2000 UNIFORM BUSINE!T’»S REPORT (UBR) FILED

[
DOCUMENT # P94000021527 Mar 21, 2000 8:00 am
1. Entity Name ] S t f St t
CARING RESPIRATORY AND MEDICAL SUPPLIES, INC. ccretary ol state
03-21-2000 90020 049 ***150.00
Principal Place of Business Maili |g Address
1325 § POWERLINE RD 1325 S POWERLINE RD
SUITE 12 SUITE 12
POMPANO BEACH FL 33069 POMPA'NO BEACH FL 33069-4328
=TT o AR RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—0475618 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. NMame and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
K Name
SULLNAN' WILLIAM F Streel Address (P.C. Box Number is Not Acceptabie)
2401 E ATLANTIC BLVD
POMPANOQ BEACH FL 33062
City FL Zip Code

fose of changing its registered oftice or registered agent, or both, in the State of Florida.

(oS24 3;151%

oz

8. The above named entity iierls sta?n
SJGNATU

ure, typed or printed ngme of registerad agent and tila if apnhcab!e (NOTE- Regstared Agent signature required when rainstating) DATE
B it e i | o WAY 1,2000 Foo witnesasogp | 1% ST Compsionfirarcng - $5.00 vay o
b g _qm so. er 4 ee will be § * Trust Fund Contribution. g Added to Fees
{See criteria on back) a Nake Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTE PVTS 3 elzte TITLE [ cChange  [] Addition
NAME SAIFON, PLEWTONG NAME
STREET ADDRESS | 1325 S. POWERLINE RQAD, #12 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-7IP
TME 1 peiste TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Deiste TILE [ change [ Addition
NAME - I NAME -
STREET ADDRESS STREET ADDRESS
LITe-ST-21P | CITY-ST-2P
TITLE 3 pelete TILE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ { CITY-ST-21P

13. | hereby certity that the information suppiied with this filing, ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scuta this report as required by Chapter 607, Florida Statutes; and that my name appea_r_s7m/B'I#Jf 11 or Block 12 it

SIGNATUR 2 371678 Ga9¢/neq

ANDT\’P!D OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phong #
1

=
3

G
!

CR2EO!



