FILED
2004 FOR PROFIT CORPORATION ~ Apr 05,2004 8:00 am

ANNUAL REPORT ... . ecreta of State
DOCUMENT # P03000097888 ry
1. Entity Name 03-26-2004 90034 015 ***150.00
PALMS RESPIRATORY, INC.
Principal Place ol Business Mailing Address
311 SWILLOW AVE STE 1 311 S WILLOW AVE STE 1
TAMPA, FL 33608 TAMPA, FL 33606 884‘]348 1
1 e
2. Principal Place of Business 3. Mailing Address { N i ]|
Suite, Apt. #, etc. Suits, Apt. 4, etc. 03232004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘3F-3(EFYF8 Not Applicable
Zi Gouniry e Country 5. Cenifcalect SansDesied ] 98,75 Accitena
6. Name end Addrass of Current Registored Agent 7. Namo and Advd of Naw Reglstared Agent
Name
STINE, CHRISTOPHER M
311 SWILLOWAVE STE 1 Street Address (P.0. Box Number is Not Accaptable)
“TAMPA,‘FL‘W P SIS S S e e G et dtda—cae — i i e ¢ e | S
Chty FL 1 Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiilar with. and accept
the obligations of registered agent.
SIGNATURE
, typed o printed name of registersd agent and tide i applicabls. (NOTE: Rugistarsd AW sigranss isquirad when /aingiating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRSI, Sucoimer, TEEI e 3 UP. O pen e O cChange [ Additian
e CHeLS STING -
STREET ADDRESS g"._s_u)j:bl,wo M. 578’ STREET ADDRESS
CITY-St-ap —nq.-MpA (=8 23 ém £ny-5T-2P
me . O veise e Dchege [ Addition
RAME WAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 3P CITY-ST-2P
e O veee e O things [ Aagtion
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-ap .
TLE O peeta me [0 Change [T Addition
SWE | . — R 17" S e e e o .
STREEY ADDRESS STREET ADORESS
CITY-51-20 . CiTY-ST-2°
ME O Dt TNE [JChenge [ Addition
NAME NAME
STREET ADOPESS ) STREET ADORESS
CITY-ST-2P ¢ITY-ST-3P
me O peigte TME O Changs [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2a7 Cory-st-ap
12 | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.03'3)0). Florida Statutes. | further certify that the information
indicated on this repon or su) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the raceiver or irustea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachman with an address, wit all other lika empowered.
SIGNATURE: - 2hzloy  (FAVBEF-IASE
TYPED OR RARF OF SIONNG DFFICER OH DIRECTOR Dutw Daytine Phone ¢




