FILED

2
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ay ul, . ams;
DOCUMENT # V01067 Secretary of State |
1. Entity Name 05-01-2003 90237 009 ***150.00 -
CLINICAL RESPIRATORY CARE CONSULTANTS, INC.
Principal Place of Business Mailing Address
9835 SUNSET DR 9835 SUNSET DRIVE
102 102
MIAMI FL 33173 MIAMI FL 33173
C c R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650301009 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O l§eae ;esq l‘ﬁ:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - e e L T e — T __N?me R iR Rl - — B e e e 2 e —
RODRIGUEZ, CARMEN 0 Street Address (P.Q. Box Number is Not Accepiable)
9835 SUNSET DR
SUITE 102
MIAMI FL N City Zip Coce

FL

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 <

Slgnalure typed or printed nam@p‘l registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $1 50.00
Affer May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PVST [ pelete TLE [ Change [ Addition g
NAME RODRIGUEZ, CARMEN O NAME 2
STREET ADCRESS | 9835 SUNSET DR. #102 STREET ADDRESS 3
cmv-st-zp | MIAMI FL CITY-ST-2IP g
TIvLE 1 Oglete TITE [ Change [ Addition s
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 Detete THLE O change [ Addition
NAME o e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE (1 Changs  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further 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 under cath; that | am an officer or director

of the corporation or the recelver o

ustee empowered to =e-v=
l

g empowered.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

//e/ BOS-P PGP0 PF

Daytima Phone #

/fﬁala




