FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L066"1N8 (7)

1. Corporation Name

AA-RESPIRATORY REHABILITATIVE CARE, INC.

Principal Place of Business Mailing Address
8521 NW SOUTH RIVER DRIVE P.O. BOX 2830
MEODLEY FL 33188 KEY LARGO FL 33037
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/02/1989
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21 -;5—[ 65‘0167654 Not Applicable
Suita, Apt. ¥, atc. Suite, Apt. #, sic. j
rj P I P B. Cerlificate of Status Desirad D $B'75 Addlitional
22 —2_ﬂ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 —23 —3?] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MALDONADO, EDGAR 81| Name
67 MA'RINA AVENUE 82| Streel Addrass (P.O. Box Numbar is Not Acceplable)
KEY LARGO FL 33037
83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporatio submits this statament for the purpose of changing ils registered
affice or 1egistered agent, or both, in the State of Florida, Such change was authorized by the corporations£ard. of directors. | hereby accppt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flonda Stat . P

o

CR2E034 (10/97)

savature L DGAR,  MALDONADO 4 3 53-958
Signatro, Iypcd o prntad nare of ragestorsd agent and Btlo it apolicable Riqisla iy ifal: irdll when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. L/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TLE Ed ) OELETE 11 TiTE Dgthange L] Addition

RAME MALDONADO, EDGAR 1.2 KAME

sweeranoness | 87 MARINA AVE rasmeeraoness | € S Norra gans e+t Lane

CITY-51- 2P KEY LARGO FL 140HTY-ST- 7P

TITLE BT L] DELETE 21TLE ﬂ-ﬁhange T Addition

staeeraooress | B7 MARINA AVE 2asmeeraoness | 54 AMarra gan sett Lane

GITY-51-2P KEY LARGO FL 24 CITV-T- 2P ' -

TITLE T oecete 3.4 TILE LI cChange L7 Addition

NAME 32 NAME

STREET ADDAESS 33 $TREET ADDRESS

CITY-ST-21P 34, CITY-5T-2IP .

TILE 1 DELETE 41 TITLE [ Change” ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2F 44 CITY-ST-2P

TIILE T GELETE 51 TLE [J crange L Addiiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$1-2P

TITLE T DELETE BATIE L change [ Addition

NAME 67 NAME

STREET ADDRESS 6. STREET ADDAESS

CITY-ST-2P 64 CITY-5T-2P

14, I heveby certify thal the information supplied with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an

officer or director of the carporationagr the recoivet or trusles empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it chanﬁwn an atlg
reY Yy S s rfFLJIErY = //

/ ,-1/ 7 R - YA e i Z0OCY



