FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

£ PROFIT s FLORIDA DEPARTMENT OF STATE W pr 7 : am
5 CORPORATION : &E Sandra B. Mortham
P AwuALRePoRT iR - Secretary of State
£ 1997 - / DIVISION OF CORPORATIONS
7| DOCUMENT # (6)
% ' P Corporation Name 3941 5 6
% QULF COAST RESPIRATORY SERVICES, INC.
B
4.4 Pilnclpal Place of Businpss Mailing Adfdress
1 8650 SWIFT ROAD 5650 SWIFT ROAD
5 - | SARASOTA FL 342 BARASOTA FL 342316248
3. Date Incorporated or Qualified | 38, Date of Last Report
_ o1/11/1972 07/29/1996
;. [ 2 Prncipat Place of Business Lza. Mailing Adcress 4. FE[ Number Applied For
A Y [ “VIET E)l)__“ %] S 56 G A Sparer RO 59-1381107 Mot Applicable
Sulte, Apt. #, elc. Suilg, Apl. #, ole. ) ) $8.75 Addtional
5. Cenificate ol Status Dosired D -
E‘ ?ﬂ Fea Reqguired
Cily & State City & Slale €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Faes
Zip Counlry A | Couniry 8. This corporation has Lability for imangible tax under s. 199,032,
24 25 20| 30| Florida Statutes Kl ves [ no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
MCALEER, WILLIAM 81| Name
|
5650 SMFT ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34231
83
£ 84| City FL as—[ Zip Cods
3 11. Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, Torida Statites, the above-named corporation submils this statement for the purpose of changing its registered
i‘ : office or registerod agont, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as regislered
egent. | am familiar with, and accept iho cbligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e . o " e
Stgadture, typod o printad namo ol 1ogistered agent and nlle il apphicabie (NOTE: Hog stored Agent signalure requirecl when reinstating) DATE
E i 12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
1 TmeE PST |mATIG 1H1MLE [JChange 11 Addilion
NAME MCALEER, WILLIAM 120
stager aporess | 3268 ELMORE PLACE o 13 STREC) ADDRESS
A ev.srzp | SARASOTAFL 29423 G 14CITY-S7-7P
'é TILE L DELeTE 211 [ change [T Addilion
-] NAME 2.2 NAME
§§sz-‘ STREET ADDRESS 23 §TREET ADDRESS
] _GITY-BT-2IP 2. 4C01Y-81-2IP
e { e CT DELETE LUTIE O Change [T Addition
sl Name 32 NAME
| BTREET ADDRESS 33 5TAET ADDRESS
| oy sT-2p 34.C00Y-51- 2P
] e M TGE: AFTILE [T change [ Adaitian
1 waMe 4.2 NAME
1 STREEY ADDRESS 43 STREET ADDRESS
N -
CiTY- S1-2IP 44 CITY- 5T- 2iP
=1 mE (J beieTe BATIILE LT Change [T Adaition
51 name 5.2 NAMI
| STREET ADDRESS 53 STREET ADDRESS
hil _Cimy-sT-pp 540Y-§1-2P
2 R T becere 61TILE [Tétange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY- §1-21P 6.4 CITY-8T-2iP
4. | do hereby certlfy thal the information supplied with this filing does not gualify for the exemption stated in Scction 139.07(3)i), Florida Statutes, | further certify ihat the
: information Indicated on this annwual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the rectiver or trystec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appeoars in Block 12 or Block 13 if cha}ged. or pn an at achmerﬁ with eyddress
El onp AR AT 3PS L 3" W O PP /1’77 7. (/[l /0"7 Oy 2D LTy




