2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # P97000090928 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
:??OFESSIONAL RESPIRATORY THERAPY EQUIPMENT,
C.
Principal Place of Businesas B Ma‘sim{; P_‘dd-n;ss :“
1111 TWIN OAK CT. 1111 TWIN QAK CT. -
e AT A
2. Principal Place of Business 3. Mailing Adgress - [ N T
Suie, Ant. #, et Suite, Apt. #, etc. o 18t MOORE CR2E034 (10/05)
City & State - City & Slate ; 4. FCI Number 65-0793531 o l:i?iii:?l
Zin Country Zip Coum?y 5. Cenificate of Staius Desired 8 ?g.g; L.;.:.féjétmnal
6. Name and Address of Currept_Registered 1 Agent : 7. Name and Address of New Registered Agent

' Narne -

?ﬁ%ﬁ% (,\]E({)JEKE ‘é‘% . . r Swreet Address {P.Q. Bax Number is Not Ageeptable)

MARCO ISLAND FL 34145

: N
" City FL I Zin Code

8. The abiove named entdy submits this statement for the purpose of changing its regstereld office or registered agent, or both, in the State of Florida, 1am jariliar with, and acce;
the obligations of registered agent. :

SIGMATURE

Sigralre. tyced o1 pratea name of (egistercd ageal and Lo W aEphcatie (HOTE Regstered Agest sgrature cequrad when tenstatng] OATE

FILE NOW! FEE JS 15000 ~. -
“After May 1, 2006 Fee Wil Be $550.00
Make Check Payable o F!orida Bepartment of State

! 9. Eleciion Campalgn Financing $5.00 mMay =
' Trust Fund Contribuion. [ Added to Rees

10. GFFICERS AND DlFiECTDRS 1. ADDITIONS [ CRANGES TO OFFICERS AMD DIRECTORS IN 11
TRE D T elete me (T ohenge [ At
e CABRERA, EUGENE o ., AANDAN4 L334

STREEY ADDAESS | 1111 TWIN QAK CT. STREET AGDRESS 0203/ 06-30035-005 150,00

LTy -5T-20P MARCO ISLAND FL 34145 CITY-SY-2P

TLE 1 Deete e [ Change AL,
NAME NAME

STREET ADORESS STRECT ADDRESS

Ciry-4T- e SITYST-2F

e T Dvems T O change ] ass
NAME , NAME

STREET ADORESS STRELT ADORESS

ov-SnER CvisT-ap

e T Delsie TILE - O Change [ At
NALE NAME

STREET ATDRESS STACET ADDRESS

LrY-s1-29 Ty 5779

L3 © Ooest TiTLE [ onange L Al
NAME NAM:E

STREET ADURESS STREET ADDRESS

LITY-5T-2P Eiy-57-2F

e - O ool e [ Change ] A
RAME HAME

STREET ADDRESS STREET ADORESS

CiTY-57- TP Ci, 8127

12, | hereby cerbity thal the inlormabonr supplied with tris ilhng does not quamy for the exemphons confained in Section 119, Fonda Stawtes. | further certify that the nnummws
indicated on this report er suppfemental report is true and accurate and thal my signature shall have the same Jega} ailect as If made under cath, thal } amn an officer or diiedic
of the corporation or the recewer or trustee empowered to execute this repart as reqamred by Chapter 607, Florida Statutes; and that my name apppars in Block 10 ar Block 1
if changed, or on an altachmen! with an address, with a4 other ke erapowered

SIGNATURE: é m / /25/ ¢ 237 )bt —DI 40

IGNAI'IJ;(AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRESTGR Dayuma Pnona ¥




