FILE NOW: FILING F

I PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # S84311 (7)

1. Corporation Name

SOUTHERN RESPIRATORY, INC.

EE AFTER MAY 1 IS $225.00

’% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
D|v<s+§;c:;acr:\gips<;a|::inor~ls Apr 29 1996 8:00 am
Secretary of State

AR TR

Principal Place of Business Mailing Addrass
5790 YAHL ST §780 YAHL §T
H 0
NAPLES FL 33942-3126 NAPLES FL 339423126 ~
us 3. Date Incomporaled or Qualfied | 3a. Date of Last Report
10/01/1991 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. Ftl Number Applied For
[;] ;g] 65'0287029 Not Applicable
~Suite, Apt ¥, etc. Suite, Apl. #, 616, 5. Certificate of Status Desied [ $8.75 Addional
22| ;l Fee Required
Cty & State Cily & State 6. Flection Campaign anancing 0 $5.00 May Be
El ;B—I Trust Fund Contribution Added to Fees
| 7n Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—1 ;ﬂ 2_91 ;l Floriga Statutes [J ves [ONo
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
81| Name
CHESTNUT, HAL B. 82| Street Address (P.O. Box Number is Not Acceptable)
§790 YAHL ST.
#101 63
NAPLES FL 33842 e FL 7

711, Pursuant tc the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or registarad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accep! the abfigations of, Section BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ .. e . e e
Signature, typed or printed name of registored agent and tite If appicatie (NOTE: Ragisiered Agenl signature required when renstating DATE

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

TITLE P [ beeeTe 11T [ Change  [] Addition

NAME CHESTNUT, HAL B. 12 NAME

sweeraoovess | 3833 COTTAGE CLUB LANE 1.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 1.4 CITY-51- 2P

TILE {7) DELETE 2 11ME [ Change  [] Addition

HAME 22 NAME

SIREEE ADDRESS 2.3 STAEET ADDRESS

CITY-5T-2IP 24CY-S1-7P

TITE [] DELETE 3 1TILE [] Change  [] Addition

NAME 32 NAME

STREE} ADDRESS

CITY-ST-2F

TILE [ Cnange [ Acdition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CifY-57-2° 440IY-ST-2P

TITLE [7) DELETE 5 1TLE [ Chaage [ Additien
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-51-2IP

TIILE [ DELETE B 1TITLF [ Change  [J Addition
NAMZ 6.2 NAME

SIREFT ADDRESS 63 STAEET ADDRESS

CIY-$1-29 64 CITY-5T-2P

[ 14. 1 do hereby certity that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: _ &= . T Toachd  Mal B chestut___afigfor S0

BIGNATURE AND TYPED OR PRINTED NAME OF | Daytre Frone #




