FILED :
2002 UNIFORM BUSINESS REPORT (UBR) E
e 280 gt

1. Entity Name

CRESCENT RESPIRATORY SERVICES, INC. 05.05.2002 90029 019 ***]58.75
Principal Place of Business Mailing Address

1125 N SUMMIT ST 1125 N SUMMIT ST

CRESCENT CITY FL 32112 CRESCENT CITY FL 32112

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
J"‘} - 374‘ H 32— Naot Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired { $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e L 0 G —_— - -~
CLARK, MARILYN Street Address {F.0. Box Number is Not Acceptable)
1125 N SUMMIT ST
CRESCENT CITY FL 32112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
x Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9, ‘%rh\'s pgrporatiqn is eligible to satisty its Intangible FILE NOW!1 FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [?rDefeie TITLE D e . Y [ Changa IE/Addilion o
NAME CLARK, MARILYN NAME W ARAE D {Z,_ch-l—r:—_ )
steer aooress 1125 N SUMMIT ST stagtsonmess | 74257 M- Swaaena T S7 3
orv-st-ze - JORESCENT CITY FL 32112 ov-stze | ofgseenr Cory FL 3201 u
TITLE [ Delete TITLE s ] Change %dilion %
NAME HAME (JictiAm E. fBureon

STREET ADDRESS STREETADDRESS | 47 2.8~ Swmpsv S

CITY-ST-2P ovse | dpsreEnT  Crv, AL 3

TITLE [ Delete TITLE [Jchange [ Addition
NAME — -+ — » z - - — P " - .. . = S - e NAME - - _ - - e T - . B e i o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change (] Addition
" NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IF

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the recgiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi Il other like empowered.

t with an ad S, wit
SIGNATURE: g\-—-\gj "*_yﬂ?\j;'wf@uﬁm E. l?)uné'ﬂ- 412303 (384) 638-3131

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




