~~"%2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000090928

1. Entity Name

:'-;EigFESSIONAL RESPIRATORY THERAPY EQUIPMENT,

Principal Place of Business

1111 TWIN OAK CT.
MARCO 1SLAND FL 34145

Maifing Address

1111 TWIN CAK CT.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

I

il

(I

CABRERA, EUGENE
1111 TWIN OAK CT.
MARCO ISLAND FL 34145

Suite, Apt. #, ete. Suite, Apt. #, etc. MOOF!E CR2E034 (11/03)
City & State City & State 4, FE: Number Ny Appled For
65-0793531 Not Apphcable
Ze Country Zip Country 5. Certficate of Status Desirad I $8.75 Additional
Fee Requued
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent }
Narme S

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the ebligations of registered agent.

8. The above named entity subrmits this statement for the purpose of changing ds registered office of registered agent, or both, in the State of Florida. | em famitiar with, and accept

SIGNATURE

Sgnature. tvped o printed name of registared agont and tille f ﬁapl-:éble.

" [NOTE Regstered Agent signature requred when reinstating) o DATE

FILE NOWF!‘ FEE IS $1 50 00 .
Atter May 1, 2004 Fee will be $550. 00
Make Check Payab!e {o Florida Depar:rnent ot State

8. Election Camgpalgn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
Tne D 3 Delete TLE [ Change [ Addition
NAME CABRERA, EUGENE ' NANE 000044038

STREET ADDRESS | 1111 TWIN QAK CT. STREET ADDRESS et L/0g-00n0d-021 150,08
ory-si-oF - {MARCO ISLAND FL 34145 CITY-5T- 2P

TLE 1 oelete I R [l Change L) Addition
HAME NAME

STREET ADDRESS STREET AFDRESS

oIy -ST-2P CITY-ST-2P

TME 3 Detete TILE O Change [ Addition
NANTE NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-2P

TLE (7 oetete TILE I Change (3 Addilion
NAME NAME

STREET ADBRESS STAEET ADDRESS

CiTY-5T-2P CITY -5T-7IF

TITLE O Delete TIRLE [Tl change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TP CiTy-5T1-2iP

TITLE O3 celete TILE ] Change [ Addilion
NAME NAME

STREET ADDAESS STRELT ADDRESS

LIy -ST- 2P CATY-ST- 2P

indicated on this report or supplermental report is true an

changed, or on an attachment with an address, with all ather like em,

SIGNATURE:

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
i ed,

»2/ & AHL (45?)442 734@

ED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #




