2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2004 8:00 am

DOCUMENT # F95000001765 Secretary of State
1. Entity Name
RESPIRATORY TESTING SERVICES, INC. 05-03-2004 90761 012 ***150.00
Principal Place of Business Mailing Address
4362 MIDMOST DRIVE 4362 MIDMOST DRIVE
SUITE A SUITE A
MOBILE, AL 36609 US MOBILE, AL 36609 US ‘
T R 1 0.0 G A B
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282004 ) Chg-P CR2EQ34 (10/03)
City & State City & Stae 4. FEI Number Applied For
63-1127894 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O Eg‘:?quﬁimm
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
—_— | Name_p g T — -
FOSTER, WILLIE J Cavp {3}/ n_Foster
939 REGENCY DR. Street Address (P.O. Number is Not Acce_:ptab!e)
PACE, FL 32571 J317 e.4ch ‘*‘j br.
City Zip Cade
Pace. FL | %5% 2,

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligation?;?tered agent. /
SIGNATURE d/b&//n) ( %,’ZZ/
E

jgnaters, typed of prmed nm-ﬁt registered agent and tiie § appicable. {NOTE: Registered AQert signature requred when reinstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - PCD 2 pelete TIME O change [ Addition
Aame FOSTER, CHARLES E NAME
STREET ADDAESS | 4362 MIDMOST DRIVE, STE A STREET ADDRESS
CITY-5T-29 MOBILE, AL - ; CITY-SI-2P
™mE SD - {1 Deete TLE [ Ghange [ Adciion
NAME FOSTER, PAMELA M, NAME
STREET ADDRESS | 4362 MIDMOST DIRVE, STE A STREET ADDRESS
e1v-s-2¢ | MOBILE, AL - T OTY-§T- 7P
TMLE ' O Delete TME O change T Addition
NAME e , NAME . - —
STREET ADDRESS ' STREET ADDRESS
oY-ST-2P . CITY-S§T-2P
Tme i 3 velete TMLE ) [Jcrange 1 Adkition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZP
e O pelete TIRE [ change 3 Aadition
HANE N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP T CiTY-S7-2P
me O petete TILE - [Ochange [ Acdition
MAME £, ar o 87 apim Bt . . J e
STREET ADDRESS 5 * b b ogelld don 700 . .- || smeET ADDRESS
GITY-ST-2P ' CATY-ST-27

12. | hereby cenifg that the information supplied with this filing does not qualify 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 thal sy 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 lrustee empowered 1o execute this repbiryas required by Chapter 807, Florida Statutes: and that my name appears in Block 10-or Block 11 [i4

changed, of on an attachment with an gddress, with all ather likg empe
SIGNATURE: ,//’% Z 5//“;@/ 257- /020t

,ﬁaﬁﬁmomnmpm-émsm?ﬁmnmms FQg




