FILE NOW: FILJNG-FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION o Apr 29 1997 8:00am
ANNUAL REPCRT '

W s Secretary of State

| 1997 3
DOCUMENT#  P930000¢3| e
Respirodony Specialists oF Tampa

Bay, Trc.

Principal Place of Business Maitng Address
481 N. Armenio A 481 N. Armenia AV
Tompa. FLU 2303 Tompa, FL 33603
3. Date incarporated or Qualified 3a. Date of Last Report
a-1-93% 2597
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21481 1. Armenia At #1481k N. Pronesia Ave | 59521494713 Not Applicable
Suile, Apt B, et Suite, Apt. 4, etc. . $8.75 addiional
;_5), _‘;ﬂ 5. Certificate of Status Desired a Fee Hequired
Gy &Sate . City & State . 8. Election Campalgn Financing $5.00 May 2o
gmmm F 12 d ) 2] TN, F‘ [l d 1 Trust Fund Contribution Added 10 Fees
Zip ‘ Country Zip . Country 8. This corporation has liability for intangible tax under s. 199.032,
24]33(p 3 5] ). 5 A, 120) 330D 3] .S A Floridia Statutes Clves [Ino
9. Name and Address of Currenl Registerad Ageni 10. Name and Address of New Reglsterad Agent

- Wiltiam HKrodel o1] Name

L.\ '-l 3),_' un m‘ Pn_( B2[ Street Address (P.O. Box Number is Not Acceplable)

. 5k Retershburg .o .

84| Ciy FL as‘Eip Code

11, Puranant 10 he provisions of Sectons 6070502 and 607. 1508, Florida Statutas, ihe above-named corporation submits this statement for the purpose of changing its registerad
& office or rpgpstercs agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am famhar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATUFIL
Glgeatre typeesd o parted name of egustansd apert and ite f apphiceule {NOTE Registered Agent signature requlred when reinslatngd DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T 7 [T oELETe 11T Qreradiond Dicedior CF Cnange — [ Addition
KA 1.2 NAME mur‘w LOI’EI"\w
SR A | 13smeer anoress | TOY  Thatoher Ave
Gy 12 » 14Ty -5T-2F mpa, FL 33|
i residend _ T o 21TIME o 4 T Crange L Addition
HaM Hau LOrenico 22 NamE
SIFEFT AR Iosl'r'? Chambers br 23 STREET ADORESS

CR2E034 (9/96)

i e Presiclent FTreasurer DO

TR j{mm , FL 3325 2.4CNTY-ST-2F
‘J“Lf'm.f._,,,,,,, V| , 31 TILE [T change L] acditice
NEML < A. %m\dc 132NAME \

33 STREET ADDRESS

stael Ao [ 3203 WO SNGh Ave Aot o3

U
~

st o FlQeoa, FL__33ted 34 0T -ST-2iP
il 1 OEweTe H CHTNLE ] Change™ mAddition
N 4.2 NAME
SIHERT ADDHESS 4.3 STAEET ADDRESS
oy 810 44 CITY-5T-2F
i O becre rsnmz SOO0021 61 238w L idtn
Natdt 52 v =05/01/797--01012--044
SIAELT MICRESS 53 STREET ADDRESS *¥%1R5.00
CITy 81- 219 54 CITY-5T-2iP
TILE T oRETE 51 TIILE T Change T Asdition
NAME 6.2 NAME .
SIRELT ALDRE oY _.,-—“"'w-‘_.\\ 63 SIREET ADDALSS
oY S 4P - ) B4 CiTY-5T-2P

Fimation supplieo wilh tis filing <Joes not quaiify for the exemplion stated in Section 119.07(3){i), Floriva Statutes. | furlher certify that the

s gnnual repart or supple al'annual report is true and accurate and that my signature shall have the same legal efiect as if made under ath: that
the corperation or lpﬁw(rgg:cr or fruslee empowered o execute this report as required by Chapter 607, Florida Slalutes; and that my name
appears i Block 12 or Bloc i on an atlachment with an address

SIGNATURE: _— L2 37}- g7

IRE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daie Daytime Phone ¥

14. | go herchy cerlly that the
infermaticn ndcated on th
Fam an othcer or director

hanged




