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

T womemersome | May 01 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretal'y Of State

DIVISION OF CORPORATIONS

1998
* | DOCUMENT #

1. Corporation Name

GULF COAST RESPIRATORY SERVICES, INC.

(6)

A ITARER AR R A

Princlpal Place of Business Mailing Address
5652 BWIFT RD 5652 SWIFT RD
SARASOTA FL 4231 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FE! Numbe: Applied For
< ] 26 591381107 | Not Applicable
’ Suite, Apl. #, elc. Suite, Apl. #, elc. "
P c uite, Ap elc 5. Certificate of Status Desired ] $8'75 Additional
El 2—?] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 25 29 30' Personal Property Tax dus June 30. D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCALEER, WILLIAM 81} Neme
3856 SWIFT RCAD 82| Street Addre&ﬂ’. . Box Number is Not Acceptable)
: SARASOTA FL 34231 - - WALy
B4 City . FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIGNATURE U —
Signaturé_typed of printad nama ol registored agant and tiln 4 applicatilo (NOTE Registarsd Agent signafure raquizod when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= TME PST (7 OELETE LATILE [ Change T addition | 2
NAME MCALEER, WILLIAM 12 NAME §
" smeevaconess | 3259 ELMORE PLACE 13 STREET ADORESS 2
CIFY-57- 20 SARASOTA FL 3433 ? 1ACITY-51-21P &
.| TmE L) Decere 21TNTLE Ll change ] Addition [O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$5- 2P 2.40TY-ST-7P
TE ] DELETE 31TLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CitY-ST-2P
TiME ] ofLere §1T7LE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2IP 44 CITY-ST-ZIP
TLE [J oetere 5.1 TITLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CifY-ST-2P 54 CITY-5T-21P
TINE [ eLeTe BATITLE LT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
14, | hereby certify that thg information suppfied with this filing does not qualify for the exemption statad in Section 119.07{3)), Florida Statutes. { further certify that the information

Indicalad on this annuat ropor or supplemental annual reporl is truc and accurate and that my signature shali have the same legat eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustoo empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chang?t or on an attachment with an address q“{)’

1/,A..., 1714 Wﬁd: - O, g 1 400 I P AP |

17 - 13P L .JBI_7 . /’1{



