" 1003FOR PROFIT CORPORATION J003 FILED
UNIFORM BUSINESS REPORT (UBR) < Apr 30,2003 8:00 am

DOCUMENT # PO300004 2 (S3 / | ecretary of State

1. Entity Name 04-30-2003 90130 033 ***150.00

SeEciAlize p RESHIATORY CHE SERWICES, INC.
DO NOT WRITE INTHIS SPACE | 11029468

2. Principal Place of Business 3. Mailing Addiess
| 3168 INUGENESS v.0 Box ¥¥S3
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State ‘ 4, FEI Number Applied For
Folvy | Avbpedate  FL PE‘M Bloke PinvES, FLOMD LS~0% 208! Not Applicabl
Zip Country Country i . $8.75 additional
. 33 33 J. MSA 33 DS"f SA §. Certificate of Status Desired O Fee Requirec;l
) CorTITT T T T e e e s - T =7>Ndine and Address of Current Registered Agant  — T

Name
COoLLINS, WILLIE
DO NOT WR'TE Sheet Address (P.O. Box Number is Not Acceplable)

‘ IN'THIS SPACE L B16S INNEEMESS |
. o “eoutr LaupeedAte ,  FL | ™%F332

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prinled name of registerad agent and ttle it applicabln. {HGTE: Registered Agenl sighatura required when reinslatng) DATE
o i corvortos i ooy marge | % AL I RS SR T s comprn s $5.00 vy
- Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See crileria on back) d ‘Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS
nng D - e
HAME CoLLIN &, \N WLLE NAME
SIRRELADDRESS | B 16 & IL&\J ELNESS STREET ADDRESS
L_cg-sw-zw Eopgr Léu DE_E—BAL—E. FlLowda 3732 ] om-sewe
THLE D THLE
HAME B Look s, TN OT By NAME
STREET ADDRESS t 3 ; ‘-f gE ' g_J. S_}‘_{‘e_‘. STREET ADDRESS

CIFY-S7-7IP B Lo 0IDA 33%/ Gy -s7-2P
- —— = in cee— T B . } |, —— . g — — - i i

ng e~ —
TIAME NAME

SIREET ADDIRESS STREET ADDRESS . DO NOT WRlTE
LHY-51-71P Ciry-S1-71P
i i IN THIS SPACE

STRETT ADDAESS STREET ADDRESS
CITY-57-210 CIry-s1-2IP
THLE TITLE

HAML NAME

SIRECT ABDRESS STREET ADURESS
roy-51-7F GITy-51-2I°
HILE TITLE

HAME NAME

SIRELT AULRESS STAEET ADDRESS
CIty-ST1-7IP Chy-s1-ue

13. | herchy certily Ihat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on (his repott of supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
ol the corporalion or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 .or on an
allachrnani with an address, wilh all other like empowered.

SIGNATURE: __ 55 2A . ¥/2 g./ypoz (959 351794

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




