SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROHT A FLORIDA DEPARTMENT OF STATE
CORPORATION %
ANNUAL REPORT

1996 e Dw
DOCUMENT # 394155 (6)
GULF COAST RESPIRATORY SERVICES, INC.

Principal Place: of Business o Maring Address N |I||||| ||“| ‘Im |’||| ”“‘ |||I‘ |||| |l|“ |m| |||‘| ||||| |II“ I'|" ||||

Sandra B Mortham

Sacretary ot State
DIVISION OF CORPORATIONS

5650 SWIFT ROAD 5650 SWIFT ROAD
SARASOTA FL 423 SARASOTA FL 3423
3. Date Incorporated or Guaih ed j 3a. Dae of Lasl Roport
2. Principa Place of Business o 2a. Malng Address 4. FEiNamber APE@,,FEC )
[21] |26 59-1381107 L [Nt appheatie
Suite. Apt #, elc Suite Apt #, et . . i
oy T - ! p A 5. Ce-bhcate of Status Dosired |'_ ] $8.75 Addiional
2 g 27] , b FeeRequeed
City & State _ City & Sae 6. Eleclion Campaign Financing [l $5.00 May Be
a 2Bi Trust Fund Contribution Added to Fees
| . 2p Comntey . 215 | . Country 8. This corporation has hatubly for intangpble tax undar s 199032,
241 EI B 291 30 Florida Statutes QWY& L—_I Ha
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCALEER, WILLIAM
5650 SWIFT ROAD 82| Swveel Address (PO Box Number 1s Mot Acc:ep}ahlo)
SARASOTA FL 34231 = . . -
84 Cuy o ‘|—=L es| 7 Codd

11, Purenant 1o the provisons ol Sectinns Ba7 0502 and 607 1508, Fianda Statutes. the aboave-named corparation submits this statement for the parpose of chaaging its rezé[—stcre
office or registered agent, o baln, a the State of Flonda Such change was authornized by the corporation's board Gf directors | honety a0 cogr e appoiniment &5 registinen
agent | anm famihar with, and accept Ie obiigations of, Sechon 607.0505, Florida Statutes

SIGNATURE

BT e gt e vt oo ST AR S WO oy i By S ey al ey T g
12. _ OF f ICERS AND DIRECTORS 13, ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12—
TILE PST B i_! DELETE A1‘“1“!HL[ - T o L_! Criange I__I AE’L‘.‘-‘-:_-
NAME MCALER. WILLIAM 12 NAME
sweeraooress | 3259 ELMORE PLACE 1 ISIAEE ADDRESS
arvsioe | SARASOTAFL 1O 512 -
HILE ] peEre 21TIILF {1 Change [ Adittin
KAME 2 2 NAME
STHEET ADDRESS 2 ISTRELT ADURESS
DfY-S7-2F o 2 aCY-ST 2w - )
TE [T preete 1 ImE [ ] crenge [ ] Adeen
MAME 37 NAME
STRELT ADDRESS 33 SIHELT AQDRESS
CTY-§1-4P 34 C7Y-S1.2P
i o [T oecere " evnme ’ LT charge T Addion |
NAME 4 ?NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY - §T-2IP _ B 44CIY-S1-21P
e [] oeee 51T L] chage [T Adeion
NAME 52 HaAME
SIREET ADDRESS 53 GIREE T ADDHESS
CiiY-81-4iF . L e 54 CITY -51-2F . o
e [ ] ouere B1TIILF L] Charge [} adddon
NAME €2 NAMLE
STHEET ADDRESS £ 3 STHEET ADDRESS
or-st-ae | ) E4CITY-ST 2P

14. | do hereby cerbly that the inlarmatan sup;)lzea with tris filing 15 voluntarnily furnished and does nol quality for the exempbon stated in Sectan ]E'.O?jfé—)(T«), Flaricla Sratutes
further certity that the wformalion ind cated on this annual reporl or supplemental avnual report is true and accarale and thal my sgnature shall have the sarnc legal effe
made uncer oath, that | am an officer or drector of the corparaton o the receivir or trustee empawered 10 execata this reporl as required £y Chapter 817, Flonda Statates, ard

that my name appears in Rlock 12,ar Blogk 13 i changed, or on an attachment with an address

SIGNATURE: : Q&gﬁﬁ%@ﬁm&ﬂ%g@bm R ROVt (i
Tl it

CR2E034 (3/96)




