2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F97000001264 Feb 16, 2004 08:00 AM

1. Entily Name

RESPIRATORY SERVICES OF NORTHWEST FLORIDA Secretary of State

Principal Place of Business Mauimg Addr;ss o _

1035 S FERDON BLVD 1035 S FERDON BLVD

CRESTVIEW FL 32536 CRESTVIEW FL 32536

o s [ IWWERAMILEN]
Suite, Apl #, ete. Suite, Apt. #, eic. ’ MOORE CR2EQ34 (11/03)
City & State i Ciy & State ] 4. FEI Number Applied For

59-3422085 Net Applicanie

Zip Country Zip | Country 5. Cenificate of Status Desiced 0O gi.g?quﬂ;?;i’ﬁonal- o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5811F6N\A?IIE\I%£IC‘)A§8|\|:{ E Street Address (P.0. Bax Number is Not Acceptable)

CRESTVIEW FL 32539 e

City FL Zp Code

the cbhigations of rﬁ?tered agent. M 7 L]{
SIGNATURE ‘j a E, M ’ i 3‘"’/&3’0_

Signaturo, typad o prmted name d{eq:smmd agont and IiB/ i apolicable NOTE Registerea Agent signatura raguirad whan ranstanng) DATE

FILE NOW! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be 555000 S Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Deete l )13 ) " [Change  [J Additin
NAME ENFINGER, NANCY E NAME UE00054215 i
STRECT ADORESS [ 3010 WINDSOR CIRCLE . STREET ADDRESS (2/16/04-80162-014 150.00
CITY-ST-2P CRESTVIEW FL 32539 CITY-ST-ZP
e 3 Detete TILE [3 change [T Additicn
HAME NAME
STREET ADGRESS STREET ADDRESS
Ty -ST-2IP CITY-5T- 217
e [ Detete THE [Cichange [ Addilien
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-SE-2IP CATY-ST- 2P
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY -ST-7ZP CITY-ST-21P
TME [T Delete TILE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TILE 3 Defete TIILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST-2I8 CITY-ST-2P

12. { hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director |
of the corporation or the recaiver o trustee empowerad o execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears jg,Blogk 10 gr Blogk 11 i
changad, ar on an attachment wilh an address, with ail other like empowered. S’ ,.'éq ?

SIGNATURE: Viaweu EEAx - /Vféfi/o/i%}f _ KAzOY

SIGNATURE AMD TYPED oﬁ}kaiﬂr’m NAME 6;'5'@‘41“ ongn or pIRECTOR te Daytme Pronsg #




