FILED |
2007 FOR PROFIT-CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT ) 8:
DOCUMENT # P99000047190 ecretary of State

1, Entity Nama
RESPIRATORY THERAPRPY PROVIDERS, INC.

Principal Place ol Businass Mailing Address
14501 SOUTHWEST 18TH COURT 14501 SOUTHWEST 18TH COURT
DAVIE, FL 33325 DAVIE, FL 33325

LT

01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |-———

65-0925247 Nal Applicabla
=] $8.75 addttiona

Fee Required

8, Certificate of Status Desired

6. Nama and Address of Current Reglstered Agent

?I:OE‘.IHSECL).{J'!BI-CI)V%ES;. ?BTH CCOURT Do NOT WRITE
DAVIE, FLL 33325 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registared cffice cr registerad agant, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reg:sierad ageni and Lile il apphcable. (NCTE: Regrsisrad Agent signatura required when rengiaimg) ) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may 8o
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME STAEHELI, ROBERT C

STREET ADDRESS | 14501 SOUTHWEST 18TH COURT
CiTY-§1-2P DAVIE, FL 33325

e T ' LI :njﬂueia 27

NAME STAEHELI, MARIA E 2 A0 o018 1500
STREET ADDRESS | 14501 S.W. 18TH COURT 02/09/07-B0012-015 150,00

Ciy-§i-2p DAVIE, FL 33325

e
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

SIREET ADURESS
Cliy §1 2P

12. | hargby cerlify that Lhe information supphad with tis filing does not qually for the exemplions comainad in Chapler 119, Florida Sialuies | turther cerlity thar the information
indicaled on this report or supplemental report is true ané’accuvale and thal my signatwre shall have the same legal oifect as il made under oath; that | am an officer or dirstiar
of tha corporalion ar (ha raceiver or lrustee empowerad (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Blogk 11 if
changed, or on an allachment with an address, with ail other ke empowaerad.

SIGNATURE: M( i/"‘OBW 4 \'M’Gﬂ-&u ﬂJj/S/A? GJ‘?‘)‘IOI-U‘?YS"

BIGNATURE AND TYPED OR PRINTED NAHE‘SF’ SﬁNING OFFICER OR DIRECTOR Daybme Phone #




