FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

ANNUAL,REPORT ___°

DOCUMENT # P03000097888 Secretary of State
PALMS RESPIRATORY, INC.

Pringipal Place of Business . _ _ ¥: -_r?i‘la-ilir-rg‘:éddress
311 SWILLOW AVE STE 1 311 SWILLOW AVE STE 1
TAMPA, FL 33606 - TAMPA, FL 33606

AT

M

L

02072005 No Chg-P GR2E034 (10/03)
DO NOT WRlTE lN TH!S SPACE 4. FEI Number Applied For
38-3688498 Not Appiicable

5. Certificate of Status Desirad

O $8.75 additonal
Fee Required

B b ot e i e AR 0 -

8. Name snd Address of Current Registerad Agent

STINE, CHRISTOPHER M _ o DO NO

311 S WILLOW AVE STE 1 NO-I_-WRITE
A T e - -~ IN THIS SPACE

-7

T . - =

ehachit fof the purpose of changing its regisfered office or };gistered “agent, or both, in the State of Florlga. [ am familiar with, and accept

: - {g/z%ﬁ

8. The above named entity sUbrpits3hiz-
the abligations of ragi r .

SIGNATUHE'/ . : — —
sEmm. typed or pritvesrmiamd of rgtsferec agent ang tike f applicable TMNOTE: Rejistered Agent signature reqired when rélstalingy
=== = -
FILE NOWII FEE IS $150.00 9. Election Cambalgn Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trusi Fund Centribution. ] Added to Fees

TME PSTV W Wm0 e

RAME STINE, CHRIS - s Tl
STREET ADDRESS | 311 S WILLAN AVE, STE. 1 : Uﬂgg%ggg 1885

CRY-ST-217 TAMPA, FL 33606 ] ) - , - -*A* e—m Q‘}x”'.ﬁ?flgsmgﬂa’Q'#wDEZ ISD- S{}

10. — OFFICERS AND DIRECTORS _

Tme

NAME

STREET ADDRESS
CiTy-81-217

TME ) - : - s — e e )
NAME

vt DO NOT WRITE

|77 INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TME
NAME
STREET ADDRESS

oTY- -2
i R ——————— e

NAME
STREET ADDRESS
CiTy-ST-71P

12. | harsby cenif that the informatitr 'éuppli'ea with this ﬁﬁng doas not qualify for the exempil‘on siated in Saction 119.07%3)([). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effeci as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg g ad o execyte this repag as required by Chapter 607, Flonda Statuies; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an geidrgss,
SIGNATURE: Jéa%f’ @)55 /543

o = -~ e — T




