2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # F00000003071 04-24-2008 90124 032 ***150.00
1. Entity Name .
BEACON RESPIRATORY SERVICES, INC.
Principal Place of Business Mailing Acdress R
13850 TREELINE AVENUE SQUTH 26777 CENTRAL PARK BLVD.
UNIT 1 ' SUITE 200 ‘ .
FORT MYERS, FL 33913 SOUTHFIELD, MI 48076 LS :
PR g S W R S
4562 WeOshion SR 3325 RacilRiud
5“8 ;P.‘-‘f» E‘lﬂ‘\- (n Suite. Apt. #_etc. 04182008 Chg-P CRZE034 (12/06)
\ -
City & State Cily & State 4. FEI Number Applied For
acascXo. F L O< o, FL. 59-3641476 Not Appiicadic
“p 3(1233 Couniry USQ 4p 328 ” Country USQ 5. Certilicate of Siatus Desired O Eg';esqaf:g“’“nal

- - ————46&.-Name and Addreas of Current Registered Agent- -

7. Name and Address of New Registered Agent—— ——

MOUNCE, SHERRI

13850 TREELINE AVENUE SQUTH
UNIT 1

FT. MYERS, FL 33913

Name -T"m % )

Strey tAdaéezsi(P.O. Box Number is Nol'ii_&:ce table)
EIS SS)CQS&)&QS) éﬁgnh

Oat -1+

City SO\(’D.SO\"& FL Zip Code.g(u&g

8. The above named entity submils this stalement for the purpose of changing its registeren oflice of registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerec agent.

“ T Renc i,

SIGNATURE

9/2\!08

Sgnature, typed o prnted name af registered agent and Lk if applicanie.

{NOTE: Regrsiered Agen! spnanxe requied when renststing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

5500 May Be
{3  Addedto Fees

10, QFFICERS AND DIFECTORS M, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

AITLE P ; /Q/Delele T fpfesiboq-\’ [} Change %uunien
HAME RICHARDSON, MARVIN NAME Streve & Q—% A

STREETADDRESS | 405 5TH AVENUE SOUTH, SUITE 6 STHETADORESS | 3325 Back\ Blu

CATY-S7-2P NAPLES, FL 34102 CITY-ST- 2P O(\c@(\do, FL 3251,

T SCFO Xmm T Aasishant Secc } Crasge )g'hduﬂion
NAME FETTERMAN, LYNN NAME Tomegh Roas "

STREET ADORESS | 405 5TH AVENUE SOUTH, SUITE § STREETADDRESS | 2 225 Eo\"k\"jjt"r

cmy-sT-2° | NAPLES. FL 34102 CITY-S1-7P O(\G\S"C\C')q L 3238

niLe 7 Deiete WILE Sec e t'_‘j’_‘(\\ [ Cnange ><Add"i0n
NAME NAME Sasy, e’ Cove! .

STREET ADDRESS STHEETADDRESS (15U OV Unondvage Pl Lﬂes‘\', SovkeNCo
CITY-Si-AP £ATY-ST-2P Vow shven, ,TX T7035

THLE {1 Detete HILE [ Crange [} Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-5T-2P

TE ] Delete THLE [ change [ Acoition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CTY-ST. 2P CITY-§1-2P

e 1 Detele TLE [ Change  [7] Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CiTy-g7-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions containea in Chapter $19, Florida Statutes. | further cerlity that the infarmation
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of tha corporation ar the receives or rusiee empowered Lo execute 1his report as reguired by Chapter 607, Florida Statules: ang that my name appears in Block 10 or Block 11 if

‘(/u/oc?

Y1206 WYT

changed, or on an atiachment with an adqeess. with all other like empowerad.
SIGNATURE: W / Z-u—- Josph P- [losecm

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dare Daytwne Phione #

S/



