+

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P03000057888

Secretary of State

1. Entity Name
PALMS RESPIRATORY, INC.

Maiting Address

311 SWILLOW AVE STE1
TAMPA, FL 33606

Principal Place of Business

317 S WILLOW AVE STE 1
TAMPA, FL 33606

O R R

04002007 No Chg-P CR2E034 (11/05)

4. FE| Numbar Apphad For
38-3688498 Not Applicable

. ! $8.75 Additional
5. Cartificate of Status Desired ()] Fae Roquired

DO NOT WRITE IN THIS SPACE

6. Namae and Address of Curent Reglstered Agent

DO NOT WRITE
'IN THIS SPACE

STINE, CHRISTOPHER M
311 S WILLOW AVE STE 1
TAMPA, FL 33608

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatue. typed or priniea nama of regisiered agen: end ulle if applicable, (NCTE: Regisiorad Agent signalurs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 way Be
Aftor May 1, 2007 Feo wlill bo $550.00 Trust Fund Contribution. Addad fo Fees
10. QFFICERS AND DIRECTORS ]
TILE PSTV
NAME STINE, CHRIS
STREET ADDRESS | 311 S WILLAN AVE, STE. 1
iy -ST-21P TAMPA, FL 336086
e BRI L00ag0704722
- &/ 287070000014 15000
s - D4/23/07-50023-014 150,00
CITY-§T-2P ) .
TITLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-7IP

| ~ INTHIS SPACE |

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

THLE

NAME

STREET ADDRESS
CITY-87-71P

12. | hereby cerlify that tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
pcuta this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

of the corporation of the receiver or lrustes empowarad [0 e
: ke ampowered
Jllolor __GDHs-18

changed, or on an attachmeriys
SIGNATURE: /_/” X Cpen S

KGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daylars Phone #




