2095 FOR PROFIT CORPORATION FILED

S _ANNUAL REPORT _ Jul 15, 2005 08:00 AM
DOCUMENT # ?97000090928 Sl Secretary of State

1. Enlity Name '
PROFESSIONAL RES_PIRATORY THERAPY EQU[PMENT,

INC.

Principal Place of Business . | T Mailing Address
1111 TWIN OAK CT, TT17 TWIN OAK CT.
MARCO ISLAND, FL 34145 __ _ MARCO ISLAND, FL 34145

- MU NAR A TNOR I

07122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

65-0793531 Not Applicable

O $8.75 addilonal
Fee Required

5, Certificate of Status Desired

CABRERA, EUGENE - . DO NOT WR_'TE

1111 TWIN OAK CT. .

MARCO ISLAND, FL 34145 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or.registéred agent, or both, in the State of Florida. 1am familiar with, and accept
1he obllgations of registered agent A . S

"

3

A = R

SIGNATURE — T - —

Signalure, lyped ar printed nama of -mglstemu ;g-un_t and title ¥ ﬁpb\i_:-al-:l-e_ T NO_TE Registered Agent sigpa;ure reguired when_re?nslatingl I DATE T
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS ]
THLE D
NAME CABRERA, EUGENE Uﬂ J:!ﬁ 3“9- ] 5 . )
STREET ADDRESS | 1111 TWIN QAK CT. T 1] »le; = (%%4:_055 SE0.00
cy-s1-2P MARCO ISLAND, FL 34145
TILE
NAME
STREET ADDRESS
Cry-§T-2iP
TILE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STRZET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-§7-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2ip

12. | horeby certify [hat the information supplied with ths filing doas not qualify for the exemption stated in Section 118.07{3)(1), Fiorida Stalutes. ! further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under ealh, that | am an officer or director
of the corporation or the receiver or rustee smpowergd to execute this report as required by Chapter 607, Florida Stalutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an add with all cther like empowered.
SIGNATURE: 7//9/05
D?e / Dayume Phone &

RE lNDﬂf’EDORFRINTE ME CF SIGNING OFFICER OR DIRECYOR




