FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE
 eamiea 5. Mortoar Feb 09 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 7D[VISION oF CORPORATKONS S e Cretary Of St ate

DOCUMENT # S36778 (6)

1. Corporation Name

SOUTHERN RESPIRATORY SERVICES, INC.

AR VAR

Principal Place of Business Mailing Address
2591 STATE RD. 7 2591 S, STATE RD. 7
HOLLYWCOD FL 33023 HOLLYWOQOD FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied Far
J21] 26 50-3065077 Not Applicanie
Suite, Apt. #, etc, Suite, Apt. #, ate. i
~—| fle. Ap ste Lile, AP © 5. Certificate of Status Desired | $8.75 Aaditonal
22 El _ Fee Required
City & Stata City & State 6. Elaction Campaign Financing . $5.00 May Be
'.2?} 28 Trust Furd Contribution O Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the eyrrent year Intangible
m EI 5‘ ?0_' Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELFAN, STEVEN B. 81} Name
10799 NASHVILLE DR 82| Strest Address (P.O. Box Mumber is Not Acceptable)
COOPER CITY FL 33027
a3
84| Cly ' FL 35’ Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corpioration submits this statement for the purpese of changing its regi;stered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations cf, Section 607.0505, Floriga Statutes. E

SIGNATURE =
Slgnatura, typed o printed rema of registared agent and titla if applicabile, {NOTE: Reglstered Agent signatune roquired when reinstating} _ DATE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P 1 DELETE 1ITHLE - Kgnange LT Addition

NAME ~BFFEEFANTSTEVER 1.2 NAME ﬁ?l_. F ﬂ-(\l. 5TPVE‘\}

sreeTaoness | 10799 NASHVILLE DR 1,3 STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 14 CITY-ST-2P ‘ o

TLE s T DELETE 21TIRE [TcChange L] Addition

NAME HELFAN, MARJORIE 2.2 NAME

swerrsooness | 10799 NASHVILLE DR 23 STREET ADDRESS

OITY-ST- 2P COQPER CITY FL , 2 4CY-ST-2Zip ) .

LE [ DELETE 31 TMLE [Tohage [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2P

TILE [ DELETE 41TLE [T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CHTY-ST- 2P 44 CITY-ST-2IP .

TITLE T DELETE 53 TITLE [T Change [T Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP .

MLE ] DELETE 6.1 TITLE [JGhange [ Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the Information suplplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statuies, | further certify that the information
indicated on &gis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-
v

L

r

r.

'

3

|
ko

r
K

Block 12 or Block 13 if changed, or on an attachment with an address.
A 7E Ret-Ged-b30

SIGNATURE:

CR2E034 (10/97)



