2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # P03000097888 ' Secretary of State

1. Entity Name
PALMS RESPIRATORY, INC.

Principal Place of Business Mailing Address
311 S WILLOW AVE STE 1 311 SWILLOW AVE STE 1
TAMPA, FL 33606 TAMPA, FL 33606
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. |
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12. I hereby certify that the infarmation supplied with this filing does n01 qualify for the exemptions contained in Chapter 118, Flouda Slatutes. { further certily that the information
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