2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P99000047190

1. Entity Name e,

RESPIRATORY THERAPY PROVIDERS, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principsal Place of Business Maifing Acdress
14501 SOUTHWEST 18TH COURT 145071 SOUTHWEST 18TH COURT
DAVIE, FL 33325 DAVIE, FL 33325
04182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
65-0925247 Not Applicable
5. Certificate of Status Desired (| ?:.;quﬁdr:;tional

6. Name and Address of Current Rogistered Agent

TA20T SOUTINEST 8TH COURT DO NOT WRITE
DAVIE, Fl. 33328 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 Slate of Fiorida. 1am ferniliar with, and accept
the obligations of registeres agent.

SIGNATURE 5

Ignture, typed or pravsd nams of rageiored A0S and te A appheaBble, (NOTE: Registored Agont agredum ricured when mndtatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conltribution. O  Acdoed to Fees
10. OFFICEAS AND DIRECTORS |
TLE PSD
NAME STAEHELI, ROBERT C

STREET ADORESS | 14501 SOUTHWEST 18TH COURT
Crry-sT-2°8 DAVIE, FL 33325

TTLE T

NAME STAEKEL!, MARIA £
STREET ADDRESS | 14501 S W, 18TH COURT
cry-st-2p DAVIE, FL 33325

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDAESS
CY-ST-2P

12. | hereby certify that the information supplied with this fiting coes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furthér 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __[ WA ) 25¢ -/(7¢5

IGNATURE AND TYPED OR NAME OF SIGMNG oR {rgie ] Dats Dayirme Phone #




