' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P0O1000077649 ry
. Entity Name 05-01-2003 90130 038 ***158.75
CRESCENT RESPIRATORY SERVICES, INC.
Principal Place of Business Mailing Address
1125 N SUMMIT ST 1125 N SUMMIT ST
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 1 1 0 3 1 O G 2
S S— A RO
Sulte, Apt. #, etc. Sulte, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-3741132 P Not Applicadle
“ip Country Zip Country 5. Certificate of Status Desired lﬂ I§eae gesq 3?:&"0“3'
6. Namne and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
- — = = - - I R e i ] B T o R T i
CLARK, MARILYN Street Address (P.O. Box Mumber is Not Acceptabie)
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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o .
9, Election & aign F
At ay 1, 2003 o wll bo $55000 Qe ST oy $5.00 Meee
Make Check Payable 1o Florida Department of State '
10. T . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP’ O vekete TIE O change [ Addition
NAME FLETCHER, WARREN D NAME
STREETADDRESS | 1126 N SUMMIT ST STREET ADDRESS
orv-sr-2¢ | CRESCENT CITY FL 32112 oitv-51-2P
TITLE S [ Delete TILE [Ochange [ Addition
NAME BUTLER, WILLIAM E HAME
STREET ADDRESS | 1425 N SUMMIT ST STREET ADDRESS
orv-S7-2¢ | CRESCENT CITY FL 32112 ry-S7-21P
TITLE [ Delete TITLE [ change  [1 Addition
NAME - RN L= .- PO PSR T S Pt NTME-—-:—W—.-ﬂ.—;..g—-;-s- ———— e —— £ - Lo - -
STREET ADDRESS STREET ADCRESS
CHY-3T-2IP CITY-ST-2I°
LE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P ‘ CITY-ST-2IP
e 0 Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-ZP
MLE 1 Dalete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)i), Florida Siatutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the refbiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an ess, wipaall other like empowered.

SIGNATURE: SR 'RE@'MT-M E. Buna—  4fictos (3842 {95-37137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dhe Day':lms Phene #

AV S8#i100

CR2E034 (10/02)



