SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598

AMOUN'T DUF. ON OR BEFORE 09130!95 3550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE. STSD)

PROF 3)
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #
1. Corporation Name

RESPIRATORY TESTING SERVICES, INC.

SUITE G

2] Syite

Li;*;inc'i;;arl Piace of B—E;Inuss

4362 MIDMOST DRIVE
MOBILE AL 36609

| 2. Pripgipal Piace gf Busi
[21] i}é‘a fh

Suile, Apl. #, etc,

Elil\t’\woj) e_ H L
g éubO‘ﬁ

F95000001765 (5)

Maiting Address
4362 MIDMOST DRIVE

SUITE G
MOBILE AL 36609

055

mdsf Dnvel

w

27] {te Api A

Country

}25 _VSH

8. Namo and Address of Curronl Reglstored Agoent

'FOSTER, WILLIE J
939 REGENCY DR.
PACE FL 82571

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

6| Mal};g#\ddmssm 2 TDﬁ[ye

AC

7291 3(9(009 | 6°”?35H’

| 8. Date Incorporaled or Qualified

FILED

Oct 01 1998 8:00am

Secretary of State

(R UMM

DO NOT WRITE IN THIS 8PACE

04/12/1995 -
4. FEI Number ~ {Applied For
6311e7es4 Not Applicablo
5. Cerfilcate of Status Desired 17 ~ $8.75 Additonal
Fee Requued
6. Etection Campaign Flnanclng $5 00 May Bo

~_Trust Fund Contribution [:] Added to Fees
8. This corporation owes or has paid the current year Intangible

o Personal Property Tax due Juna 30, Yes “}_'N_o_
B 10. Name and Address of New Reglstered _Qggnl
81! Name
82} Strest Address (P.O. Box Number Is Not Acceptabla) -
wal [ JE— N
84( City FL 85| Zip Code |

" Pursuan! ta the provisions of sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporahun submits this statement for the purpose » of changmg ils 'reglslered

ADDITIONSICHANGE .S TO OFFICERS AND DIRECTORS IN 12 |
Rhange L] Addmon

~ Hrcrange [ Addtion

- office or rogistered agont, or both, In the Slale of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | an familiar with, and accopt the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE _ .
s yeators, § lyped o prmtud nawe ol wg\slored Bgant srd file i'appllw.ﬂu o ] (NCITE Rag»stamd Agunl sngnature raqg.;pai whan relatating} DATE
12. OF } ICE RS AND DIRFCTORS 13
?[é7 PCD_ | [__I [-)[LE‘[E N 1 '|T|TlE T o
HAME FOSTER, CHARLES E 1.2 NAME .
stmeravoncss | 4362 MIDMOST DRIVE, STE G rasaeeraconess | Hdpa Mudmm ost DAl ve, STEA
CITY-ST-219 MOBILE AL 1.4 CITYST-ZIP
e | SDT o oeee me ]
NAME FOSTER, PAMELA M 22 NAME ) '
streeranoress | 4382 MIDMOST DRIVE, STE @ 2.3 STREET ADDRESS 4’563 fudrmad DEpe. STC A
CITY-5T-ZiF MOBILE Al- ) L gdcyste |
TILE [3 DELETE ERR1NIN 3
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-ST20 o o } 34 CITY-ST-ZIF o
TITLE [—J DELETE 41TITLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
N - ) ’ “Tloeere fume | T T
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|.covstap —— - N . . SACTYSTIP | e
TITLE D DELETE 6111LE
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP g4ciTysTZe | o

14| hereby certif
indicated on t
an officer or direétor of the corporation or the receiver or frusles empowerad

in Block 12 or BIgck 13 i CHWMM an addres
NN R AT A P STEEY ol %

T change [ adiion

s ghnual reporl of supp

xecute this reporl as required by Chapter 807,

ﬁlhal the information suprhod wilh this filing does not quahfy for the axemplnon stated in section 119. 07(3){i), Florida Statutes. 1further cerufy ‘that the information
i emoenlal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

" Dowerge L astiion

© Dlonenge [ astiion

ﬁr#iiUbhﬂﬂrgé D Addlllon

lorida Statules; and that my name appears

CR2EQ34 (5/98)

G2 2. 2 27/ 5200



