FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT #

1. Corporation Name

RESPIRATORY OUTREACH,

"'m [y (“

P98000088516
INC.

Pnnapal Place of Business

10201 Widgeon Way
New Port Richey,
34654

Fl.

2. Principal Piace of Business

24/10201 Widgeon Way

Suite, Apl #, elc

M'a\\'{nrg Address

"2a. Mailing Address

SR T

Suite, Apt #, etc.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

10201 Widgeon Way
New Port Richey,
34654

Fl.

10201 Widgeon Way

. Certifcale of Stalus Desired

DO NOT WRITE [N THIS SPACE
. Bate Incorporated or Qualifed

10/15/1998
. FEINumber Apphed For
5 9" 3536790 Nat Applicable

$8 75 addnanal
Fec Required

22] =l ] ,
City & State Crly & State. Elechon Campaign Finanscing $5.00 ma
L. . Eleche E B y Be
23 NEW POI'E”FRiEhEY b 7F1 - . 23] 777New 7301-1: - Richey * Fl * Trusl Fund Contnhution ) L Added to F eas
- Counlry CO”""Y . This corporation owes the current year Intangible
24} 34 654 E5| E_S_A JZQJ 3 46 54 B [30} USA ) Frersonal Property Tax X ives [ INo
3. Name and Address ofwgurrenlﬁﬂgglstered Agent B - 10. Name and Address of New Registered Agent
81 Name
Khowails, Barbara J. o _ . .
10201 WwWid geon Way B2| Stroet Address (P.O. Box Number is Not Acceptaiie)
New Port Richey, Fl. 34654 83
84 Elrrl'y' FL | ’ Zip Code

$1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation sutmits this slalemnent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carparabon’s board of drectors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE

Signalure typed or printed name of ragistered ngﬂnl land e if spp\mahlﬁ

12 ] L OFFICERS AND DJREC TOR§ - B 13.

TITLE D Cloelere T1TITLE

NAME Khowals, Barbara J. 12 NAME
sweeTanress| 10201 Widgeon Way 1.3 STREET ADGRESS
crstze | New Port Richey, F1l, 34654 _  fracorseze
TTLE D [ I DELETE Z1TIE

AME Khowais, Zackaria A. FINAME
smeeranressl 10201 Widgeon Way 23 STREET ADDRESS
 evest2P C New Port Richey, Fl. 34654 Jzaonvse2e
TITLE T D ROELETE ITINE

NAME Hoffman, Karen 32 NoME
smeeranoresss 3401 Lakeview Dr. #206 53 STREE T ADORESS
ovst2p | Tampa, Fl. 33618  facorvsrae
TITLE D [1 DELETE 41 TITLF

NAME Miller, Linda 4 7 NAME
smeetaoress| 9310 Sacramento Dr. 43STREE 1 ADDRESS
| ¢vstze | New Port Richey, Fl. 34655  Juomwstw
TME [ | DELETE 51TITLE

NAME 52NAVE

STREET ADDRESS. 53 STREFT ADDRESS
oTY.S1-2P 54 CITY-ST-2P
it {1 DELETE (61TLE

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS
CTY-ST. 2P 64 CITY-§T-2P

furs ce e d whies re bl ngh

Dave "
ADDITIONS/CHANGE S 1O OFFICE RS AND DIRECTORS IN 12

[ | Charge [l Addition
[ JChange | [Addton
[ }Crange [rasd e
[ 1Change 7[ \Ajdwtror!
FHCHT 2= HOTE— — =f
“D_.UHKB —“U1ﬂ49~-ﬂﬂ?
BERR N0, 00 sesxltE 00 |
[ ICrange [ ) Adation
o ) [ IChange [ Addhton’

5 3)qlq

14, | hereby cerify that the information supplled “with this hling daes not qualify for the exemplion stated in Section 119.07(3). Flonida Siles [ furiher cerlify that the information

indicated on this annuat report or supplernental annual repon is true and accurate and that my signature shall have the sanie legal effect as if made under oath, that | am an
officar or director of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapler 607, Florida Statites: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, wilh all ather like empowered.

PRESIDENT

SIGNATURE: %%é g{ﬁ , R!
'BT ﬁﬁa RINTE eja(il? OfF":ER Oﬂ DIRECTOR

[ra Tragh v Hheww: &

CRZE034 (11/98)



