2053 FOR PROFIT COBPORATIOR
&?&EF@RM BUSIKESS REPORTY éEﬁERE

FILED

DOCUMENT # - S36778
Entity Name

SOUTHERN RESPIRATORY SERV]CES INC

-

u | Apr 30, 2004 8:00 am
ecretary of State

04-30-2004 90299 037 ***150.00

Principal Place of Business Mailing Address

2531 STATE RD. 7 2591 S, STATE RD. 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us

2. Principal Place of Business

Matllng Adc: Iﬁ( O@E?C,LH D IQ ‘

l!llillll?INI’_IHINNIIHIlﬂilll)lllllllll?llIllIlllllll'lIillHlll

- Suite, Apt. #, ete. Surte Apt. #, etc.

M CHECK HERE [F MAKING CHANGES

City & State

=

Applied For
Not Applicable

4. FEl Number 59‘3065077

Elt% & State
Zip Country

N, . 33@ /

7

PRodarD

$8.75 Additional

5. Certiﬁcate of Status Desired O Fee Required

. Name and Addre._s of Current Regisiered Agent

7

7. Name and Address of New Registered Agent

HELFAN, STEVEN B.
4024 N OCEAN DR
HOLLYWOOD Ft 33019

el

o /(J BepTJ HAFNER.

Stregt Addres= (P Q. Box N

X 04

GJ';L

berls ot %,ptw S’f’

f_MsﬁoKé*FnLes

Zip Code

FL 3>

shanging its registered office or reglstered agent, or bath, in the State of Florida. - | am familiar with, and accept

ﬁm

\ Aﬁou

{NOTE: Registered Agant slgnatule required whan ra\nsrarrn;u

DATE

9. Flzction Campaign Financirg
Triist Fund Contribution.

$5.00 way'Be-
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIBECTORS IN 11

Tme P . 1 Delete Tme NPes i b ENT. - WiCnnge [ ddton | &
NAME HELFAN, STEVEN NAME Mb I{ = W hLE?__ Fff-/\'[ - lg
svazer aoress [ 4024 N. OCEAN DR STRSETADOIRSS |/ = [_'L =\ DR 3
amv-stze - |HOLLYWOOD FL 33019 . cv-st-ze F G O%‘E_ PR j T g
TmE s O3 Deete e g ‘ ﬁcmgﬂ O Addition | &
A HELFAN, MARJORIE " N A— L_ [ C W FA f'\[- ©
stheer aooress ;4024 N. OCEAN DR - STAEETADORESS [0 o 9 N 6]‘&1 H g

amv-size - |HOLLYWOOD-FL- 33019 - o, G L RS 22/9 .. X
e 7 Deiste _TIMLE [JGhange  [] Addifion

IAME NAME

STREET ADDRESS STREET ADDRESS

STY-s1-2P CTY-ST-2P | )

me 7 pelats TIME [JGhange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-57-29 CITY-ST-ZPP . .
TiE O Delete TN [ Change £ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-7IP CITY-S7- 2P -

TE T Delete TWLE = Cchange [ Addition

ME ’ NAME ’ )
REET ADDRESS STREET ADDRESS

TY-S7-7P T CITY-ST-20P

*. | haveby certify that the information supplied with this filing does not qualify for the exemption sratsd in Section 112.67(3)(), Florida S'[aTUt"S I further certify that the information
indicated on this repart or suppiemental report is true and =c:ﬂfate znd that my sngnature shall have the same legal gifect &s if made under-oath; that-l-am-an-ofiicer or director

of the corporetion or the feceivel oF fustes 3mpaowerad to sxecute this reaor‘ as required by Chapter 807, Florida ::tatu‘ies and that my nama appears in Block 10 or Block 11 #
changed, or on an attachmeant with an address, wl*i“‘ ali cther like enpows .
g -f 7

IGRATURED
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