- AZ*ﬁj-E NOW: FILING FEE AFTER MAY 15T IS $550.00

\ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H18401

1. Cotpaoration Name

CRMMUNTY PRI¥ATE RAREXING
MED! RESPIRATORY SERVICES. INC.

Mailing Address
G/O ALISA DUKE

Principal Place of Business

3250 N. ANDREWS AVE. EXT
POMPANO BEACH FL 33064

POMPANO BEACH FL 33064

2250 N. ANDREWS AVE. EXT.

A 0

FILED
Apr 21, 1999 8:00 am
ecretary of State

04-21-1999 90128 044 ***150.00

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualifed
08/28/1984
2. Prncipal Place of Business 2a. MNa‘iling Addes H . 4. FEI Number Applied For
21 26) V1AFY -0 ariton 59-2458813 Not Applicable
Suite, Apt. 4, etc. . Suite, Apt. #, efc. s o T .. $B.75 additional
2—2| ;’-I same 5. Certifcate of Status Desifed a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;5‘ same Trust Fund Contribution Added to Fees J
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;| IEI ,?g‘l same [:i—n] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
DUKE, ALISA $ Mary Jo Hariton
82| Street Address (P.O. Box Number Is Not Acceptable)
3250 N. ANDREWS AVE. EXT ress (P
POMPANO BEACH FL 33064 83
same
84| City 85; Zip Code
same FL | |same

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporati
office or registered agent, or both, in the gtt,a e of Florida. Such change was authorized by the corporation’s
1 i apt th

on submits this statement for the purpos
beard of directors. 1 hereby acce

pt the af

& of changing its registered
pointmant as registered

agent. | am familiar with, and sction 607.0505, Florida Stajutes. / 5/
SIGNATURE z3 4 27D V/ (]
S e Birhisierad agent andtite il applicables. NOTE: Regswres Agent signature raguired when renstaing) DATE /-
12, 7" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1ATIE [lChange [ Addition
NAME YOUNG, RONNIE L 12 NAME
smeeraooress] 171 MONROE LANE 13 STREET ADDRESS
STV ST 7P LEXINGTON SC 29072 14 CITY-5T-2P
TME VST D DELETE 21TME ClChange L] Addition
HAME _KEM, JOHN D . 22NAME N
smestaonress] 171 MONROE LANE 273 STREET ADDRESS
CITY-ST-ZP LEXINGTON SC 29072 2. 4CITY-ST-2P
TME [ DELETE 3ATME [ Change [ Addiien
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CIry-sT-2IP 34.CITY-ST-ZIP
e [ DELETE 41TMLE ClChange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 4ACHTY-$1-2F
TIE [J DELETE 51 TITLE [JChange  TJAddilion
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CiTY-ST-ZIP
TMTLE [[] DELETE §1TME [Change [ Addifian
NAME 6.2 NAWME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P i 6.4 CiTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual repart of supplemen | annual report is true and accurate

officer or director of the corporation er th

Block 12 or Block 13 if changed, or on chment®ith an ad

Y'Yy e d

exemption stated in Section 119.07¢3)(i), F
and that my sighature shall have th
iver or trustee empgaered to execute 1his report as required by Chapter

ZZ all other like empowered.

- et

ot e el G GUAA b

e same legal effe
607, Florida Sta

lonida Statutes. | further certify that the information
ct as if made under oath; that | am an

tutes; and that my name appears in

wiond

P

(11/98)

CR2ED34
SRR

|
|
|
l
|
!




