2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P98000017407 - Secretary of State

1. Entity Name 01-13-2003 90835 012 ***150.00
ADVANCED RESPIRATORY SERVICES, INC.

Principal Place of Business Mailing Address
1025 BAY ROAD 1025 BAY ROAD
MOUNT DORA Fi. 32757 MOUNT DORA FL 32757

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—3494297 Not Applicabie
n - ; —
zp Country Zip Country 5. Certificate of Status Desired O gg‘ggq ‘??ec:‘;tlonal
6. Name and Address of Current Heglstered Agent 7. Namea and Address of New Registered Agent
e - - - - - Name - - -

SOBKOWSKI, MICHAEL Street Address (P.0. 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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and hitle if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe§ will be §550.00 Trust #und Contribution, O Added {o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 P O pelete TTLE _ [ Change [ Addition
NAME MCDONALD, ROBERT C HAME
*smeer anceess | 150 FLAMINGO STREET ADDRESS
crv-si-2p | EDGEWATER FL CITY-ST-2IP
THLE s [ Delete TITLE [] Change [ Addition
NAME MCDONALD, GAIL G NAME
STREET AUDRESS | 150 FLAMINGO STREET ADDRESS
CITY-37-2IP EDGEWATER FL CITY-ST-2IP
TILE VP —— - Delete. STIE e - - - e e —mm = .2 - ]Change - [ Addition
NAME SOBKOWSKI, MICHAEL J NAME
STREET ADDRESS | 33923 SABAL WAY STREET ADDRESS
CITY-S7-2IP EESBURG FL 34788 CITY-ST-2P
N —
TILE VP [ Delete TITLE MQDbNALD, STEPD Hfhd R Jﬂ Change [ Addition
HAME MCDONALD, STEPHEN R NAME LSO SE 05 Ave.
streer aDoress | 1807 VIRGINIA CT. STREET ADDRESS l =
orv-st-2p | TAVARES FL 32778 . om-s1-zp Summarfeind T 344 9
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cemfy that the mformatlon supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig.ra 3/ 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 corperdlicn or the receiver or Lflee 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 on an attachment w2 uther like empowered.

= 7 , .
SIG N AT UL—-EMAND TYPED OR PRIN:ED NAME@ iIGN:!G OFFICER OI:DII:E?TOH Vp //?/03 JJJ 7.};-. 9’ ‘¢

Dai Daytime Phane #

e

CR2E034 (10/02)




