* FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namsa

P94000030469 (8)
SOUTHERN RESPIRATORY CONSULTANTS, INC.

Principal Place of Businoss

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

O 0 O

13910 FIVAY ROAD 501t WESTSHORE
HUDSON FL 34667 NEW PORT RICHEY FL 34652.0043
Us

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/18/1994 02/16/1996
2. Principa’ Place of Business 2a. Mailing Addrass 4. FE! Numbser Applied For
rle 26 59‘3251792 Not Applicable
—Site, Api 4 el Suite, Ap ¥, plc. - ] . $8.75 Additional
| Lz—ﬂ 6. Certificate of Status Dasired [ Fos Required
. City & Stale | City & State 6. Elaction Campaign Financing $5.00 mayBo
£§1 I 281 Trust Fund Contribution Addled 1o Fens
ap _ Coanlry Zip Couniry B. This corporation has fiabiity lor intangible tax under s. 199.032,
;ﬂ 2~| 2;1 ’m Florida Stalutes Yos [}No
% Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81} Name
GASSENAU, ALAN §. Gasanan . ALANS.
1245 COURT ST 82] Strest Address (P.0. Box Number is Nof Acceptable)
CLEARWATER FL 34618
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
olfice or registeret agent, of both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as reg
agent I amfamiliar with. and accept the obligations of, Seclion 607.0605, Florida Statutes.

56 of changing s ref;itslergd
stere

SIGNATURE .
Slgnat-ira. typeed of priotad name ol ragistred agone ancl L § Bpplizasie {NDTE Reglsterad Agant pigrature required whan reingtatng) DATE

12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 7 oecere LITIE O Change T Addiion | &5
HAME HOPPER, R K 1.2 NAME g
steer1 anvarss | 7440 MINT JULIP DRIVE 13 STREET ADDRESS a
ary-s-ar | RIVERVIEW FL 33569 LAY ST-2P &
TLE D L1 DECETE 2.1 TLE Ul Change ™ [T Adgilion [©
AN WEIVER, MITCHELL A. 22 NAME
stert aoviess | 501 WESTSHORE DRIVE 23 STREET ADDRESS
CITY- 8170 NEW PORT RICHEY FL 2 4QTY-51-2%
il (1} [T orLETE T TILE [T Change [ Addition
NEME HOWE, JOHN 32 NAME
siweeaposs | PO BOX 7332 N/A 33 STREET ADDRESS
arv-siar | HUDSON FL 34.C11Y-5T-ZIP
TIiLe o [T GeLETE SVTNLE [JCrangs ] Addition
HAME 42 NAME
STREET ADDFESS, 43 STREET ADDRESS
oY ST 44 CITY-51-2P
TLE [J oReTe 51 TNLE {J change  [J Addition
HAME 5.2 NAME
SIRCEL ADDRESS 5.3 STREET ADDRESS

| Oy ST 54 CITY-ST-21P
WLE [T oewee B IILE [ Change ] Addition
hAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
Q=51 2 4 CITY-ST-2P

14. | do herabiy cerlity that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further cenify that the
infarmation ind.catedt on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receliver or trustee empowsred to execite this report as required by Chapter 807, Fiorida Statules: and that my name

SIGNATURE: {_ T e
TYPED OR PRINTEQ NAME OF BRINING DFFICER OF DIRECTOR

SIGNATURE

appears in Black 12 or B'Of e, or on an attachment with an address. /
S
Y 7 | § _ﬁ‘zﬂ_w._ _(é__n;ﬁfaﬁ_ﬂlj_



