FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997/- 25-97 5. o &Y Bghoonenons C- Secretary of State
DOCUMENT # K1188 2)

1. Corporalion Name

RESPIRATORY SPECIALISTS, P.A.

C/O MEASE MEDICAL ARTS MEASE MEDICAL ARTS
601 MANN STREET 601 MAIN STREET
DUNEDIN FL 34688 OUNEDIN FL 346985848
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1988 05/01/1996
2. Poncipal Place of Busmess 2a. Mailing Addrass 4. FE! Number Applied For
21] 26] 650027372 {Not Applicable
Suite Apt. #. ete _ Suite, Apl. #, etc. B $8.75 Additional
mzﬂ wz_’] 8. Cortiticate of Status Desired 3 Fos Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] o , 28] Trust Fund Contribution ] Added 1o Fees |
Zp | Cauntry | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 2] 0] Florida Statutes Hves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
DUNN, LEONARD 8] Namne
3201 LEPRECHAUN LN 82| Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City Zip Code

FL [*

1. Pursuant (o the previsions of Seclans 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposené'f_changing its ragistered
office or registered agent. or both, in the Stale of Florida. Such Change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl + am farm har with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Shgratie, fped o printed name ol regieersd agon: anel Mg it apphcatle {NOTE: Registered Agant signature tequired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T DELesE 11 TIE [ TCrange  [_] Addition
NAME STEIN, ROBERT 12 NAME
streer anoress | 110 DEER PATH DRIVE 1.3 STREET ADDRESS
Gy -S1- 2 OLDSMAR FL 1.4 CITY-ST- 7P
e v I DELETE 21TIME [T Change ] Addiion
NAME DUNN, LEONARD 22 NAME
sraeer aopess | 3207 LEPRECHAUN LANE 2.3 STRAEET ADDRESS
CiTe-sI-2ip PALM HARBOR FL 2 4CITY-51-2P :
TILE T I DECETE 31 TMLE [J Cnange 1] Addifion
NAME GREENSPAN, GARY 32 NAME
st socress | 1810 MARINER DRIVE, APT.104 33 STREET ADDRESS
CTy-5T-29 TARPON SPRINGS FL 34, 6Ty -5T-2P
Tine [J oreere 41 TITLE L] change  E_] Addition
NANE 4 2NAME
STREET ADGRESS I 4.3 STREET ADDRESS
Cy-51.2I 44 CITY-ST- 2P
e T okLETE SATITIE [Ichange [T Addition
NAVE 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
oy -§1-21p L 5.4 CITY-5T- 21
THE [J DELETE 5.5 TITLE [ Change [} Addition
HAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITV- 1. 7P &4 CITY-ST-2P

14. | do hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

L VY R 7 ox s P e

CORPF?OOFS#I\THON g X . FLORIDA DEPARTMENT OF STATE Jan 28 1 997 8 Ooam

CR2E034 (9/96)



