SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P93000083196 (4)
RESPIRATORY SPECIALISTS OF TAMPA BAY, INC.

Principal Place of Business

4816 N. ARMENIA AVE

Kﬁrﬁ{g Address
4816 N. ARMENIA AVE

FILED
Jul 29 1998 &8:00am
Secretary of State

ST

TAMPA FL 33603 TAMPA FL 33603

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

— R 12/07/1993
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2 S ] 59-3214973 Not Applicable
Sulte, Apt. #, ate. Suite, Apt. #, atc. i
whe. Ap b uie Ap ate §. Caertificate of Status Desired D 58'75 Additional
E Fee Required
City & State __ City & Stale 6. Eloction Campaign Financing $5.00 may Be
23] ] Trust Fund Contribution O Added to Fees

Country 8. This corporation owes or has pald the currgnt year Intangible

Zip ~Counlty
24 25

o ;D_] o ?0'] Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registerad Agent
KRODEL, WILLIAM 81} Name
4437 C AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
+ B3
" 84! City FL !s.rj Zip Code

3, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

chapge was aulho%mwrporation‘s board of directors. | hereby accepmy:poimme t 85 reglstered
7 , Florida
5&4/, 28

DATE

1",

office or regiglered agepl, or both, in thy S
agant. | am fpmiliar wih, and accopt ;

SIGNATURE

(NOTE: Repistered Agent ignature raguired when rainsiating)

12, T OFFICERS AND DIRECTORY 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1ITLE P DELEYE 1.1 THIE Chani % Addilion
NAME LORENZO, MAURY XJ 1.2 NAME m Au’el 05‘ Lo E-glm *
sweeranoress | 10517 CHAMBERS DR vsstreeravoness | ZROY TAHA ‘I!CJ’ er AvE

CITY-ST.2P ;TAMPA FL 33635 o uoivsize T T A LA, Fh., B/ f/ T ,

e DELETE 21TIE - Cha Addition
i REYNALDO, JOSE R X ot MAVKICE (pey 2pte |
sweevaporess | 2803 W, SLIGH AVE, APT 603 2.3 STREET ADDRESS 7&0‘/'V’ﬁ/’ &b &7 /‘0 &

CITY.ST.2P TAMPA FL 33814 24 CITY.ST-2P

TITLE [ LT oEdETE A TNLE I T change [ Additon
NAME LORENZO, MAURICE 3.2 NAME

steeeraobress | 7904 THACHER AVE. 33 STREET ADDRESS

CiTYSTZP TAMPAFL33814 34TV ST 2P

TIHE [ IoeLere 41TmE [ change [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4. 3STREET ADDRESS

CITvST-aP o 44CITVST2P

TE [T peeete SATITLE L 1 change L_] Addton
HAME 5.2 NAME

STREETADDRESS | 6.3 STREET ADDRESS

CITYSTZP ; - 5.4 CITY.5T.21P

e [ peLete 6ITHTLE (I change [ additon
NAME 5.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITEST2IP 64 CITY-ST-2P

Hiod with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further cerlify that the Infarmation
glemental annua jr true and accurate and thal my signature shall have tha same lege! effect as if made under oath; that | am
e empowered 1o execults this report as required by Chapter 607, hlorlda Statutes; and that my name appears

14. | hereby oenlm that the Information su
indicated on this annual reporers
an officer or direclor of the
in Block 12 of Block 13 f

SIGNATURE:

| S

CR2E034 (5/98)



