FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

DOCUMENT #
1. Faity Name P98000017407 ecretary of State
ADVANCED RESPIRATORY SERVICES, INC. 04-11-2002 90718 042 ***150.00
Principal Place of Business , . . . Mailing Address .
1025 BAY ROAD 1025 BAY ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
I — LR R R
3
Sunis, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number : Applied For
59—3494297 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ‘O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBKOWSKI' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
33923 SABAL WAY
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registersd Agent signature requirad when reinstating) DATE
. e et | . t
9. Ihlsfﬁprporangn is eiltglb\j t(IJ .,‘atmstfyc\:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl Lr‘:g rgqulremen and glecls 1@ o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
AN MCDONALD, ROBERT C v
STREET ADDRESS | 150 FLAMINGO STREEF ADDRESS
crv-sT-ap | EDGEWATER FL CITY-ST- 2P
TITLE ] ] pelete TITLE [J Change [ Addition
NAME MCDONALD, GALL O NAME
STREET ADDRESS 150 FLAM'NGO STREET ADDRESS
OmY-5T-2P. . | EDGEWATERFL - - —— - e . - CITY-ST-2iP PO ) - - - ..
TILE VP [ pelete TILE [ Change [ Addition
NAME SOBKOWSKI, MICHAEL J HAME
STREET ADDRESS 33923 SABAL WAY STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34788 CITY-5T-2IP
THLE VP O Delete TiTLE (7 change [ Addition
e MCDONALD, STEPHEN R e
STREET ADDRESS 1 807 V|RG|N]A CT STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 | CITY-$7-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T-2IF
THILE [ petate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-2IF

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

Ooplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al repodis+roe =T accurate ancHkat my signature shall have the same legal effect as if made under oath; that | am an officer or director
<] ta execute this reporTasyequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ner Sesroulsey 4 / z,é e 5275 Wey

FECTOR " Date Daytime Phona #

SIGNATURE:

#101800

AY

CR2E034 (9/01)



