FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION '
ANNUAL REPORT Secretary of State

1996 5’,/4?_‘ — GRS O cfffeonations
DOCUMENT # 572136 (0)

WILLIAMS' RESPIRATORY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
4301 32 ST W 5011 21ST AVE. W
§ A6 BRADENTON FL 34209

OO

us 3. Date Incorporatad or Qualited | 3a. Date of Last Report
05/16/1978 04/03/1995

2. Prncigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nd30l 32 SkEW 4ol 3R SEW. | s Wi
$3.75 Additional

Suite, Apt. #, etc Suyjle, Apl. 4, etc. ) .
E“sh !EfLCi ;I gm\ e C_ G B. Contificate of Status Desired {1 Foo Foquired
Oty & State Cityw# State 6. Elsction Campaign Financing £.00 May Bo
[M“A d < 4-"0 N } F-‘ E| ﬁ r AJ‘“—fM ] F, Trust Fund Gontribution O s;kdded to gies

Zi Country % Country 8. This cerporation has liabjity for intangible tax under s 199.032,
2;] .93420.5 a u,s Z;l 42 05. ;l Florida Statutes ﬁ}’r'es [No
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of Rew Regislered Agent

B1| Name

WILUAMS' RONALD L 82| Street Address (P.O. Box Number is Not Acceptable)

5011 21ST AVE, W

BRADENTON FL 34209 83
84| City FL ss] Zp Coda

11. Pursuant t¢ the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as registered agent. t am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e I N B .
Slyrtare, typed or printed narc of registered agent and titie f appicabie. NOTE: Rogisterad Agart signature requred when rains ating) GATE E)\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TALE PO [ DELETE 11TILE O Cane [ Addilion | =~
HAME WILUAMS. RONALD L 1.2 NAME 3
STAEET ADDRESS 5011 21ST AVEW 1.3 STREET ADDRESS '_Ou
CITr-51-2P BRADENTON FL 14 LITY-ST-7¢@ E
TILE oID ) DELETE 2 1Tme [ Cranje [ Addition [
NAME WILLIAMS, MARYANN 22 NAME
STHIET ADDRESS 50" 21ST AVE w 2.3 STREET ADDRESS
CITY- ST- 21 BRADENTON FL 24 CITY-§1-210
TITLE [ DELETE 3 TTINE VP [ Change /}(Addinon
HAME 37 NAME Todd Willamr
STREET ADDRESS 33 STREETADDRESS [ 43I ?’l@-}ﬁ W C6
Eily-S1- 70 34TITY-51-2P Bredeter, K 7y295” .
TMLE [[] DELETE 41 TITLE VP [] Change mmmmn
NAME 42 NAME “Trony Wi llemy
STREEI ADDRESS 4.3 STREET ADDRESS | {BO) 280w C6
CiTv-ST- 2P acrv-size | Brdentan, FL Zy2as
0LE [ DELETE 5.1 THTLE [ Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-81-2 54000Y-51- 2P
THILE [ DELETE 6 1TILE [ Change ] Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cov-st-zp 64 CNY-S-7p
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Stz tutes. | further
certify that the information indicated an this annual report or supplemental angual report s true and accurate and that my signature shall have the same tegal eftect as if made under
oath: that | am an officer or director gmthe corpioration or the gageiver or truglfe empowsred to execute this report as required by Chaptler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cityfiged, 1 tia With ress.
SIGNATURE: ' ?/35' 6 W(1-257-6 2y
' “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR B Bate Gagimie Prne d | 1



