-FILE,NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

Katherine Harris
Secretary of State

FLLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L06618

1. Corporation Name

AA-RESPIRATORY REHABILITATIVE CARE, INC.

Principal Place of Business

Mailing Address

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90042 033 ***150.00

UM REAM MR

S52-NW-GOHTH-RIER-DRIVE RO~BON-#099
MEBLEY-F-99466 KeCA-ARGO-F—-390T7
s LS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 10240 S.W. 56 ST 2610240 S.W. 56 ST 65-0167654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ‘ $8.75 Additional
5. Certifcate of Status Desires [ ;
22] SUITE 113 E 27| SUTTE 113 E e T T Foe Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. P y Be
Zﬂ MfAMI ’ FL ElMIIKI'II 3 FL Trust Fund Contripution U Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m 33165 |2_5\ 451 33165 Eﬁ‘ Persenal Property Tax. {(ves o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
~MALDONABO, EBGAR™ ROMMEL _MONTES
#WNUE 82| Streat Address (P.Q. Box Number is Not Acceptable)
KEY-HARGE-Fi-33087~ 10240 5.W. 26 ST
B3
SUITE 113 E
84| City 85| Zip Code
MIAMI FL

ctlons 60 0502 hnd 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
idg fSuch change was authonzed by the corporation’s board of directors. | hereby accept the appointrgent as registered

4(2{77

SIGNATURE d
Signalure Mped or pn'nted[ame of is}gﬁd agent ar t$ if appRg-anle (NCTE: Ragistered Agent signature required when reinstating)
iz, — | OEERS AND DIREGAORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P — B DELETE 1A TILE [JChange  []Addition
NAME MALDONADO, EDGAR 1.2 NAME
etreeanoress| 854 NARRAGANSETT LANE 12 STREET ADDRESS
GiTY-57-2P KEY LARGO FL 14CITY-5T-2ZIP
TITLE ST ﬁ DELETE 2.1 TITLE [Jchange [ Addition
NAME MALDONADO, DAISY 2.2 NAME
seerapbress| 854 NARRAGANSETT LANE 2.3 STREET ADDRESS |
CITY-ST-ZIP KEY LARGO FL 2. 4 CITY-ST-2IP
TME B/D . (1 DELETE 34 TME ClChange [ Addition
NAME ROIMEL MONTES 3.2 NAME
sreeraporess| 10240 S.W. 56 ST SUITE 113 E 33 5TREET ADDRESS
orvstze (LGAAMTL, FL 33165 34, CITY-ST-ZIP
TITLE [J DELETE 4.1 TITLE ClChange  [] Addition
NAME 4, 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [] DELETE 5.1TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE {1 DELETE 61TITLE [’] Change {7} Additior:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supphed withChis filing does no\ qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | further certify that the information

officer or director of the bQrp
Block 12 or Block 13 if crahsg

3 pplemental annual T

../

trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pofvered to grecule thls report as required by Chapter 607, Florida Statutes; and that my name appears in

0151271

CR2E034 (11/98)

o OF SIGNING OFFIWIRECTOR

Daytima Phaons #




