2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Narme

F95000001765

RESPIRATORY TESTING SERVICES, INC.

BR)

&N

Principal Place of Business
4362 MIDMOST DRIVE

Mailing Address
4362 MIDMOST DRIVE

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90067 033 ***550.00

e o ARG RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

]

City & State City & State 4, FEI Number -1127! Applied For
63 1 2 894 Mot Applicable
Zip - . - ]| — try - [ + S VU S try == = -~- .1 - R ~Agditiona
P Country P Country 5. Certificate of Status Desired 03" *$8.75 Audional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FOSTER, WILLIE J
' Street Address (PO. Box Number is Not Acceptable)
939 REGENCY DR.
PACE FL-325T1
’ City FL | Z°Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWI!! FEE {S $550.00

9. Election Carmnpaign Financing

$5.00 May Be

After September 10, 2003 Feo will be $750.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PCD 7] Delete e Clchangs [ Addition
NAME FOSTER, CHARLES E NAME
streeT aooress | 4362 MIDMOST DRIVE, STE A STREET ADDRESS
CITY-ST-2P MOBILE AL CITY-ST-21P
TITLE sD [ Delete TILE [ changs [ Additicn
NAME FOSTER, PAMELA M NAME
sTRe€T AnDRESS | 4362 MIDMOST DIRVE, STE A STREET ADORESS
-city-s1-2p-= -4 MOBILE AL -- - — - e = . § CITY-ST-ZP - e e - S -
TITLE [ Detete TITLE [} Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
1ITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE 3 celete TITLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2P CITY- §T-2P

12. | heraby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empawared to execute this reperas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or cn an attachment with an addresgewi

SIGNATURE:

;7/:4/:3 257-341-0204

Date Daytime Fhone #

gy 689.LKL0

CR2EQ34 {4/03)



