2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P99000047190

1. Entity Name

RESPIRATORY THERAPY PROVIDERS, INC.

Secretary of State

01-26-2005 90018 016 ***150.00

Principal Place of Business

14501 SOUTHWEST 18TH COURT
DAVIE, FL 33325

Mailing Addsess

14501 SOUTHWEST 18TH COURT
DAVIE, FL 33325

40007195 .

DO NOT WRITE IN THIS SPACE

. JPRURDUER DU — - Lo - —

o —

0

01042005 No Chg-P CR2E034 (10703}
4. FE! Number Applied Fot
65-0925247 Not Applicable

e | — e ————— T e

5. Certificate of Status Deswed

Fee Required

8. Name and Address of Current Regisierad Agent

STAEHELI, ROBERT C
14501 SOUTHWEST 18TH COURT
DAVIE, FL 33325

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

" the obligations of registered agent.

- SIGNATURE

Signatre. typed or printad narne of reglsbied agent and tite I appicable
v

{NOTE: Registersd Agert sipnatum cequirad when ransising)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 an F
ik Trust Fund Contribution.

After May 1, 2005 U be $550.00

$5.(_)0‘ May Be
Added to Fees

= OFFICERS AND DIRECTORS |

PSD

STAEHEL!I, ROBERT C

14501 SOUTHWEST 18TH COURT
DAVIE, FL 33325

STACHELT MARTA E.
14501 Sw TiP™ couar
DAVIE FL 333017

@&S Il

STREET ADDRESS
Crry-g1-2P

DO NOTWRITE =~ 7|

IN THIS SPACE

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

i, PSPO
SIGNATURE: WC M ROBenrT ¢. STpeHELT 1/21/05— (?5“{\ Yo{- 1149
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR - 4 [ Daytime Phona #

thatl the information supplled with this filing does not qualify for the exemption stated in Section 119.l 0?53}(0 Flotida Statutes. | further certify that the information
indicated on this report or supplemental repoit is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustee empawered 10 execute this teporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 1

fect as if made under oath; that | am en officer or direcior

O $8.75 Agdtionat~ — | —



