«

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # S36778

1. Entity Name
SOUTHERN RESPIRATORY SERVICES, INC.

ecretary of State

04-27-2005 90318 010 ***150.00

Principal Place of Business

2597 STATE RD. 7
HOLLYWOOD, FL 33023 US

Mailing Address

4024 N. OCEAN DR.
HOLLYWOOD, FL 33019  US

1400444l

DO NOT WRITE IN THIS SPACE

VAR AR ARG

04202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3065077 Not Appficable

0O $8.75 Additional

3 iti f |
5. Cettificate of Status Desired Fee Required

zoam-s::iﬁﬁuﬁh vibY 400?4, NOeeat DR
HLFW b FZA 33019

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for
the obligations’of registered agent.

Signature, typed or liinted name of registered agent and ti) K applicatie.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agen signature required when reinstating)

e

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Conribution.

.

9. Election Campaign Financing

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS |

TILE P E]
NAME HELFAN, ANDREW '
STREET ADDRESS | 4024 N. OCEAN DR
omy-5T-7P | HOLLYWOOD, FL 33019

TITLE S

NAME HELFAN, ALICIA

STREET ADDRESS | 4024 N, OCEAN DR
CITy-ST-739 HOLLYWOQOD, FL 33019

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CRY-Si-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an otficer or director

indicated on this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered to execute this report as requiregd by Ch,

AR

changed, or on an attachment with a addmsﬁvirm\lmrmlikeempowered.
SIGNATURE: CZ\ ﬁ‘"

:

<

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

807, Flori?aﬁrétes and that my name appears in Block 10 or Block 11 if
RES ﬁ)i{/ﬂi' 7”«7@@’@73:

Datef Daytime Phona *




