FILE N&W: FILING FEE AFTER MAY 1 IS $550.00 FILED

¢ PROF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 onsovor comamsons Secretary of State
DOCUMENT # 36778 (6)

. Corporation Naro

SOUTHERN RESPIRATORY SERVICES, INC.

A A

Frincipal Place ol Business Mailing Address
2591 BTATE RD. 7 250 S, STATE RD. ?
HOLLYWOOD FL 33023 HOLLYWOOD FL 330234170 .
us us
8. Dat Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Business ) 2a. Mailing Address 4. FEI Number Applied For
21] . . o {28] ‘ 59-3065077 Not Applicable
Suite, APt #, elc Suile, Apl. #. 8lc. ith
ulte, At #, et L vl Apld. e §. Certificale of Status Dasired O $8.75 Adaitional
22 gﬂ Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
) | Country | o Country 8. This corporation has kability for jptangible tax under s. 199.032,
M ) ss] 28] 30] Florida Stalules ves [Ino
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HELFAN, STEVEN B. 81) Name
10769 NASHVLLE DR 82] Street Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33027
83
84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechions 607.0502 nr)d 607.1508, Florida Statutes, the above-narmed corporauon submits this statement for the purpose of changing its registered
office or registerea agent. or bath, in the Blale of Flonida Such change was authorized by the corporation's board of directors. | heraby accepi the appointment as registerecd
agenl. Fam familiar with. and accept the obhgations of, Section 607 0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 : O O am

CR2E034 (9/96)

BIGNATURE _
Qaprate, g b o prtne fanne of rog s it accd e if applicathe {NOIE Regisered Agent signeture reguired when ralnslatng) DATE
12. P OFFICERS AND DIREGTORS [Toiieie I 13, 1:‘ ADDITIONS/CHANGES TO OFFICERS AND ;CTORS;E'I lﬁm-
T DELE 11 THLE ange Hion
[ BITELFAN, STEVEN 12 NAVEE Hel F AN STE“ ven
steeer aporess | 10769 NASHVILLE DR 1.3 STHEET ADDRESS
‘wrvsr.oe | COOPER CITY FL werr-stze O ©Q /@? ¢y 'r'{ FM A30 Zé
THLE $ (',7/ | 21TME | ] Chanqe X pddition
N /"{'EL MMIpf, 2.2 NAME %W @e; -
STREET RODRESS | [ (5 7 7 ﬂS ( L—L § 23 STREETADDRESS | / D 7 A< H
CTy- ST 21F PER _C 11Y )4'- 2acvsize | 0.0 f"c-.‘f C. "r-‘f &M‘
TINE l:] DELETE 31TNLE ] Change D Addllmn
"NAME 32 NAME
STHEL] ACDRESS . 33 STALEF AUDRESS
CiTY-ST. 2P - ) 34 CITY-ST-2P
TLE [ToeLete 417NLE [T ehange  TJ Addition
NAME 4,2 NAME
SIREEL ADURESS 43 STREET ADDRESS
orvstae 440ITY-§T-7IP
L [] peLete 51TIMLE [ change ] Additiar
"NAME 57 NAME
STREE! ALDHESS 5.3 STREET ADDRESS
Oy 87 7 . 54 GITY -ST- 2P
T T LT ELETE B 1 TILE I Change L] Addition
"RAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
“CiTy-st-ap 64 CITY-ST-2P
A4, [ do hereby cortly that 1he inlormation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual repor or supplernental annual repart is true and accurate and that my signature shall have the same legat effect as if mage under cath; that
| arn an ofticer or directer af the corporation or the receivar or lrustee empowerad 1o grecul sgquw by Chaptzr 607, Florjda Statutas; and that my name
, - l

appears in Block 12 or Block 13 if changed, or on an altachment with an acldres;
st ) | o7 A7 ROF =046 -623¢

=

-_SIGNATUHE WAA
‘ SIGNATURA RINTED NAME DF SIGNING OFFICER Daytime Frgne #

Frer LSr -3



