FILED

Apr 17,2006 8:00 am
2008 FO5 LRSI, COMRORATION ccrefary of State

DOCUMENT # S36778 04-17-2006 90397 (023 ***150.00

1. Entity Name

SOUTHERN RESPIRATORY SERVICES, INC.

Principal Place of Business Mailing Address
2591 STATE RD. 7 4024 N. OCEAN DR.
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33019  US
T v R M IR IRTA
75 TAFT ST -
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Appilied For
7"1' Nuwpe Fe 59-3065077 ot Applicabie
33 O vy EOLUR:WS A’ zp Country 5. Certificate of Status Desired [ Eg'zi‘ﬁf;;ﬁ""a'
6. Na.ma and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELFAN, MARJORIE
4024 N OCEAN DR Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33019

City FL Zip Code

8. The above 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 of pinted name of regisiered agent and e il applicabta. (NDTE: Registensd Agent sigralure reguaed whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P 7 Detete TALE [ change ] Addition
NAME HELFAN, ANDREW NAME
STREET ADORESS | 4024 N. OCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 LIy -§7-7p
TITLE S [ Delete TME [ change [T Addtion
NAME HELFAN, ALICIA NAME
STREET ADDRESS | 4024 N. OCEAN DR STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD, FL 33019 CITY-§T-2IP
SILE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7/P
TILE [ petete THLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-§T-21P
TILE 1 Delete TME [(J charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-$7- 21
TITLE [ Dekete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporalion or the receiver or lrusiee empowered 10 exacute this repornt as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 13 if

changed, or on an attachment with an al Sawith gll other like empowared. 4?64/
7//'2./&4) CF3 294y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytima Fhone ¥

SIGNATURE:




