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Respiratory Therapy Providers, Inc.
14501 S.W. 18th Court
Davie, Florida 33325

QOctober 28, 2020.

Florida Department of State
Division of Corporate Record
Corp./Help

Tallahassee, Florida

Attn/ Lee R e
IR LI R IR T

Subject: Statement of Fact

RE: Statement of Business tdentity Theft/ Unathorize Changes To
Filing of Corporate Records

Respiratory Therapy Providers, Inc.
FP99000047150

On Qctober 23, 2020 | received an email form the Florida Department
of State, Division of Corporate Records that information pertaining to
my business, Respiratory Therapy Providers, Inc. had been altered and
filed. This was done without my knowledge and consent.

My email address and primary address were changed and my annual fee
paid. The address was change to 255 Primera Bivd, Suite 160, Lake Mary,
Florida 32746. This address is used by various companies needing a
primary physical address. The corporate fee was paid by using a Master
Card with the name of Anita Coleman of 3320 NvV 188th Street, Miami
Gardens, Florida. | do not know this person.

| have edited the false information and entered my primary address and e-

mail. it now reflects the corrected information on the corporate profile. | have
filed police reports of business identity theft with my local police depatment and
the Florida State Attorney General Fraud Division. | have expressed concem
that the person(s) involved in this information theft will use it to obtain funds from
the government under the smail business Corona Virus Relief Package.

Sincerely,
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Respiratory Therapy Providers, Inc. ,,// ;7 T
President/Owner




