”,2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 08:00 AM

DOCUMENT # P96000051021

1. Ertity Name

RESPIRATORY HOME CARE OF BREVARD, INC.

ecretary of State

Principal Place of Business Matling Addrass

580 HIGHWAY ATA
SATELLITE BEACH, FL 32937

P.0, BOX 372044
TSATELLITE BEACH, £L 32937

B R

pS082008  No ChgP CRZET34 (11/T5)
A & FES Number i [Appiied Far
50-3386518 i |not Appticable

0 $8.75 Adgditional

~ .7 1 8 Centficate of Siatus Desied Fee Required

& Nams and Address of Current Registered Agent

BENCIVENGA, RENAE
165 BERKELEY ST
SATELLITE BEACH, FL 32837

DO NOT WR[T E
IN TH!S SPACE

8. The above namaed entity submits this statemant for the purpaose of changing its registered oftice or registerad agent. o tath, in 1he State of Florida. | am {amiifar with, and accepl

. the obiigations of regisiered agent.

SIGNATURE

oaTe

_Spnatus, ypad o prafied name. of regueiered ogert wnd tha d applcan.

FILE NOWI! FEE IS $150.00
Dus by Septembeor 6, 2008

(NOTE. Rogisterec AGRM BigTetra tecuered wiea rnelieg) .

9. Blection Campaign Hnartc'rr-ﬂg
Trugt Fund Cortribution.

In aceordance with &. 607.793(2)D), F.5., he

$5.Uﬁ RMay Ea :
corporation did not recefve the pnor nolice.

Added 1o Fees

1. COFFICERS AND PIRECTORS

I

e PVTD

NAME BEMNCIVENGA, RENAE
STREETADDAESS | 185 BERKELEY ST

CI§Y-ST-IBF SATELLITE BEACH, FL 32937

C Uus“kﬂsuu ‘:E}E.!
RS 3400 80042 i L—:ﬂ fin

e

AN

STIEET ADERESS
CHy-ST- 2P

nnE

NAME

STREET ADGRESS
LY -ST-2P

DO NOT WRITE

BE

HAME

STMEET ADIRLSS
{ame-51- 2

IN THIS SPACE

TNE

NAME

STREET ADORESS
Cy-51-20

TME
HAME . P A e 3 ! '
SOREETADORESS | ' v oer s timepe !
GTY-S0-P ‘

12. | hereby carlily that the informalion ;#:
indicated on tis repor! or supplern report is trus an
of the corperation or the recewer or frusies

Yied with Tis i ﬂmr? does not quamly Tor T exirptions contained in Shapter 119, FIQrR.‘ra SrFtes. 1 1urmsr csrn‘.‘y That me )mc»rma:ion
accurate and that my signature shall have (e sama legal effect as 7 made undor cath; thal T am an officer or direcior .
owered o execute this report as required by Chapter 607, Florida Sistutes; and that my name appears in Block 30 or Bfock 1111

changed, or on an attachment with an achrgrsns-.p with all other ke empowered. ¢

Z,QA/ (714

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NANE

NG OFYICER OR DIRECTOR

ﬁa’le% 520 J2-779- 3?0‘7

Date Onfrre Phona




