2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000011824 May 05§, 2001 8:00 am
1. Entity Name S l'y S
HEALTH CARE RESPIBATORY, INC ecreta of State
! ' . 05-05-2001 90832 015 ***150.00
Principal Place of Business Mailing Address
7000 SW 22ND COURT HEALTH CARE RESPIRATORY _
STE 153 FOST OFFICE BOX 45-1802
DAVIE FL 3337 SUNRISE FL 33345-802
us us . '
T Pl e o B T IR EnmI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Far
65’0466573 Mot Apsiicabie
zZ Count i it
L ouniry ip Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i
GIT[ERMA‘\" STEF&N Street Address (P.O. Box Number is Mot Acceptable)
8042 LK PARK CIRCLE §
NO. 154A
DAVIE FL 33328 A .
City ]u; 1 Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped ar prnted name of registered agent and title if applicable (NOTE: Registered Agert signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUE FEE IS 3150.00 10. Election C ian Fi .
Tax filing reguirement and elects 1o do so After MAY 1, 2001 Fee wil be $550.00 - ection L ampalgn Fnancing $5.00 vay Be
; rust Fund Centribution. O Added lo Fees
(See criteria on back) | Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TTLE [J change ] Addition
NANE GITTERMAN, STEFEN NAE
STREET ADDRESS 9942 ]_AKE PARK( C!RCLE STE 5 STREET ADDRESS
CITY-ST-21P DAVEE FL GiTY-ST-71P
TITLE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-3T-ZIP
TITLE [J Dalete TITLE [l Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE L] Delete TITLE [ Change [ Addvin
RAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP % coy-si-ae

13. | hereby certify that the information supplied with this filin 2s not quality for the exemption state
indicated on this report or supplemental report is true gd accurate and that my signature shall have the
of the corporamon or the receiver ar trustee empower d to execute this report as required by Chapter 607, Fl

ection 119.07(3)(1), Florida Statutes. ! further certify that the information
e legal effect as if made under cath; that | am an officer ar dirgctor
ida Statutes; and that my name appears in Black 11 or Block 12 if

A0 (CRRTR-T13S

FFICER OR DIRECTOR N ¥ “Date Daytire Fhone #

CRZEQ34 (106/00)




