2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Feb 05, 2005 08:00 AM
Secretary of State

DOCUMENT # F97000001264

1. Entity Name

IF;JEgPIRATORY SERVICES OF NORTHWEST FLORIDA

Mailing Address
694 E. JAMES LEE BLVD.

Principal Place of Businass
694 E. JAMES LEE BLVD. .

CRESTVIEW FL 32539 - . CRESTVIEW FL 32539
Suite. Apt. #, etc. [ S AR ¥ e 15t MOORE CR2E034 {10/04)
City 5 State = o City & State 4. FEINumoer Thpplied For |
— e e 59-3422085 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired gi-gig?:&mna‘
6. Name and Addross of Current ﬁeglslerod Agent 7. Name and Aduress of New Registered Agent
Narme
ggj-{: éN\AGIIEN%SNéF?I 8?‘; E Street Addresé {P.0. Box Numper isiNot AccepTaEIe) —
CRESTVIEW FL 32539 :
City FL ‘ Zip Code

8. The above namad entity subrmits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE %/w 5 W _

Signelura. typed ¢r preanled ke of Togsterad nganﬂwd utle agnhcabia

{NOTE Ragislarsd Aget signature requited when feinstating)

CATE

305

FILE NOW!H! FEE IS $150,00

9. [Flection Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 .~ -
Make Check Pa!;:at':fa to Florida bépar:;ﬁqé_ri_i of State . TrustFund Contribution. L] Addadto Fees
10. OFF{C_EJR'E AND DIPECTORS 1. AEDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
I PST [T Dejete e 3 Change  []Addilion
NAME ENFINGER, NANCY E NAME LDBDG02 16324
STREET ADDRESS | 3010 WINDSOR GIRGLE . ) _ A staert aporess H2/05 0500040007 150,00
CiTY- 51 2P CRESTVIEW FL 32539 - —— K orvesioze
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiyY- §7-2IP - . Y. S1-71F
g 7 Detete T Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CIrY- ST-7P
MTLE [ palete L [J Change  [] Addition
NAME NAME
STREEY ADDRESS SERELT ADDRESS
CliY-51-2iP o CY-ST- 7P
TTLE [ petste HILF [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2p CITY-ST- 2P
e [ Delete TiILE D change [ Addltion
NAML NAME
STRELT ADDRESS SIREET ADDACSS
CIFY-ST-21P CITY-ST- 2P

12, | hereby oerlizithai the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiolida Statutes. | further certify that the information
is report or supplemantal repart is true and aceurate and that my signature shall have the same legal effect as ifmade under oath; that | am an officer or directar
of the corporation or the receivar or frustee smpowered to execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on

changed, or on an aztachm%s, with ali other like empowered,
SIGNATURE: & Entintg

SIGNATURE AND TYPE}’ OR PRINTED NANE OF SIGNING OF-HCEHVOR DIRECTGR

)
(ate
. G

Caytena Phane §

05 §o0-057-517




