FILENOW FAILlNG FEE AFTER MAY 1 IS $550.00 FILED
e FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

PROFT
Sandra 8, Mortham

CORF’OBATION
ANNOAL REPORT ” D|V|S|§rjc<rje:i;g:i:::n0~s Secretary Of State
DOCUMENT # V25372 (6)

1997
1. Carporation Narme

BAY AREA RESPIRATORY SERVICES, INC.

A

MFKIHC\[):HEL!(*‘BFBLI‘_”’II'S‘\ Mailing Address
424 Y4TH AVENUE N 424 B4TH AVENUE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2522
8. Date Incorporated or Qualified 3a. Date of Last Report
e 04/01/1992 04/11/1096
2. Principa' Place of Business | 2a. Maitng Address &, FEI Number Applied For
21] 'IMLO Y T h «} '™ hO th 2;’ 59'3115%3 Not Applicable
Sule, Apl # el Suite, Apl. #, elc. i
_l L:l(/ p” ¢ = e, Apt m 5. Certificate of Status Desired D Sl:.TSHqumc:’nal
L1 27| . Yne.- a6 Roguire
Cily & State City & Siate : 6. Election Campaign Financing $5.00 may Be
23] 47, afe b hun 4 28] Trust Fund Contribution ] Added to Faes
i auntry Zip Country ' 8. This corporation has hability for intangible tax under s. 199.032,
[_51 25703 25J m (30} Florica Statutes ves [no
% Nameand Address of Current Registerad Agent 10. Namo and Address of New Reglstered Agent
MORALES ANAC $1] Namo
2528 MADRID WAY § B2] Street Adgress (P.O. Box Number is Nol Accaptabla)
ST PETERSBURG FL 33712 5
84| City FL 35‘] Zip Code
11, Pursuant 16 the provisions of Sections 6070502 and 607. 1508, Fiorida Statufas, the abova-named corporation submits this statement for the purpose of changing its registered

oifice or registared agent, or both, 0 the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as regislered
agent | am famitar with, and accepl the obhgalions of, Section 807.0505, FHorida Statutes.

SIGNATURE .
- o 7,»‘.1. Aty s I(?f =1 nfwcillwm o mu e od anull and e if appheable INOTE - Registersd Agant signature ratuired when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeLEre 11TIRE [T crange ] Addition
NAMI MOHN.ES. ANA G. 12 NAME
swneer anpnss | 2526 MADRID WAY 8. 1.3 STREET ADDRESS
ervoa-oe | ST, PETERSBURG FL 34 CITY-5T-2P
e B WEGEE 2ATITE T[T change ] Addition
NAUE 2.2 HAME
SIREFY ADDRESS 2.3 STREET ADDRESS
Gy -§7- 2 2.4 CITY-ST-2iP
e I [T DELETE LTI T Grange ] Addition
MR 3.2 HAME
SIRERE ALEHESS 3.3 STREET ADDRESS
eese e ] ‘r 34, CITY-ST- 2P
i i [T DELEE 41 TRLE [T thange — T Adgition
RAME 4.2 NAME
STREF] ADDRESS 43 SIREFT ADDRESS
Loseae ) _ 44 CITY-$1-2IF
e [ oruete 51 THLE [Tchange [ ] Addition
RAW 6.2 NAME
STREEY ADDRISS 5.3 STAEET ADDRESS
oy g e o ‘ 5.4 CITY-ST-21P
Witk [T DELETE B3 TIE [ change 1T Acdition
NAMY B.2 NAME
SIRELT ADVIESS 6.3 STREET ADDRESS
CITY-S1-7F Ismt‘r st-ap

14,1 do heretay certify that the nformation supplica with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the
information inmicaled on ttus annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I ant an ofhicer or director of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: (o 04 70 W LBt E QU ERY ¢ Uogales  Apid 1, 1647

SIGMATURE AND TYPED OR PR NAME OF SIGKING OFFICER OF DIREC Daytime Prone ¥
Fre ..y,

CR2E034 (9/96)



