) 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 08

DOCUMENT # P98000044219

1. Enlity Name

BAY AREA RESPIRATORY CARE, INC.

Secretary of S

Principal Place of Business

300 5 DUNCAN AVE #185
CLEARWATER, FL 33755

Mailing Address

300 S DUNCAN AVE #185
CLEARWATER, FL 33755
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha Staie of Florida. | am familiar with, and accep!

the obhgations of ragistered agant

SIGNATURE
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After May 1, 2007 Feb will be $550.00

9. Election Campaign Financing
Trust Fundt Contribution.

$5.00 may Be

Added to Fees
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SCHULZ, JOHN

300 S DUNCAN AVE #185
CLEARWATER, FL. 33755
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PURVIS, LLOYD DARRELL
300 S DUNCAN AVE #185
CLEARWATER, FL 33755
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42. ) hereoy certify that tha information suppiied with this filing does not qualify for the examplions contained in Chapter 119, Fiorida Statutes. | furiher cerlify that the information
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