P95000094 160 May 15, 2001 8:00 am
|
DOCLMENT # Secretary of State
. Entity Name
_15- HoRok
ALERT RESPIRATORY SERVICES, INC. 05-15-2001 90133 009 ***150.00
Principal Place of Business Mailing Address
6420 TOPAZ CT 6420 TOPAZ CT
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE )
City & State City & State 4. FEINumber 68446308 Applied For &
Not Applicable
: j - Lo = Zil T e .. . )
- Zp Couatry ’ Zip Courtry 5. Certificale of Status Desired ~ “[J~ ?8'75 Additional - -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:“I{ZUJESU';VO’ZND AUE Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33194
City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed or printad name of registerad agent and litls if applicable. (NOTE: Ragistered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election & ian Financi
Tax filir!g r_equiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 TFile{;Endaénc?nilr?gutgn_ cing O fdsd_eg[zohr,!:isge
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITE [ change [ Addition
NAME MILITELLO, KAREN NAME
STREET ADDRESS | 4020 S.W. 2ND AVE. STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33184 CITY-5T-21P
TmLE v O Celete TITLE (Jcnange [ Addition
NAME MILITELLO, THOMAS J NAME
STREET ADDRESS | 4020 SW 2ND AVE STREET ADDRESS
~CTY-57-2F +—|- CAPE: CORAL-Fls e i e e e = JCTYSTIPL ——
TILE S W Delete LE O change  [C] Addition
NAME MORROW, RICHARD NAME
sTREET ADRESS | 5342 COLONADE COURT B simeer anomess
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S7-21P
TITLE T 7 Delete THLE O change (] Addition
NAME CUENCA, ROBERT HAME
STREET ADDRESS | 423 SW 38TH ST STREET ADDRESS
CImy-S1-2IP CAPE CORAL FL 33914 CiTY-ST-2P
TITLE S 3 Ddelete TLE [ change [ Addition
NAME BOYKIN, KELLY NAME
STREET A00RESS | 21322 GRAYTON TERR STREET ABDAESS
CITY-ST-21P PORT CHARLOTTE FL 33954 CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <2\

Daytime Phone #

waar 1o

CRZEO034 (10/00)



