FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comForaon  GERER  "TDIITEno Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # P94000017820 (9)

1. Cerporation Name

MARYLAND RESPIRATORY, INC.

RSN A O

Principal Place of Business Mailing ;Address
2201 CANT CT 2201 CANTU CT
SUITE 100 SUITE 100
SARASOTA FL 34232 SARASCTA FL 34292 DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Quaiified
03/08/1994
2, Pringipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 §5-0473850 | [Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
Lie, AR . P 5. Certificate of Status Desired O $8.75 Adc!nt]onal
§| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_3} E} Trust Fund Contribution ___Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cusrent year Intangible
_:;I -2_5] El -3—0| Personal Property Tax due June 30. Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORTHUP, RONALD S 81 Name
2201 CANTU CT 82| Street Address (P.O. Box Number is Not Acceplable) T
SUITE 108 3
SARASOTA FL 34232 &
84( City T EL lssf Zip Code

o
07, 15028, Flarlda Statutes, the abgve-narhed corporation submits this statement far the purpose of changing its registered

1. Pursuant to the phews)
ch change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

office or registered ag {

agent. | am familiay oy 807.0505, Figrida Statutes. N o~
SIGNATURE /. ’ - e
& .;’-l 2, B od narng o 4 if (NOTE, Registared Agent signature requirad when ralnstating) DATE
12, - QFFICERS AlyD DIRECTORS 13, ~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE DCEO I T DELEE 11TME [ I Change [T addition
NAME NORTHUP, RONALD S 1.2 NAME
sreer appess | 2201 CANTU CT 1,3 STREET ADDAESS
CITY-ST-2P SARASCTA FL 34232 14 CITY-5T-2P ]
THLE DPS LT oeETe 21 TILE " A Change [T Addition
NAME BAKER, STEVEN T 22 NAME
STAEET ADDRESS | 2201 C:f\NTU cr 23 seeT Avoress | | 23 Monlden @rmﬁj)f
CiTY-S1-2P SARASQTA FL 34232 2.4 CITY-$T-2IP Me ko MDD 2.0
TIng T [T oeELETE 31TILE S 4 T 1 Change 1] Acdttion
HAME NORTHUP, RONALD S 3.2 HAME
staeer appsess | 2201 CANTU CT 33 $TREET ADDRESS
CITY-ST-2IF SARASOTA FL 34.CITY-S1-2P
TITLE v [ pecere 41 TLE TKl Crange [T Agditien
HAME LATKGVICH, PAULA 4, 2NAME
smertanoness | 2201 CANTU CT aasTreet sovmess | [ g Riridsle Dr
arv-stze | SARASOTA FL 34232 , worv-stze |(OdeSsSa, €, 3355\
) TILE [T DELETE 51TITLE T.1Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-71P 5.4CY-5T- 21 _ -
TME L DELETE 6.1 TITLE [Tchage L] Addition
pAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 6.4 OITY- 5F-ZIP ] ] o
14. [ hereby certify that the information supplled with this filing does net qualify for the exemhption stated in Section 112.07(3){f), Florida Statutes. | further certify that the infarmation

indicated on this annual rep ental apnual report is frue and,accurate and that my signaiure shall have the same [egal effect as if made under oath; that | am an
afficer or directior of the gorporati i erdd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of
SIGNATURE: I S Novthup v[224% QaD3H9-0005

CR2E034 (10/97)




