2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088516

1. Entity Name
RESPIRATORY QUTREACH, INC.

i, .
R I T ’

Al

‘ Principal PIEEs of Busingss -
10201 WDGEONWAY |
NEW PORT RICHEY,'FL’,34654." * . .

=% Malling Agdress

.. 10207 WIDGEON WAY
=¥ NEW PORT RICHEY, FL~34654

DO NOT WRITE IN THIS SPACE

i-':‘??‘lIIHIIHI'I\IﬂHIH\IIHfHHIIIWII\I\\IIIHI\IIINIIHI\IIH!IIHHII\““

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90229 037 ***150.00

04202004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3536790 Not Applicabls

0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KHOWAIS, BARBARA J~ ~ - N
- 10201 WIDGEON WAY
NEW PORT RICHEY, FL 34654

~TDONOTWRITE ™~

IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registardgl agent and titls il applicable.

{NOTE: Registered Agant signature raquired whan reinstating) -

9. Election Campaign Financing
- .« Trust Fund Contribution.
- el

ay

« .+ -FILE NOWIL. FEE IS $150.00
Af‘tlrer.May 1,2004 Foée will-bs $550.0

9

gt o . h

$5.00 May Be
Added to Fees

0

T

OFFICERS AND DIRECTORS:. . ]
TITL'E";"_"' o~ - T c - - T
NAME KHOWAIS, BARBARA J
STREET ADDRESS | 10201 WIDGEON WAY

NEW PORT RICHEY, FL 34654

CITY-51-2IP
TITLE D
NAME KHOWAIS, ZACKARIA A

STREET ADDRESS | 10201 WIDGEOQN WAY
CITY-ST-2IP NEW PORT RICHEY, FL 34654

TITLE
NAME
STREET ADDRESS
CiTy-st-zip |

TITLE

NAME

STREET ADDIRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i i s e

_DO NOT WRITE_ '
IN THIS SPACE

-

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver of frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with'an address, with all other like empowered.

SIGNATURE: Baitaia 0 IChowun - Bontotn T KNoypis 4. a)- oY

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIAECTOR —HEENDEL‘?’.

Date Daytime Prone #




