e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
POCUMENT # | 06618 (7
AA-RESPIRATORY REHABILITATIVE CARE, INC.

s AT R

1

8521 NW SOUTH RIVER DRIVE P.O. BOX 2830
MEDLEY FL 23166 KEY LARGC FL 33037
us us 3. Date incarporated or Qualfied 3a, Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number AppiedFor
21 26 650167654 [ mor Appicanie”
Suite, Apt #, et Suite, Apt. 4, etc . i
Hie. Ap ete uie. An e 5. Certificate ol Status Desired E] 53'75 Adqmonaf
m ;i - Fae Required
City & State Ciy & State 6. Elaction Campaign Financing M $5.00 May Be
;] 28 Trust Fund Contribution Added to Fees .
Zip Cauntry Zip Cauntry 8. This corporation has hability for intangble 1ax under s 199 032
24 ;51 2_9| 30 ) Florda Statutes [] ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81| Name
MALDONADO, EDGAR
87 MARINA AVENUE 82| Svect Address (PO Box Number is Not Accepiatia)
KEY LARGO FL 33037 o
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flonda Stalules, e above named corparalian submits this statement for the parpase of changieg 16 regiatered |
office or reg‘steg agenl, or bolh, 1n ing4ftate of Flonda Such change was authonized by the corporation's board of direclors | hereby accent the appointment as regislerec

agent | am faj rvith, and acg arans of:; 607 5, Florida Statutes

SIGNATURE _ € )?gi/ o ' b9
Signat.re, d or prirted rame of regratered agent ard the 1* apglicanic (NOTE Regstennd Agear sgnature requied when BRSNS Date

2. (24 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE P [] oueie T1TLE ' [T crange™ [ ] aciitaa ‘%’

NAME MALDONADO, EDGAR 12 NAME 3

sreeraporess | 87 MARINA AVE 1.3 STAEET ADDRESS i

BiTY-§1-21P KEY LARGO FL 14 CITY 5T 76 Y

LE [5] L] oetere 21TIME [T chage [ ] Addean |O

NAME MALDONADO, DAISY 22 NAME

streeT anDaess | 8T MARINA AVE 23 STREET ADDRESS

GTY-ST-2p KEY LARGO FL 2400 57 7P ,

TMLE [T oeceTe 31TILE 1T orenge T ] Adaton

NAME 32 MAME

STREET ADDRESS 33 STREET ADDAESS

CITY-§T-2IP 34 0v-ST-2IP - ——

TITLE [ ] oeckre 41 TITLE [ ] Change C ] aadnen

NAME . 4 2NanE

STREET ADURESS 43 SIREE) AUORESS

CiTy-5T-2IF 44 01TY-51-2IP |

TLE T T oeere 51TILE 1 Change [ ] Aadition

NAME 53 BAME

STREET ADDRESS 5 3STREE] ADDRESS

CiTY-ST- 2P 54CITY-81. 2P

I L] oecete E170F o [T crange [ ] Amiton

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

orY 512 B4CITY-S1 2P -

14. | do hereby ceartify that the information supphed wilh this filing is voluntarily furnished and does not qualty for the exermption slated in Seclon 119 07(3)(k) Flonda Statues |
further certify that the information indicated on th's annual report or supplernental annual report s true and accura'e and Ihat my sigrature shall Fave the sare legal effest as
made under oath; tha! | am an olfiger ar drector of Ine Carpafghon of Ihe recewer Or trustee empowered ta execute this repaor: as requirecd by Cnaprer 617, Flonda Statutes. g

that my name appears in éloc " Block 13 if chahged, nan Lwith an adgsgss
SIGNATURE: _ bd-Fe /-SePT5-919)
Tare Digtoe freae 8

SIGNATUBSAY0 TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOR




