FILED

- 2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S36778 (2-08-2007 90059 027 ***150.00
1. Entity Name
SOUTHERN-RESPIRATORY SERVICES, INC.
Principal Place ol Business Mailing Address
1758 TAFT ST 4024 N. OCEAN DR 40012478
HOLLYWOOD, FL 33022 US HOLLYWOOD, FL 33079 US
e T TR
RIS st N L e
Suite, Apl. #, etc. Suite, Apt. 8, ete. 01082007  Chg-P CR2E034 (12/06)
City & State — City & State . 4, FEI Number Applied For
\%o \\\l L DQ>\ A\~ L \A\n\\\J TN F - 58-3065077 Not Applicatle
%Z{ O a:{ botrj)lryg (._\ §p3u avs / CD@X"’S ‘l'_\ 5. Certiticate of Status Desired O fg'giaffgm’”a'
$. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nams

HELFAN, MARJORIE
4024 N QCEAN DR Streat Address (P.O. Box Number is Not Acceplable}

HOLLYWOQOD, FL 33019

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed of ptinted nema of ragislerad agent and lille if applicable. {NOTE. Regislerad Agent gignalure frequirad when reinstaling} DATE
FILE NOW!! "FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p : £ pelete TILE [ change O Addition
NAME | .| HELFAN, ANDREW NAME
STREET ADORESS | 4024 N. OCEAN DR STREET ADDRESS
ciTy-$1-21P HOLLYWOOD, FL 33019 CiTY-ST-21P
TILE 5 o [ pelete TIME O Chnge [ Addition
NAME HELFAN,ALICIA . NAME
STREET ADDRESS | 4024 N. OCEAN DR STREET ADDRESS
CITe-S1-2P HOLLYWOOD, FL 33019 CITY-§1-21P
1113 O petere TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-§7-2IP
TLE O petete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE O elets TITLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-2IP
TILE [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trusigegmpoweigd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with ag.efidrass, wi all other like empowered,

SIGNATURE: " 1{]{;/07' 2 766~ bT%

SIGMAND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Dayvme Phons #




