FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000090928 ecretary of State
1. Entity Name 04-23-2003 90060 022 ***150.00
PROFESSIONAL RESPIRATORY THERAPY EQUIPMENT, INC.
Principal Plage of Business Mailing Address
1111 TWIN QAK CT 1111 TWIN QAKX CT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
I N AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65.0793531 Not Applicakle
—ZIp coumtry———— - SRR R T Gty e R e = $8_—75—Addm°nm-——..
8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA' EUGENE Street Address (P.O. Box Number is N(;t Acceptable)
1111 TWIN 0AK CT - ¥
MARCO ISLAND FL 34145
City FL Zip Code

8. The above namec 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. ) -

(v vivy 3 s

127 Fersby Sarlify thal the nfarmation supphied with this iling docs fot gualify a7 (e exemption stated in Section 119.67(3)(), Florida Statul®s. | further cértify that the information
indicated on this report or supplemental report is true and 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all ather like empowerad. ’

A

M ARED ‘_/,//y aF ‘,9_57)(_:4.:\_73;4:7
7 Déie

Daytime Phona #

SIGNATURE:%@WM A

SIGNATI(HE[NDT\'PED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1II FEE I?’ $150.00—— 9. Election Campaign Financing $5_00 ‘Mﬂy Be
A,ﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State__ |,

10. OFFICERS AND DIRECTORS —FL ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE D O Delete mE [l change [ Addition | &

NAME CABRERA, EUGENE NAME S.

streer anoaess | 1111 TWIN OAK CT STREET ADDRESS 5;
—cirv-51-7p — |- MARCOISLAND._FL:34145 ==~ —oestazp s | == : : =|-2=

TLE [ pelete TITLE [ Change [ Addition g:o; .

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

L i F§ O Delete e C) Change [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-57-2P

TITLE [ Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P



