_FILE NOW: FILING FEE AFTER MAY 1 1S szzs 00

PROF(T
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000030469 (8)

1. Corperdation Naoe:

SOUTHERN RESPIRATORY CONSULTANTS, INC.

S 11T

FLORIDA D PARTMENT QF S1ATE
Suricira B Mortham
Secretary of State

QiSO OF CORPORATIONS

le st F’MCQ f Bosinens

13310 FIVAY ROAD 5011 WESTSHORE
HUDSON FL 34667 NEW PORT RICHEY FL 34652
us (3. D mncorporatod or Qualfed | 3a. Date of Last Report
e 04/18/1994 _ 04/14/1995
2. Frircpad Piare of Business “2a. Ma: g A dress 4. FEI Number Applied For
al e 3201792 Not Applicabio
S Ak, ol | Sue A ket 5. Corticate of Slalus Dusired B/‘ ~ $B.75 Additional

271 N __ Fee Required

Cry & State 6. Erecton Campagn Fnarneng $5.00 May Be

CR2E034 (12/95)

Trust h.uui COHUIDL\UOT‘I L) Added to Fees
Country 8. This corporatwon has abibty for inlangibie tax under s 199.032,
30 Floricia Statutos [ ves [OMNo
B 10, Name and Address of New Registered Agent R
81| Name
A\ ao S 6 AL Anans
B2| Steet Address (P.O. Box Number is Not Acceptable)
H—&f‘f CovntT ST @
83
g4] Cuy T 85 %g o
('(anmhw, FL EETALE
rida Statutes. the above named corporation submits s statement far the purpose of changing ils registered office
s s autharized by the corporaton’s board of dreclars. { herety accept the appoinment as registered agent. [ am
PR ;,: I . I‘IOH Flona Statutes
SIGNATURE } . . e
B v PITE Floggeins vt Aol S af e rerps h—'\vl‘uwm LATE
12, e _ 5 AND D\F[Eﬁf;lOHi D B N ADDITIUNS’CHAN(;F 3 1O OFFICERS AND D\H[uTCiH& IN 1
T [ DELETE 1UTILE [ Change [T Addiien
| JRAAL 3 12 NAME
Slme-d AUl s 7440 MINT JUUP DRIVE TAGIREE ADDRESS
Clvs i RIVERVIEW FL 33568 L 1400y ST 2 o -
I PTD .- Qe Z 1T DS e ol [ Charge [ Addtion
hikft WEINER, MITHCELL A 27 HaME T aivura.  Avkoitedt A
s ezess | 501 WESTSHORE DRIVE ZISHETAISS | DO N weRT € Vg
o-c o | NEWPORTRICHEVFL 34852 Qoaovsoe | ¥ Qen® Quclney Bl 34637
1Lt sSD EDM It ERRN D g Nt [ Crarge  [] Additan
HOWE, JOHN | sznan Rewo & S oMy
shitensee | PO BOX 7332 N/A 33 STREFT ADDAESS Yo v A3
wesn | HUDSONEL34667 sonvsie | VWOSop T Megy
ni T DELEL 4 1Tif [ Change  [] Addition
[FRR 47 MNAMY
Sl d e 43 STHEET ATTRESS
TN ) o L 4801 51 2F L o
s [7] BiLeit ERRINY: 7] Cnange ] Addidien
Lo S2NAML
RIEER AT £ 3SHALET ADORESS
iy b g e L . S4LTr 51 2P s 5
T1:F [ DELETE & 1TILE [3 Chargz  [] Addhion
RN 62 NAME
Sl AT £ SIHELT ADDAE 35
Cr o - g sacimy.s*. 2R e
14. arlty that the infe o b thes fhog s volustarily fur ed and does not quatify for te exemplon stated in Sectorn 119073k Florida Statutes. | further
omr, t dt the: infonnation ndhcated on this anns report o suppitemiental annued report is bue and accurate and that my signature shall have the sane lega effect as if made under
catly, beat | an an officer or direior of Ug corpoation i th recaiver or ustae empowerad 10 execule this repart as requrad by Chapter 807, Florida Statates; and that my name
Qjpears in Book 12 or Bae dapfiod, o on gn al[ 1\ Tl et with an address
-~ 5y
SIGNATURE: N NG W\ ?\3 ot 557
NATURE AN wreoOR an?&d’NAME OF SlGNING FRER OF DIREETOR [ R




