2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022060 May 16, 2000 8:00 am
1. Entity Name
RESPIRATORY THERAPY 2000, ING. Secretary of State
05-16-2000 90161 022 ***150.00
Principal Place of Business Mailing Address
1478 SW 30 AVE 1479 SW 30 AVE
STE 14 STE 14
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9022
S T e WHAR A RAERC IR AR
Suite, ApL. #, elc. ~ Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number 65 08 Applied For
18826 Not Applicable
Zip Gountry 7p Country 5. Certficate of Status Desired [ ?esegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
© RUSSO, MICHAEL J, . _
' [ . Street Address (P.O. Box Number is Not Acceptable)
170 HEMMING WAY
BOYNTON BEACH FL 33426
EPRNE S : 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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabie (NQTE' Registered Agent signature requied when rainslating) DATE
9. This corporation is sligible to satisfy its Intangiole. |z oo = 2~FILE NOWIHL FEE IS.£150.005 . cm: oce| 40 Election Gampaign Financing $5.00 May Bo
Tax f|||ng n_aqunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ad o Foes
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O cetete TILE [ change  [J Addition
NAME RUSSO, MICHAEL NAME
stageT acoress [ 170 HEMMING WAY STHEET ADDRESS
CITY-ST-2P BOYNTON BCH FL 334268 CITY-ST-2P
TITLE . |VWsD . -, ey O Deiete TITLE [ Change  [J Addition
NAME " | CORDINS, JEFF NAME
sTREET ADDRESS. | . 13948 FULTAT -CIRCLE A STREET ADDRESS
EITY-S$T-21P WELLINGTON FL 33414 TATY -S7-2P
TITLE ] Deigte TIRLE [J Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ pelete TITLE C] Change  [] Addition
NanE ) NAME
STREET ADDRESS — -sTREETAGORCSS |
CITY-ST-2P CITY-3T-2P T ) S T — e
TITE [ Delete TITLE ' []Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Gity-5T-71p CITY-ST-2P
me o |- [ Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-29 CITY-ST-71P

1344 hisreby certify that the:idfardation sUpplied‘#ith this flling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of suppiemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with-an}address,;wirh all other like empowered.

LN i

] .
HE S Y

Y I A AT /
SIGNATURE: /4. L/xw/ﬁ . /ﬂa)ngoc Llsis Fres o fow (3TN FY2-GLS3
SIGNATURE AND T D INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

7

MR2FN24 Q00



