. FILED
.+~ 2006 FOR FROFIT CORFORATION Mar 20,2006 08:00 AM

DOCUMENT # P03000097888 Secretary of State
1. Entity Name
PALMS RESPIRATORY, INC.
Pancipal Place af Business Ma¥ng Address
311 SWILLOW AVE STE 1 1T SWILLOW AVE STE 1
TAMPA, FL 33606 - TAMPA, FL 33606
v R RN T
Suite, Apt. #, atc. Suite, Api. #, Bic, R 02q32006 Chg-P CRZEDI4 (11/05)
Ciy & State City & State 4. FEl Mumber Appled For
38-3688498 Not Applicable
aw Country Zip Country 5, Certificats of Status Oestrad O ?i';esquﬁmm
6. Name and Adoress of Gurrant Registered Agent 7. Name and Address of New Reglsterad Agjent

Mame

STINE, CHRISTOPHER M
311 SWILLOW AVE STE 1
TAMPA, FL 33606

Street Addrass (P.C. Box NMumber s Not Acceptabie)

City FL [ Zip Cods

8. The aove named enlily submits this statement for the purpase of ghanging its registared glfice or registered agent, or ok, 0 the State of Fiorida. | am familiar with, and accept
1he oilipations of registerad agent.

SIGNATURE
Sonane, yped or pinied rama of mgsiered sgent enc tWs € apriizabia. (NTTE. Ragistered Agent SKINZRne MqUited whan reinstaing) DATE
FILE NOWIIl FEE (S $150.00 8. Elsctian Campaign Faancing $5.00 May 89
Aftor May 1, 2006 Faa will be $550.00 Trust Fursd Contributlan, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSTV {7 Delete WIE Tl ehange [ Addition
RAME STINE, CHRIS RAME - i
SIREET ADORESS | 311 S WILLAN AVE, STE. 1 STREET ADURESS ‘.}-H}D@},ﬂq HI%S - :
CITY-8T-2F TAMPA, FL 33608 — - CATY-ST- 2P A8 SUDdI ~012 150 ﬂﬂ
TLE O Detete IHLE QO Change O Avcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 27 Sify-$1-2P
TNE [ Balets TME O charge 3 Addilian
AME NAME
STREET ADORESS SYACET ADORESS
CTY-ST-2IP UliY-ST-21P
THLE O Oetete RILE 3 Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 Gity-51-2P
TIRE {7 oetere THLE {Tohangy £ Adaiion
NAKE NAME
SIREET ADDRESS STREET ADDRESS
ciry-81-2p GTY-§T-ZiF
TE [ Tie O Crangs ) Addlion
HAHE NAWE
SIREET ADDRESS STREET ADDRESS
GITY-§T-21 CivY-57-2

12. | hereby certily that ihe information sup?xied with 1his filing does not qualily for the exemptions contained in Chapler 119, Florda Statutes. | (urlher certily that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effac! as 4 made under oath; that | am an officer or directar
af the corporatian ar the recaiver or rustea empowsted 1o execute this repon as regquired by Chapter 607, Florida Stanstes; and that my name eppears in Slock 1G or Block 177

changed, or on an attachment wilh an address, with all gther fike empowaced.
G 7

SIGNATURE: L Chers L3 32307

EGNATURE AND TYPE!




