2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

B Mar 05, 2003 8:00 am

DOCUMENT # 561415

1. Entity Name

RESPIRATORY SERVICES OF SEMINOLE, INCORPORATED

Secretary of State

(03-05-2003 90062 026 ***158.75

Principal Place of Business

12788 INDIAN ROCKS RD

Malling Address
12788 INDIAN ROCKS RD

#3 #8
LARGO FL 33774 LARGO FL 33774
us us

VeI J

2. Principal Place of Business 3. Maifling Address

RN AR KRR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[& CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59‘1 789029 Not Applicable
4ip Country ap Country 5. Certificate of Status Desired ____B . _$8‘.75 Additional
- P - - - —_— T = - ‘Fee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, JOHN E. allahan John
Street Address {P.Q. Box Number is Not Acceptable)
14190 VALENTINE TRAIL 1258 Toadltan cks Rd €
LARGO FL 33774
City Zip Code
Lars o FL 3377

8. The above named entity submits this statement for the purpose of changing its registered
the chiigations of registered agent.

SIGNATURE

office or registevred agent, or both, in the State of Florida. | am familiar with, and a'ccepl

Signaturs, typad or printed name of registared agent and title if applicable.

(NQOTE: Registered Agent signature requived when rainstating}

DATE

_ FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

.. Make Check Payable to Florida Department of State

0. . : QFFICERS AND GIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE PD 1 Dalele TTLE f‘ﬂ o BChange [ Addition
i | CALLAHAN, JOHN E. NAME cllahan, dohn €
staeeTAooRess | 14190 VALENTINE TRAIL sTaeeT 0DRESS |17 €8 Tadian Roeck's Rl H¥
arv-srze | LARGO FL OITY-§7-2P L‘“J‘_SO} Fl. 33774
e vD O Delete TITLE [Jchange [ Additicn
NAME SCHULTZ, JOSEPH C. NAME
sTreet Doress | 9820 INDIAN KEY TRAIL STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33776 CITY-ST-2IP
TLE s © T T O Delete Rt E 0 I T o (& Change  ~[] Addition
NAME CALLAHAN, DONNA NAME qula‘\an’, Penng ¢
streeT ADoress | 14190 VALENTINE TRAIL STREETADDRESS | a7 6& Ladian Rucks Pd #
CITY-ST-2IP LARGO FL CITY-ST-ZIP L o, Al 3377 Yy
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-8T-7IP CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify lhaifihe information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther itke empowered,
e RS ET S077 Loy ey e i (
SIGNATURE: __ QIOSL A EAD-CUIRED 3-3-3 222) S95> 5C ¢ &
SIGWE #y0 TYPED'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

||
i
:

3
<

CR2E034 (10/02)



