2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095828

1. Entity Name

ARKUSH RESPIRATORY SERVICES INC.

Mailing Address

8350 NW. 77TH COURT
SUITE 135

Principal Piace of Business

8850 NW. 77TH COURT
SUITE 135

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90009 023 ***150.00

ARKUSH, DANIEL A

NS
TAMARAC FL 3332 TAMARAG FL 33321-2056
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0873827 ot
. _Zip Cauntry ISR, R+ Country “FE e — g CETTCAE Or STATS Desiea ™ [ : )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

Street Address (P.O. Box Number is Not Acceptable)

8850 N.W. 77TH COURT
SUITE 135
TAMARAC FL 33321 o FL |ZPcwe
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, typed or printed name of registerad agent and bitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligi listy its Intangibie Wil Fi . : U
i corporaton e clgle o sty st 0 o oo gn | 10 Eecion Campasn Francig | $5.00 way e
g req ' er + ee e . Trust Fund Contribution. Added 1o Fees
(See eriteria on back) U Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREBTORS IN 11
TTLE P (2 Delete TITLE r ehange [
NAME ARTENSH, DANIEL A NAME Arkys A dﬁa/m‘@/l A-f _
sTReeT aporess | 9860 NW 77TH CT APT 135 STREET ADDRESS | & B B0 AF Ot /ff?L. 135
CITY-ST-21P TAMARAC FL 33321 orv-s-2p  TlEmavas, 33 32/
TILE ST O Gelete TITLE 157 AThange [0
e ARTENSH, ELLEN T - Arkishy Edlfen T,
sthesT AnoRess | B8SG 77TH CT APT 135 STREET ADORESS (5B 00 ALk o ' C*ﬂff“. /35J
_omy-st-zp | TAMARAC-FL 33321, omv.stae T L= =]
TITLE O Delete e [ClcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE ) O pelete TITLE [Clchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TITLE T Delete TITLE Olcoange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE ) Change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or supplemental repert is true an

changed, or gn an attachment with an_address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607,.Flo

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in 8lock 11 or Block 12 if

17 2020 4547001/ 49

Dats Daytime Phone % T




