2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088516 Apr 11, 2001 8:00 am
1. Entity Name ecretal'y Of State
RESPIRATORY QUTREACH, INC. 04-11-2001 90093 039 ***150.00

Principal Place of Business Mailing Address

10201 WIDGEON WAY 10201 WIDGEON WAY

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854 =T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35 7 Applied For
59- 36 90 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ R e e e~ e . e e T N il Al

KHOWA,S' BARBARA J Street Address {P.C. Box Number is Not Acceptable)

10201 WIDGEON WAY

NEW PORT RICHEY FL 34654

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

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. EIBCIIDD Campagn nancing 0 $5.00 may Be
= rust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Datate TITLE [ Chenge  [J Addition
HAME KHOWAIS, BARBARA J NAME
STREET ADDRESS | 10201 WIDGEON WAY STREET ADDRESS
Ciry-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-2P
TINLE D O pelete TITLE [ Change  [1] Addition
NAME KHOWAIS, ZACKARIA A NAME
STREET ADDRESS | 10201 WIDGEON WAY STREET ADDRESS
on-si-2¢ | NEW PORT RICHEY FL 34854 m-51-2p
LE D [ Dekete TITLE [JChange [ Acdition
NAME MILLER, LINDA NAME
swReeTA0DRESS | 9310 SACRAMENTO DR. STREET ADDRESS
o527~ | 'NEW PORT RICHEY FL 34655~  ~ — Qomstze - [ o - el e
TITLE D : O oelete LE [ Change [T Addition
NAME MAXWELL, DIANNA NAME
STREET ADDRESS | 7580 SPRINGHILL DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-$T-2IP
TITLE O velete TITLE C]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2IP
TITLE O pelete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZFP

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: nad. ' 9- RIS~ &;

SIGNATURE AND TYPED! 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

423121

CR2E034 (10/00)



