FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

(7)

SOUTHERN RESPIRATORY, INC.

[ Principal Place of Business
5780 YAHL 8T

101

NAPLES FL 300423126

s

Mailing Address
5790 YAHL §T

lul
NAPLES FL 34109-1614
us

FILED

Apr 08 1997 8:00am

Secretary of State

L

.

3a. Date of Last Report

04/20/1996

3. Date Incorparated or Qualified

10/01/1991

2. Principal Place of Busingss

[21]

Soite: Apt # ot
City & State

?‘I[]”mw o

2a. Mailing Address 4, FEi Number Applied For
h275} 85"0287029 Not Applicable
;ﬂ Sulle, Apl. #. ete. 6. Certificate of Status Desired (I ssr_.';il::j:,iznm
; ___ City & State 6. Election Campaign Financing $5.00 may Bo
S — "El Trugt Fund Contribution Added to Faas
Country L_ Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
29_[ 3 bh &4 m Floriga Stalutes ‘ﬁes [ No

24] __3"’1,__7‘%"‘ ) _}Eél

8. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

CHESTNUT, HAL B.
5780 YAHL ST.
#H01

NAPLES FL 33842

81| Name

82| Stroet Address (P.O. Box Numbaer is Not Acceplable)

83

B4| City

Zip Code

FL |*

SIGHATURE

T Putsuant w Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This slalement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgctors. | hersby accept the appointment 8s registered
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes,

Bl bped of prnled mne of regiskeend agend snd e i apphicatde (NOTE. Regislerad Agent signatare required when reinataling} DATE
K o OFFICE A5 AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi P T oeLeTE TATITE T Crange L Addition
e CHESTNUT, HAL B. 1.2 NAME
steek acrsess | 3833 COTTAGE CLUB LANE 1.3 STHEET ADDRESS
NAPLES FL — 14 CHY-ST-IP
) - T DELETE 2.1 TLE [ Crange [T Addition
et 2.2 NAME
STRUE | ADDR =S 2.3 SIREET ADDRESS
CIy-51- 21 2 4CITY-§T-2IP
me B [T DELETE 31 TN Y Eharge LT aadition
HaiE 32 NAME
STHEET ATIDRT 5 33 STREET ADDRESS
| civsize o 34.GTY-ST- 2P
T T (T oELeTE A1 TITE [Jchange L] Addition
NAME L 4. 2 NAME
STREHT ADOAFSS 4.3 STREET ADORESS
Y- 51 44 CITY-ST-2P
i - [T CeLETE 51TITLE [J Change ~ L Addifion
NEM: 5.7 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
L0y -SI-71F 54 CITY-ST-2P
T ) N [ bevETe 6.1 TLE [ change [ Addition
hAM: 62 NAME
STRFET AOCRESS 6.3 STREET ADDRESS
City§1-21 64 CITY- 8T-21f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

e b sk

i
-

[ 14. 1o herelyy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on this annual repatt or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officar of direclor of the corporalion or the: receiver or wruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 13 if ehanged, or on an atlachment with an agdress.

SIGNATURE: / Ak? B

v /77

Date Dagtime Phone 4
AdddORs

CR2E034 (9/96)




