FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.g CORPIJ‘QS};:QION 5 -- i ‘ FLORIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

Sandra B. Mortham
i ANNUAL REPORT

1698 Secretary of State

DIVISION OF CORPORATIONS
DQCYMENT # (7)

SOUTHERN RESPIRATORY, INC.
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S790 YAHL ST 5790 YAHL ST

#0t #Hol

NAPLES FL 34100 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Quatified

_ _ _ _ 10/01/1991

£ 2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
'[ - -
; z Suite, Apl. #, elc 26] Suite. Apt. 4, el an}zg $8 yr T
i B n.s . uile . . i
1 " o ¥ §. Certificate of Status Desired O 75 Additonal
i E] o a Feg Required
% City & Stale | City 8 State 6. Elgction Campaign Financing $5.00 May Be
. 28 Trust Fund Contribution O Added to Faes
: Zip Country 2p Country 8. This carporation owes or has paid the current year Intangible
W 25 ?9] 51 Personal Property Tax dug Juna 30, Clyes ONo
i §. Name and Address of Current Reglstered Agent 1, Name and Address of New Ragistered Agent

S T O Sty
f A . 82| Street ?fray( 5ox Nurj}!/rdszot 206%9_?1)'8)
% NAPLES FL 33042 " # ol ”

% [ WAples P55

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing it8 registered
office or registergaagenl, or both, in the Sig: of Florida_ Such cha} was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

85

agent. | am fa wnh W ancopt the gHligations of, Secpion 607 OSﬁrida Statutes.
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|NE.117E'- Regrstered Agent signature required when ronstating)
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P [%4 OFFICERS AND DIRLCTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 g
oo me [ PR OILETE 11111 g{f{ side st .. Change ﬂkddiﬁon 2
£l e CHESTNUT, HAL B. 12 NAME Al2eX $taws 3
' | sweeranoress | 3633 COTTAGE CLUB LANE 1.3 SIREET ADDRESS 5,? 3y StV SR T g
- | _cav-st-ap NAPLES FL A %ﬂ?ﬁ% //[/A(S_J FZ.. 33024 o
.t TLE [T DELETE 21 TILE v [ thange” ] Agdition | O
| WamE 22 NAME
STREET ADDESS 23 STREET ADDRESS
7 CITY-§1-20P 2 4CITY-5T-21P
L] e [T cecere 317MME [ Change [T Aadition
B Name 32 NAME
#7 | STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P ; 34 OTY-51-2iF
+ | e T vecere &1T1ILE [ Change [ Addition
£l e 4.2 NRME
+ | STREET ADDRESS 4.3 SIREET ADORESS
[ CiTy-51-21P 44 GITY-51-20
i TME LI orere 51TIMLE Lichange  [] Agdition
§ | e 52 HAME
¥ | STREET ADDRESS 53 STREET ADDRESS
¢ | cv-srze SALITY-51-2P
k[ e L oetere 61TTE L change LT adaition
E e 6.2 NAME
4| STREETADDRESS 63 STREE] AGDRESS
¢ | _CiTy-s1-21p 6.4 CITY-51-2iP

14. 1 hereby cenlify that 1ho information supphed with this filing does nol guality for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
indicated an this annual roporl or supplernental annual report is fruc and accurate and that my signature shall have the same legal efiact as if made under cathy, that | am an
officer or director ol the corparation or the recaiver or trustec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wip an address
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