2007 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001264 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
RESPIRATORY SERVICES OF NORTHWEST FLORIDA
INC.
Principal Placo of Busingss Mailing Addross
694 E. JAMES LEE BLVD. 694 E. JAMES LEE BLVD.
LG
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, clc. Suile, Apl #, elc, 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Apphed For
59-3422085 Not Applicable
Zip Country Zip Country 5. Cerliiicale of Stalus Desirod O ?i'gfq:?;’m"a’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Namg
ENFINGER, NANCY E
4440 ANTIOCH ROAD Streal Address (P.O. Box Number is Nol Acceplable)
CRESTVIEW FL 32536 '
City FL Zip Code

8. The above namad entity submits this statemant for the purpese ol changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sgnatura, typad or prmad name of regisiarod agant and e  nppheabl. [NOTE: Rogistarad Agunl signalura regurad when renstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fung Contrioution. (]
’ 3 . Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST (2 Delete e CJchange [ Addilion
NAME ENFINGER, NANCY E NAME R
SIRILT ADDRESs | 4440 ANTIOCH RD SIREET ADDFESS - |Ji]|_!'?3|:l1l_lt3.r:'z:’%81 PR
MR . -l s
ov-size | CRESTVIEW FL 32536 CITY-ST- 2IP N2S1307-80021-017 150,00
e [ Delete IME (T Change (2] Aduition
NAME NAMI
STREET ADDRESS STRFET ADDRESS
CITY-81-71 CIy-S1-21P
L {J pelele T [Ochange [ Addilion
NAME. NAME
STREET ADDRESS STRLET ADDRLSS
CIV-ST- 24P CITY-§1-ZIP
(1113 [ Deete e [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
OITY-87-21 CITY-81-2p
NILE D Deete TIILE : {Jchange [ Adaition
NAME NAME
STREFY ADDRESS STRI(:1 ADDRESS
CITy-S1-2p EITY-$1-7IP
TIILE [ odlee WTLE [J change  [T] Aadition
NAME NAME
STRELT ADDIF S5 SIREET ADDRESS
ciTY-s1-21p l GITY -ST-ZIP

12. | hereby cerlify that the information supplied wilh this fiing does not qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have tho same lagal offect as il made under oath; that | am an olflicer or direclor
of o corporation or tha roceivor or rustee empewered Lo oxecute Lhis report as roguired by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 1 |
If changod. or on an atlachment wilh an address. with all clher like empowered.

SIGNATURE: ”/70/)!1‘/(?](_5 (2 PR V81/0 F  £1-bR-5499

BIGNATURE AND TYPE PRINTED NAME OF smﬂ«: omcﬁnn DIRECTOR Date Dayurng Phions 4




