PRUL] L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRSIT o FLOTIDA DEPARTHENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 D|V|S|0:C;aéi>gpoix:noms S C Cretal'y Of State

DOCUMENT # PQ3000082954 (7)
HESPIHATORY HEALTHCARE CONSULTANTS OF FLORIDA, |

VAR R

Principal Place ol Business Mailing Address
S?Eg gLDcPAggLO FﬂOAD €078 OLD PASGO ROAD
Y CHA L 33544 Y CHAP
us . hstSlE CHAPEL L 39544 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE!' Number Applied For
_1| ;l 59-32 16592 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. ”
P o §. Cerliticate of Status Desired O $8.75 addiional
E‘ ;] Fea Required
City & State City & Stato 8. Etection Campaign Financing $5.00 May Bo
;?I m Trust Fund Contribution 1 Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the currenl year Intangible
;] ;;| ;;] ;] Parsonal Property Tax due June 30. D Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl
BOWERS, GEORGE R Name
6079 OLD PASGO HOAD B2| Sireel Address (P.O. Box Number is Not Acceplabla)
WESLEY CHAPEL FL 33544

83

85| Zip Code

B4| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the cbligations ol, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signatre, typed o printed fame of regrslured agent and lile fapploahle {NOTE Ragistared Agan| sgnalure reqoired whan reinsiaing] DATL
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TJoeere 11LE [Jchange [ Addition
RAME BOWERS, GEORGE R 1.2 NAME
stReeTAporess {6079 OLD PASCO ROAD 1.3 STREET ADDRESS
CY-ST- 2 WESLEY CHAPEL FL 33544 14 CTY-ST- 2P
e D L] oeLETE 21 TILE [ change [ Addition
HAME BOWERS, MARK L 2.2 NAME
smeeraporess | 4716 TAMPA DOWNS BLVD. 2.3 STREET ADDRESS
CITY-ST-2IF LUTZ FL 33549 2.4 CITY-5T-2IP
TITLE PD [J DELETE I TITLE [T change [ Addition
NAME MALONEY, JOHN 3.2 NAME
streer aponess | 8467 ORANGE STREET 3.3 STREET ADDRESS
Givy-8T-2IP ALTA LOMA CA 34, CITY- SI-7IP
TILE T oeLete A1TE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CoTY-5T-21P 44 CITY-ST- 2P
TMLE T pELETE 51TNLE L1 change  [] addition
NAME 52 NAME
STHEET ADDRESS 54 STREFT AGDRESS
CATYV- 8T-2P 54 CIFY-§T-7IP
TITLE T perete 6.1 TIILE [T change T[] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§1-2P 64 CITY-5T-2P
14. | hereby certify that the information supplicd with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual reporl is trup and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusico empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il chanpei}ir on 7nlach il with an address.
P ./, Av1 MWser 7 Zons f a7 QY w1 @97 1001




