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2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P04000119171 |

1. Emiy Name (-
SOUTHERN RESPIRATORY I, INC. ;

|

Secretary of State

Mailing Address

POST OFFICE BOX 872
MOUNT DORA, FL 32756

|

Principal Place of Businass

3707 KURT STREET
£USHS, FL 32726

{

{

DO NOT WRITE IN THIS SPACE

[

5

[ R

1262008 No Chg-P CRZEQ34 (1T1/05)
4. FEI Numbar Appliad Far
NOT APPUCABLE Not Applicable
8. Certilicate of Status Desired 3 fggfq;f:gm’ .

8. Nams and Address of Currant Registared Agent i

CHESTNUT, HAL B ~
3107 KURT STREET - ,‘
EUSTIS, FL 32725 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert far the purpese of changing its registerad clilice ¢r registared agent, or hoth, in the State of Rorida. [ am tamiliar with, and accept

the obligations of ragistered agent. .

SIGNATURE

fignaturs, trosd o privied nerms of ragistered apert and e 3 tpphcable.

MNOTE. Registersd Agen signatura raquired when reinstating) DATE

v. Election Campaign Binancing

FILE NOWIII FEE 18 $150.00 © Trust Fund Cantribution.

After May 1, 2006 Foo will be $550.00

$5.0G May 5e
Added ta Fees

19. : COFFICERS AND DIRECTORS I

TMLE FS.

RAME HICKS, MARK

STEET ADORESS | 32145 DEWBERRY LANE
UTY-51-7F SORRENTO, FL 32776

e T

RAME CHESTNUT, HAL B

STREET ACDRESS | 1786 CHERRY LANE
CaTe-51- 2 MOUNT OORA, FL 32757

TME
NAME
STREET ADDRESS ‘
ENTY-§T- 2

e
NAME
SIRLE] ADDRESS )
CITY-5T- 2P ;

e

NAME

STREET ADORESS
iry-s1-2t7

T

NAVE

STREET AQUTESS
oTy-sT-2r

'
v

i

UoN0432761
02/23/86-80033-004 150.00

DO NOT WRITE
IN THIS SPACE

12, | hareby cerfily that he infarmation suppiiad with this (Ring does not qualify for the examptions conteired in Chapter 119, Florida Statules. § further cerlify that lhe infcrmalion
@( P T

indicated on

ie repon of supplemental repert is trup and agourate and that my signature shall have the sarma lsgal eftect as it made undar oath, that | am an officer or diractar

of lhe carparation of the receiver ar trustge empowared 10 execute this feport as required by Chapler 607, Florida Salules; and fal my name appeare in Block 19 or Block 114

2-0-0 s 35e-¥E3-5588

. changad, or arran attackmsnt wih an addrass, with all gthat likg ampawscad.
SIGNATURE: MM
AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRELTOR

Date Daptiems Phang #




