2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
SR Secretary of State

DOCUMENT # P97000090928
:F;%;%Easm&omAL RESPIRATORY THERAPY EQUIPMENT,

Principal Place of Business Malling Address
1111 TWIN OAK CT. 1111 TWIN CAK (T.
MARCD ISLAND, FL 34145 MARCO ISLAND, FL 34145

N0

01282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0793531 Not Applicable

$8.75 Additionat

&. Certificate of Status Desired a Fao Required

8, Name and Addrass of Current Registered Agent

e DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signaturs, 1yped of printed name of regisiered sgenl and Hile if applicatle. {NDTE: Registevaa Agani signalure required whan rainstaling) . DATE
FILE NOWIII FEE IS $150.00 9. Elactior Campalgn Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS [
TMmE D
NAME CABRERA, EUGENE _ .
STREET ADORESS. | 1111 TWIN OAK CT. Uo0000623578
CT-STZP | MARGO ISLAND, FL 34145 02/14/07-80007-012 158,74
TALE
NAME
STREET ADDRESS
CITy-sT-2IP
TME
NAME
STREET ADDRESS

o512 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I'hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that tha information
indicated on this report or supplamental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED OR PRINTED N, QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

changed, or on ar Ytaghment wilh an address, with all othar like empowergd.
SIGNATURE:E/J’ Fpret N \ Jb(o,07

Fd



