T

FILED

=
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am :
DOCUMENT #  P98000095828 Secretary of State
1. Entity Name 01-17-2003 90087 021 ***150.00
ARKUSH RESPIRATORY SERVICES INC.
Principal Place of Business Mailing Address
4579 CARAMBOLA CIRCLE SQUTH 4579 CARAMBOLA CIRCLE SQUTH 9 0 n 0 4 ? 2 8
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 .
2, Principal Place of Business 3. Mailing Address “"”m ”l um llm"m "m "m "”I ‘Im I”" "”, “m "" ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0873827 Not Applicable
Zi I Zi it
° Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ARKUSH, DANIEL A Stresl Address (P.0. Box.Number.is )
\ { ‘ST —|—siree I L. Box Numberis.Nol-Acceptable}- - — -
4579 CARAMBOLA CIRCLESOUTH
. COCONUT CREEK FL 33066
oo City FL | ZpCode
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famyliar with, and accept
tFe obligations of re;gistered‘ agent.
SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ‘
nfhe : . Electi ign F i
After May 1, 2003 Fee will be $550.00 : $r3§tulgzn(ija(;noﬁ:?;utig:inmg fiégqohﬂ?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition g
NAME ARKUSH, DANIEL A NAME =
street anoess | 4579 CARAMBOLA CIRCLE SOUTH STREET ADDRESS 3
ony-st-zr | COCONUT CREEK FL 33066 CITY-5T-21F e
o
TITLE ST CJ Delete TmE O3 chenge (] Addiion | &
NAME ARKUSH, ELLEN T NAME
streeT noress | 4579 CAROMBOLA CIRCLE SOUTH STREET ACDRESS
cn-s-2p | COCONUT CREEK FL 33066 CIFY-ST-21P
TiTLE [ petete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TiTLE e e X L Delete _TmE O Change [} Addition
NAME —— = T . “NANE S = éc—"—:é—_.;:-—’—:—-r‘--—.-:._.;—,_.._‘_:____L -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TITLE [ Delgte TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE 1 Delete TITLE [ changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansaddress, wiih all other like empowered.
i v/ér’ . i % — (5 ) 77/~%/,
s A1 A —
smmrune:aﬂiu% Wl LEQ R oyl B I~l6=0ns (764 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U 4 ~ Date Daytime Phone #




