaign Financing

FILE NOWIlL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fees will be $550.00

$5.00 May Be
Added to Fees

0. — OFFICERS AND DIREGTORS [

TME D

NAME COLLINS, WILLIE

STREET ADDRESS | 3165 INVERNESS

CITY-§7-21P FT LAUDERDALE FL 33328

MLE D

WAME BROOKS, TIMOTHY
STRELTADDAESS | 1324 SE 15T WAY

CITY-$T-IFP DEERFIELD BCH, FI. 33441 I

TIRE
NANE

STRELT ADDRESS
CITY-57-20P

STREET ADDRESS
CITY~57-ZI

TELE
NAME
STREET ADDRESS I

CITY-§T-2P

TME

NAME

STREET ARDAESS
CTTY-5T-2IP

00002700
- o800 150, o9

DO NOT WRITE
IN THIS SPACE

1. [ hareby certify that the infareaation suppiied with this ﬁling does nat qualify for the exemption stated in Section 1 19.0??)(1‘). Floricia Staiutes. | furiber cartify that the information
accurate and that my signatureg shall have the same Jogal effect as if made under oath; that 1 am an officer or director
red {gf exacute this raport as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1f

of tha corpotation or the receiver or trustee em
changed, or on an atlachgient wi ad , ith all gfher like empofverad. \
SIGNATURE: -/ni] a%ég r0sks Wb ey deliins

inclicated on this report or supplemental report is true an

LY

Iy Fro~24¢

3 l?[/ug’l
Daf S

(A5 35Y 1966
Daytime Phcire #

I
SIGNATURE AND TYEED OR FRINTED NAME OF sum?da GFRGER QR DIAECTOR

- f



