FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFT Gge FL (FIDA DF PARTRE NT OF STATE '
CORPORATK)N :
ANNUAL REPORT

DOCUMENT # K11887 (2) |

1. Corporaton Name

Sandra B8 Martham
Secretary of Staze
CRESION QF CORMORATIONS

RESPIRATORY SPECIALISTS, P.A.

Ll

Principal Place of Business tailng Address
C/O MEASE MEDICAL ARTS MEASE MEDICAL ARTS
801 MAIN STREEY 601 MAIN STREET
DUNEDIN FL 3469 DUNEDIN FL 346% - — A
us us 1te Incorporated ar Qualifica 3a. Date of Lasl Report
. B 01/14/1988 09/29/1995 3
2. Prnipal Place of Business 2a. Mailig Addréss 4. FLINuniber Apphied For
21 - - o WT:‘W? ) Not Appm an' -
Suita, AL #, Bt 5. Gertifcate of Status Desired O $8.75 Additional
m Fee Required
Crty & Siate 6. Election Campaign Francing $5.00 May Be
23 N Trust Fungd Contribution fl Added to Fees
| Zip B Countey N 7ip . Country B. This coporahon has hability for intangible tax under s 199.032,
ﬂl 25] . 291 B 301 Flonda Statutes M ves [[INo
o, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Name
m’ LEOI ARD 82| Streot Addreas (P.O. Box Number s Not Acceptabile)
3201 LEPRECHAUN LN _ -
PALM HARBOR FL 34883 83
- |84 ET{‘; FL le Zip Code

amed corporanan subts ths statement fur tae purpose of changing its regestered office

1. Pursuam to lhe EILVISIONS of Sectans 607 0502 ard GO/ 1508, Fiunada Sratutes, the abx
s s S b cnange s autrized by the cospoeabon's B d of directars | Rivetyy accept We appontment as registernd agon. ) am

e St xt ot F.A " A0

fa LETF (505, et Statates .
SIGNATURE , , S ,!MC
IR TPy TR gy SR S o ‘ @

12, ADDI IONSACHANGES TO OFFIGEHS AND DIREGTORS IN 12 el
BT “TD ’ Ol e l RN [ €nage T Addton g

NAME STEN. ROBERT 12 NAKE g

srieerconess | 110 DEER PATH DRIVE L TSIREET ADDA S @

LAY -SI- 2P OLDSMAR FL O ML ) ) B &

ILE v ] OtLETE 2 1L [ Chage [ Addton |9

NAME DUNN, LEONARD 27 HAM:

esetanoess | 3201 LEPRECHAUN LANE 29 SIHEET ADDRESS

Cily-§1- 2P PALM HARBOR FL - ) I EOEN G o

TITLE T 7 i [:lhEiFTE  ERL 7 T hangs [ Addition 7

RAME GREENSPAN, GARY 37 KAVE 7 ror ’ 4

sreet eoorrss | ¥591 CHESTNUT CT WEST sy s st | J70 PARER on Ay

Cily-§1- 2P PALM HARBOR FL —_— sacm srze | JARAASTOAEL Fz.  Hveri

TiLE [C] DELETE 4 1L [ chenge [ Additor

HAME 47 N

SHREEE ADDRLSS 47 SIREe T ANTRE 5

CITY-S1-21¢ e e . Q4TS 0P N - 1

TTLE ] LEeeTt 5 ) TINE [] Change  [] Additon

NAME 50 NAVE

SIREKT ADDRESS & ¢ IRk AUR: 5

Cimy-St-2iF e U WL ALSE IR . . B

TITLE [ DeiEIE £ 1T [J Change (] Adatan

NAME £ 2800

STHERT ADDRESS B1SIRE * ABDRSS

£ITY-51- 2F - 4081 7%

14. | do hereby cenify that the o acn 4y “redtrt s Bl 15 voluntar by furrished and aoes nat gual; for the exempton stated in Section 119.07(35k) Florda Statutes, | further
certity thal the information nmdcaled o lm s gl repon oF Supplpagontal annaal report 1S e an Wi aco umh andd that my signaturg shall have the same lega. effecl as it rriacls under

oath; that [ am an officer or drector Of tig potatiae O e rgd o truslee enpowaied 16 Brecole Diis repont as redired By Chapter BO7, Florida Statutes: and that my name

appears in Biock 12 or Block 1314f chipeefsd, or on ag i acly 4\.\.‘1h an acddress
Gt : ’/ff/? ¢ FP-73YTIT
Lisee J

ATURE AND TV ED NAME OF SIGNING OFFICER OR DIRECTOR

A AY e SR I

SIGNATURE: }ﬁ/ 5




