2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) | Apr 14,2004 8:00 am

DOCUMENT # P03000049632 ecretary of State
1. Entity Name
: _14- kK
COMPREHENSIVE RESPIRATORY SERVICES INC 04-14-2001 50055 043 7771 50.00
Principal Place of Business Mailing Address
4401 NW 5TH PLACE 4401 NW 5TH PLACE
PLANTATION FL 33317 PLANTATION FL 33317
i T AR RS
0. Qox 1204C
Suile, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
ort {auvder dafe. P—M YI-0b3a0OT18 Not Applicatie
zp Country Zi333 | a" Cou:lry $ A 5. Certificate of Status Desired O fg'zilﬁgggional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = T ’ Name
43%?\/%0‘\; JSO-I-';!'N PLACE Streat Address (P.0, Box Number is Not Acceptable)
‘ PLANTATION FL 33317
’ . City- FL Zip Code

HE) Tne above narned entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thé obligations of reglstered agent.

SIGNATURE . .
Signature, ypeg {i:m:ﬂed name of registered agent and fitka If applicabie. {NOTE.: Ragisiered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Gontribution. [0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i O Delete e e, T O Change [ Addilion

NAME R NAME A b\,.“ Rew tuv

STREET ADDRESS ’ STREETADDRESS | oy pheo TH- PO

CITY-ST-2IP CITY-ST-2P pl&r\"&\"{O?\ p]“ 333 { ]

TILE 3 Delete TITLE VvV, s [Z] Change £A Addition

NAME NAME ! >

STREET ADDRESS stieer spoess | FoEEAE m""""‘

CITY-ST-2IP _, L A ) ChY-ST-2P \\‘\"'ci’““ W! ekl Ha, M ‘

TILE . T T "Dowee - f me 7 "DJchange O Addiion

NAME - . . 1 NAME - - - S P —
TeweetagoRess | - N B

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TILE CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2P ]

e ' O celete THILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE 5 Delete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-81-2P CiY-ST- 29

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.

r

SIGNATURE ,\_/SVD Sonn Broww e//// ] [‘iﬁ/jéfo 155,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phane #

-




