| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
CRESCENT RESPIRATORY SERVICES, INC.
Principal Place of Business Maiiing Address
1125 N SUMMIT 5T 1125 N SUMMIT 5T 14010462
CRESCENT OTY, FL 32112 CRESCENT CITY, FL 32112
s e RO A SR
Suite, Apt. #, etc. Suite, Apt. #, etc., 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3741132 Not Applicable
Z Country “p Country 5. Ceriificate of Status Desred L gese';g Addional
- ‘6, Name and Address of Current Registered Agent CT ) " 7. Name and Address of New Reglstered Agent T
N T -
CLARK, MARILYN S, fLe, Am £ ;@u_-.-u:fL
1125 N SUMMIT ST Street Address (P.Q. Box Numbgr is ot Acceptable) _—
CRESCENT CITY, FL 32112 R AR YT
Cc Zip Cod
Y Cfeseent Ciry FL | 3%% , »

tity submlls ghls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

|sleredag
- f) ﬁl«f’" Uroeiam €. Burze 4] 250

8. The above named
the obligations of

SIGNATURE 4
- ?ﬁna!ure. ypad o prinfed name of registerad agent and titte it applicable. (NOTE: Registered Agenl signaiurs raquired whan reinstating) DATE 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee WI|| be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP ) Delete TITLE [ Change [ Addition
NAME _FLETCHER, WARREN D NAME
STREETADDRESS | 1125 N SUMMIT ST - STREET ADBRESS
CITY-ST-2IP CRESCENT CITY, FL 32112 CITY-5T- 1P
TITLE s Tt [ pelete TITLE [JChange  [J Addition
HAME BUTLER, WILLIAME " NAME
STREET ADDRESS | 1125 N SUMMIT ST STREET ADDRESS
CITY- §7-71P CRESCENT CITY, FL. 32112 CITy-§7-21p
_TITLE i L o o~ ek e _ ) _ [J Change_, [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . ETSEEE S - STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ Deleta TITLE [CJcChange [ Addition
NAME T, C e NAME
STREET ADDRESS T ' STREET ADDRESS
CITY-ST-2P CATY-3T-21P

12, | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(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 rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmght with an addiess, witpnall other like empowered.
SIGNATURE: W fi /g;‘j’ Wire,am E. Bunen. qf;,/ 4 (3%)633«3}237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daylimé Phone #




