FLORIDA DEPARTMEMNT GF STATE
Sandra B. Maoribam

CORPORATION
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(4)
o

4144 N ARMENIA AVE #300 4144 N ARMENIA AVE #300
TAMPA FL 33607 TAMPA FL 33607

1. Corporation Name

RESP-02-MED., INC.

QU

3. Udts Incorporaicd or Qualiied | 3a. Dae of Last Fieport
S 03/02/1979 05/01/1995
L 2a. Maling Address 4 FONamber T

5 ! CUsoweore.

Mailng Address

Suiter N L e AL B ete T s - Qe . |
Suiter, Apl elc | Suite At #, et 5. Certificate: of Status Desired [ $8'75 Additional
27| Fee Required
Oty & Sae 8. Elochon Campagn Finanaing $5.00 May Bo
231 Trust Fund Contritation O Added to Fees
Country AL ~ Counlry 8. This carporation has lability for intangible tax under & 199.039,
25 29 30 floda Statutes [ ves [INo
oo oo 2 Name and Addross of Current Registered Agent "7 T 7T 46, Warie and Address of New Registersd Ageni
8| Name
PRADO, JUAN C. 82| Stroot Address (0.0 Box Numiber s Not Ascepinie, T
15321 POND WOODS DR. W. ol e o
TAMPA FL 33518 83
84| city T T T FL [as Zip Code

11 Pursuant 15 the provisions of Sections £07.0508 and 6071508, fiorida Stalutes. the above named corroralon & brts this statomant for the pUpose of changing its registerad offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporabion’s board of dreclors, | herety actept the appointment as regstered agent, | am

familiar with, and accepl the obligations of, Secl:on 6070505, Fiorida Statutes

SIGNATLINE o - . - .
o S o e e ol gt gt a0 o raaat NI Rt Ape s B A i g o DAl B i@
L2 __OFFICERSANDDRECIORS | 13 ADDITONS/CHANGES TG OFFICEHS AND DIRFCTORS IN 17 18
TIF vTiD {1 DELETE 11T Ve ; b ﬁ’(‘.hamge [1 Addition =
HAME BELLO, EUSED 17 NAME 3
sieernpeess | 3128 W, IDLEWILD AVE. 1STHEF T ASORESS Q
Tty &1 2 TAMPA FL ) D &
e | PSD T T T gmeE T Y e ] Py T WG [ Addion |O
MM PRADO, JUAN C. 27hAME f
sieeeranimess | 15321 PONDWOODS DR W 23 SIREET ADDRESS
Lcvesize | TAMPARL o N ESTCT U D e ;
TLE CloEeie LRRIRY; Tnev\s — [ Chage  [OX] Additon
Nt 37 Nawti AT ﬂom(’r, y7In
SIAEE: ADDRESS 43 SREEAIONESS | S Q. Wi\ owd ) H£ 10
s B i st Voo A 3340
T [T DELE S1TILE SEC C1cCnange [N Addtion
Ke: 42 NaML Dol Rerreca
SIRHET ADDRESS s anoss (£ X0 ¢ Alex ;f Jr‘.
ENY SI-20 B aenesioe (Tampa F1 32624
THLE [JUetETE 5 1TLE [ Changs [ Addition
NAM: 57 HAME
STRFFI ADDRESS 53 STREE! ADIDRESS
T e g BAGTYCS e ..A i
TI:F L] OELETE LRRAIN [ Change [ Addition
HaKE 67 han
SIREET ADDRESS 6% STKEET ADLHESS
| COY-sl-ap i} N _Baciry-si-ae _ - .

14. | dor hersby certify that the information supplad with this filing is voluntanly furished and does not quaiify for the exermplon staled in Saction 119 Q7 {3k Florida Statutos. | further
cerify that the infonnation indrcated on this annual regor or suppiemantal annual repor is true and accdrae and that my sigriaturg shall have the same lega’ effect as if made under
oalh; that | am an off-cer or draclor of theytomporapingor the recaiver or truslee empowered L executo this repor as reduited by Chapder 607, Florida Stolutes. and that my name
appaars in Block 12 or Block 134changfd, or g anfallachment with an address

SIGNATURE: A AT Bomen, i 4-9-90 ﬁi)a’fﬁ‘)zq}ﬁ

€0 NAME GF BIGNING OFFICER DA IWAEETOR T




