2006 FOR PROFIT CORPORATION

™= ANNUAL REPORT (AR)

| INC.
L

DOCUMENT # F97000001264

1. Entity Name

RESPIRATORY SERVICES OF NORTHWEST FLORIDA

Principal Place of Business

694 E. JAMES LEE BLVD.
CRESTVIEW FL 32839

Mailing Address

CRESTVIEW FL 32539

694 E. JAMES LEE BLVD.

2. Principal Place of Busingss

3. Mailing Address

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90070 019 ***150.00

EMUNAERE AR

Suite. Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
58-3422085 Not Applicable
Zi i i iti
i Cougw N 2ip Country 5. Certilicate of Status Desired [; 58'75 Addmonal
E :i - Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name R T T it
W E L{Ll "fo F_h,]ﬁoch &/ Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539
3 (0 City Zip Code

FL

SIGNATURE

Slnfrpa

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

the abligations Wsterecj agent.

S-g’!alu ', lyped O prolen narﬁd regws!emd agent aj l.nc o aon&b&e

{NOTE: Regrslered Agers signature requirad when rensighng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete THLE [0 Change [ Addition
HAME ENFINGER, NANCY E MAME
STREEY ADDRESS | 3040-WANDSOR-GIRGLE . staeeraponess | L4 HLO Rntioct fed
CIv-ST-2P  |CRESTVIEW FL 32836 CITY-ST-2IP 52_5 3 (O
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me Lol . _ — _—_Ooggte - B me. . _1._ - ___ [ . [).Mhange T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TIMLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE T Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GHTY-5T- ZIP CITY-S7- 2P
TIRE 1 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP Ty -ST-2

<

12. | hereby certily that the information supgplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receiver or trustea empowereg 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

/7)o @/?50 ) pS5-105Y

SIGNATURE AND TYPED OR PRINTED NAME OF sucumyomcer(gh DIRECTOR

Date Dayimo Prions 4




