FILED

2005 FOR PROFIT CORPORATION ¢ Jun 13,2005 8:00 am
ANNUAL REPORT _ ° _ Secretary of State

DOCUMENT # P04000013250 05-06-2005 90082 023 ***150.00
1. Entily Name
RESPIRATORY MEDICAL SERVICES, INC.
Principel Place of Business Malling Address UUUNNY VY
7353 INTERNATIONAL PLACE UNIT 303 7353 INTERNATIONAL PLACE UNIT 303
SARASOTA, FL 34240 SARASOTA, FL 34240
T v AR R
Suite, Apt. #, etc. Sule, Apt, #, ele. 02112005 Chg-P CRIE034 (10/03)
Cily 8 Stale City & State 4. FEI Number Applied For
RO -6 Ol G Wot Apphcabi
e Couniry ap Country 6. Conificae of Status Desred [ f: gfq Addiona)
i 6. Nams and Address of Current Regl Agent BN 7. Nams ond A o1 New Registarsd Agent
Narne
BENJAMIN, ROBERT W -
200 SOUTH QRANGE AVENUE Street Address (P.0. Box Number is Nok Accepiabte)
SARASOTA, FL 24236
city FL ‘ Zip Cade

8. Tha atove named eniity submuls Lhis statement tor the purpose ol changing its regisiered office or regisierad agent, or both_ in the State of Florida, | am lamitiar wath, and acceo!
the obligations ol regisisreg agent.

SIGNATURE
S

(B8, yDwd or DIt et 1 rig atyyed ang bie it {NOTE: Royrimsd AGIri S0natus racuod wher M nstabng) UATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaigr. Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g PEPES DA IT O oelete e Seck er sy D change 01 Addiion
NAME “d T T, 3(_1” ks HAME R‘FYLI_IS .
SIHETADORESS | ~7 3o oy /N ITER N BT 1oM AL PLACE SIREETADDRESS | 7 BSX /NTE{Z_MA—‘{‘IOMM FLBCE
ciY-51-2F LALALoTH Fr 2y ovSF | SAMARoTA R 3Y2AYO
e O Detete TIE [ ftange () Addtion
HAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST. 28 CIIV-S1-DP
E 1 Detee TN Qcmnge [ Adosion
HAME AME
STAEET ADDAESS STREET ADDRESS
CIlY-51-29 crY-§1-219
_Ting R Ooeten . _ § une [T crange [ aasdion § _
HAME HAME
SIREFT AQDRESS SIREET ADDRESS
CITY-51- 2P eoy- 1. 2P
e [ Detwe TME Clchangs [ Adddion
HAME RAME
SIRZET ADDRESS STREET ADORESS
Qny.si-n CIFi-S1- 1P X A - .
s O Delue ME . O chnge [ Meon
NAME HAME
SIREET ACORISS STREET AQDRESS
Ty ST. P It -s1. 20 .

12. | hereoy certly thai the information supplied with (his tling does not qualily lor 1he axemption siated in Section 119.07(21i). Florida Statutes. § tunher cerlity that ihe information
indicaled on [is réport or supplemental 1epor is true and accurate and that my signature shall have the same legal ellect as it mada urder oath; thal | am an ofticer of Girectot
of lhe corporation or the receivar of ltustee empowered 1o execute this raport a3 requited by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Black 11
changad, or oA an anachment with an address, with all other like empowered.

SIGNATURE: %@u oo T35

MIW AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Thie Davivng Phors 8 _J




