FOR PROFIT CORPORATION , _
UNIEFQRM BUSINESS REPORT (UBR) @ = -

DOCUMENT # (94000011824 - : .

1. Entity Name

HEALTH CARE RESPIRATORY, INC.

DO NOT WRITE IN THIS SPACE

7006 8W “ZZnd “tatirt P. 07 #6x"45-1802

Sune eloég etc. Suite, Apt. #, etc. . {)2/05/ OTW TElrn»yj 056/ l{(g (D

City_& State City & State 4. FEI Number Appiled For
Davie, FL , Sunrise, FL - 65-0466573 Not Applicable
— Zip | Country . .. L. Zip ~ . .| Country, | e -$8.75 Additionai- -
33317 us - 33345—802 . US ‘S~ Certificate of’ Stams Desired 71 Fee Required

7. Name and Address of Current Registered Agent

Name

STEFEN GITTERMAN

DO NOT WR"TE St;egebﬁdzdrelfsa ng;t'\J_t'J(mbér{i‘l‘éojlgcce table)
IN THIS SPACE )

“Bavie ' FL | “35%58

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CRZEQ34B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
. o et : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible . . . . .
Tax fiiingprequirementgand elects toydo 50 ¢ After May 1, Feo Is $550.00 10. Election Gampaign Financing $5.00 May Be
(See criteria on back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
T President TmE
HAME Gitterman, Stefen " e .
streeTADDRESS | G042 Lake Park Circle S. STREET ADDRESS
CITy-ST1-2IP Davie, FL 33328 CITY-ST-2IP
TTLE TITLE
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21p . 7 CITY-§7-710 e . _ N
“tE T T Tt o miE
NAME —_ NAME

$ 53 TREET ADDRESS
om.srar. o DO NOT WRITE

i e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE . TITLE

NAME 'FQ ¢ NAME

STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TIMLE TITLE

NAME ’ MAME

STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

3\{»\\\@» QRS- ST

WAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytire Phone #
Prpq ident

13. | hereby certify that the information supplied with this filing does not i
indicated on this report or supplementaf report is true and accurate and tha
of the corparation or the receiver or fustee empowered 1o execute this report
attachment with an address, with all Mper IR .

SIGNATURE:




