FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

) 1998 DIVISION OF CORPORATIONS

DOCUMENT # K740.a1 (4)

1. Corporation Name

RESPIRATORY PHARMAGEUTICALS, INC.

0N

ARG

Principal Piace of Business Mailing Address
3156 § ORANGE AVE #B 3156 § ORANGE AVE #B
ORLANDO FL 32806 ORLANDO FL 32006
. DO NOT WRITE iN THIS SPACE
g 3. Date Incorporated or Qualilied
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 1 ;\ K9-2936576 Mot Applicable
. Suite, Apt. #, alc Suite, Apt. #, elc. iti
: vite, Ap t 5 1 AR e 6. Cortificate of Stalus Desired a $8’75 Aditional
io|e2 ;] Fes Requilred
) City & Stale [ City & State 6. Election Campaign Financing $5.00 May Bo
;:ﬂ zs] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporalion owes or has paid the current vear Inlangible
m ?.':! 2_9| S—Q[ Personal Properly Tax due June 30 Yes ] N
$, Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
OSTNER, CHARLES F., JR. 81| Name
‘ 6815 SEM'NOLE OR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

83

84| City FL 85

11. Pursuant to the provisions of Beclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
' office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Zip Code

CR2E034 (10/97)

agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes. -
SIGNATURE e
Signature, typoed o printed neme of 1egistmad agen and fHic il appheable (NOTF Regislarod Agont signature tequirert when reinslatng) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oF [T okieTe TATIE [T Change ] Addition

KAME OSTNER, CHARLES F. JR 1.2 NAME

seeraporess | 6815 SEMINOLE DR 1.3 STREET ADDRESS

City-St- 2 ORLANDO FL 14 CIY-§1-21P

ML DST [T DELETE Z1TIE [T change [ Addition
] NAME GRODSKI, WILLIAM 4. 22 NAME

staeer aopress | 1838 SENECA BLVD 23 STAEET ADDRESS '

CTY-ST-2P WINTER SPGS FL 2 4CTY-ST-2P
<} oTme 1] [T DELETE 31ILE [ Change ] Addition

NAME OSTNER, PATRICIA L. 32 NAME

streer aooress | 6815 SEMINOLE DR 3.3 STREET ADDRESS

£ITY-81-2P ORLANDO FL 24.CITY-ST-2P

TTLE D 1 oetere 41TMMLE [T change 7 Aadition

NAME GRODSK!, JOAN C 4 2 NAME

swreer aooaess | 1636 SENECA BLVD 43 STREET ADDRESS

BiTY-81-29 WINTER SPRINGS FL 44CNY-51-2IP

TITLE [T pereve 511ILE [T change [ addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 7P

TTLE | REEGES 61 TILE [ Change L1 Addiiion

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.6 CITY-5T- 2P

14, | hereby certify that the information suppiiod with this filing does not qualify for the exemption stated in Sectian 119.07(3)()). Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomental aonual report is true and accurale 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 raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmgnt with an address.
e — /A/‘IZ- - 3\ oad. * /A‘) /"} /A_/A'!JQF?_")/?_I

o



