2000 UNIFORM BUSINESS REPORT (UBR)

4
DOCUMENT # P99000082122 FILED
[ ]
1. Entity Name o May 16, 2000 8.00 am
RESPIRATORY THERAPY ON - CALL, INC. Secretary of State
04-12-2000 90182 022 ***150.00
Principal Place of Business Mailing Address
2501 BRISTOL ORIVE 2501 BRISTOL DRIVE
SUITE 812 : SUITE B-12
WEST PALM BEACH FL 33 WEST PALM BEACH FL 334036463
Suite, Apt. #, etc. Builte, Apt. #, ote. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
195 ’075(5 I 5 Not Applicable
Zip i foun'lry i jip e Country .1 5, Certificate of Status Oesired | ?g'ggq Qf:am""m -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
COOK' JAMES W Street Address (P.O. Box Number is Not Acceplable)
2501 BRISTOL DRIVE
SUME B-12
WEST PALM BEACH FL 33409 . .
City FL Zip Code
8. The sbove named entily submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, Typed or prined rame of repisiered agsm and e i appicatle. {NOTE: Reglsiarsd Apaat Signature facuired when reinstatingl DaTE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ecti P
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be §550.00 e iﬁ:; lgsn%aén;e::%nui::nc " 0 f;jrfgdtt}n'\g:yesae
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 11 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIE D [ etete TiILE [JGhaage [ Additon | &
NAME CQOK, JAMES W JR. NAME &
sreestanoaess | 250t BRISTOL DRIVE, SUTTE B-12 STREET ADDRESS 2
are-s2p | WEST PALM BEACH FL 33409 arrv-st-2e s
e 3 Detete TIE Cichange [ Addtion | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-81-2P -
TILE 3 Delete TITLE [Qchnge (1 Addition
NAME HAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2iF Lmy-st-zp
e O vekta TIEE [ changs [ Addition
NAME NAME
SIREET ADDRESS SYRECT SDCAESS
CITY-8T1-2P Y- ST-2P
TITLE 1 petste TILE JChanpe [ mmﬁilﬁj
HAME HAME
STREET ADDAESS SYAEET ADDRESS
GITY-5t-2P CITY-S1-21P
e {7 Deiete wE Clename [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-57-2IP CIYY-§T-2IP
131 herebywcermy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. [ tuher cartify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r direclor
of the corparation or the recaiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 13 or Block 12 i
changed, or an an atta]hment with an adﬁ:lwﬁh } other ke empowered.
SIGNATURE: _|___. WA ES. 1. CockK, IR, Y-T-00  (54)41-997F
NATURE ANO TYPED QR PRI ME OF SIGNING OFFICER QR DIRECTOR Saie Canyuines Phaane % J




