. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100618

1. Entity Name

HOME RESPIRATORY SERVICES, INC.

Principal Place of Business

14642 SW. 10t ST,
MIAMI FL 33186

Mailing Address

14642 SW. 101 ST.
MIAMI FL 33186

2. Principal Place of Business - 3. Mailing Address

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90115 008 ***150.00

T

S

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0888698 Appliec For

Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, GERARDO
14342 SW. 101 ST.
MIAMI FL 33186

e Mosion 3 Clas

S Add P.O.Box N is N
treet gr\e\ss‘(o oi(u%er is Iﬁ%‘ﬁtj‘e—!

City

MMuavns ; Tl 3205

Zip Code

FL

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Oajas—- Mazia 3 Colas

y-11-0)

SIGNATURE

f ragistered agent and litle if applicable.

(NOTE: Registerad Agent signatura reguirad when reinstating) “-.‘ DATE

\v g
9. This corporation is eligible to satisly its Intangible

(See criteria on back)

FILE NOW!! FEE IS $150.00
| Taxfilingrequirement and.elects to do sa. . | - = AHerMAY-1722001 Fee willbe.$550.00°~"=
Make Check Payable to Department of State

i

10, Election Campaign Financing _ . $5.00 MayBe. |
Trist Fung Contribution. O™ “Added 16 Fees ~ -|

11, OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PVST W, oclete TMLE Moxia 3§ Cal\axg Y4 crange [ Addition §

NAME RODRIGUEZ, GERARDO NAME sS4l MW 132 =t 2

sTreET ADpRess | 14342 S.W. 101 ST, STREETABDRESS | O\ bouyvn 3 J Tla 2o < §

orv-st-2r | MIAMI FL 33186 CITY-S7-2IP g

ol

TITLE 7 Delete TITLE [ cChange  [J Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2IP CITY-ST-2P

TITLE . [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-1IP

THLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-7IP

TILE 1 Delete TIME [ Change [ Addition
SNAME o e e — e e T B NAME T ] e e e e e et UM R—

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TME 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an agddress witl

A
SIGNATURE: A

13. 1 hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il cther like empowered,

M
SIGNATURE ANDIYPED OR Pmm’ NAME OF SIGMING OFFICER OR DIRECTOR

c{/%/ 25 _957/-0250

Datg Dayuma Phone #




