2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 561415 Secretary of State

RESPIRATORY SERVICES OF SEMINOLE, INCORPORATED 05-23-2002 90040 037 ***158.75
Principal Place of Business Mailing Address

12788 INDIAN ROCKS RD 12788 INDIAN ROCKS RD

"’ #8

LARGO FL 33774 LARGO FL 33774 '
" ® RN AR ER AL
3. Mailing Address :

2. Principal Place of Business -

May 23, 2002 8:00 am

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1789029 Not Applicable
Zip | - Country ” - “zZip T T Y ' —
' ouniry Zip Country 5. Certficate of Status Desired $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CALLAHAN' JOHN E. Street Address {(P.C. Box Number is Not Acceptable)
14190 VALENTINE TRAIL '
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this staterngnt for tjfe purise ?ﬁanging its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE 4 Pl 5’ " /(g T I~
. Signay cr.pﬁnled name of regisierad agent and 1itla iMapplicabile. {NOTE: Registered Agent signature required when reinstating} DATE

*

7
9. Effﬁ;rporano.n is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Addod 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change [ Acdition
e CALLAHAN, JOHN E. ’ NAE
STREET ADDRESS | 149190 VALENTINE TRAIL STREET ADDRESS
omv-st-zf | LARGO FL CITY-§7-2IP
TME VD . ] Delete TILE viD JK] Crange [ Acition
e SCHULTZ, JOSEPH C. e Schu [ty doveph C- .
STREET ADDRESS | 12410 SHAWNEE TRAIL STREET ADDRESS | F &30 ndlen ke vé Trud{
stz . (LARGOFL. - . - . - e e o JOTSt?e 0 Seminole, L 33776 - :
e SD O Delete TRE . [ Change [ Addition
NAME CALLAHAN, DONNA NAME
STREET ADDRESS | 14190 VALENTINE TRAIL STREET ADDAESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
THLE i [ Delete THLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ pelete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-57-2P
TITLE [ Celete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergfd.

SIGNATURE: L. 7 L 2s5-2 ( Ya2) SIS Cres
SIGNATUD PE| FICER CR DIRECTOR Date - Daytime Phone # 4

nvsvy ml

CR2E034 (9/01)



