FILED

2006 FOR PROFIT CORPGRATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

> DOCUMENT # P04000040552 04-05-2006 90140 007 ***158.75

1. Entity Name
SOUTHERN HOME RESPIRATORY OF FLORIDA, INC.

Principal Place of Business Mailing Address q“ 0 q quev
5426 CLIFF STREET 5426 CLIFF STREET
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

03012006 No Chg-P CR2EO034 (11/05)
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12. ) heraby Cerlity tha! the information supplied with tis filing doas rot quality for the exemptions contained in Chaplat 119, Florida Slalutes I further certify that the Information
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