2001 UNIFORM BUSINESS REPORT (UBR) FILED

- > -3 .
DOCUMENT # F95000001765 Jan 31, 2001 1gBSOO am
I Eniy Nere ' Secretary of State
RESPIRATORY TESTING SERVICES, INC. 01312001 90322 038 **¥150.00
Principal Place of Business Mailing Address
4362 MIDMOST DRIVE 4362 M:DMOST DRIVE
SUITE A SUME A
MOBILE AL 36609 MOBILE AL 38609
us us
S S AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §3-1 127894 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Stalus Desired O §8'75 Additional
- . N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIE J :
939 REGENCY DR. Street Address (P.Q. Box Number is Not Acceptable)
PACE FL 3251
City Zip Code
FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agant and title il applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
‘ o e . m
" Tocimaransemertanssees 0 doso. -~ | Aer MAY 12001 Feowil posssnop | ™ EECIOTCATGRG Tnareng _ $5.00 iy ce
o ' ! - Trust Fund Contribution. d Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD [ Detete TITLE [ Change [ Additien
NAME FOSTER, CHARLES E NAME
staeeT coness | 4362 MIDMOST DRIVE, STE A STREET ADDRESS
cry-st-28 - | MOBILE AL CITY-ST-2IP
mie SD 3 Delete e O Change [ Adeition
NAME FOSTER, PAMELA M NAME
sTReeT aDORESS | 4362 MIDMOST DIRVE, STE A STREET ADORESS
CITY-ST-2IP MOBILE CITY-ST-7IP
TITLE T - ) Clpelee N e - Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE i [ Delete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repgst 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 agddrese, with al! gther like empo . -

SIGNATURE:

//925//0{ 334-3¢j-030k

Date Daytime Phone #

CR2E034 {10/00)



