FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

ILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESP-02-MED., INC.

(4)

Principal Place of Busingss

4144 N ARMENIA AVE #300
TAMPA FL 52607

Mailing Address

4144 N ARMENIA AVE #300
TAMPA FL 336076447

(RGO RMEARRRIM AR I

3. Date Incorporated or Qualitied

3a. Date of Last Report

- , 03)02/1978 04/12/1996
| 2. Principat Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
21 — ;El 501907476 Not Applicable
Sude, ApL 4§, et Suite, ApL. #, elc. " $8.75 Additiona)
. f f
Ezl - , ;ﬂ 5. Certificale of Status Desired d Fee Required
Gy & Srale | Cily & State 8. Election Gampaign Financing $5.00 May Bo
[."’_3_1‘ — 281 Trust Fund Contribution ¢ Added lo Fees
Ly . Country Zip Country 8. This corporation has liability for imangiblgfax under s. 199.032,
2¢] ] 25] 2] [30] Fiorida Statutes Oves N o
8. Name and Address of Currenl Registeted Agent 10. Name and Address of New Reglstered Agent
PRADO, JUAN C. 81} Name
15321 POND WOODS DR. W. 82| Street Address {P.O. Box Numbar is Not Acceptahle}
TAMPA FL 33616
83
B4} City FL 85| Zip Code

11 Pursuant [a the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
aflce of registered agent o both, 0 the Stato of Florida, Such change was authotized by the corporation's board of direclors. | heraby accept the appointment as registered
agenl bam farnibar with and accopl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Cirg atune, typeid o puachiad rame of eegistared apont and tite it apphcablo INQYE: Regisiered Agant sigaature regquirad when raingtating} DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VWb [ Decere 11T LT Change 1] Addiiion
it BELLO, ELISEO 12 NAME
st aneiess | 3128 W. IDLEWILD AVE. 1.3 STREET ADDRESS
orvsi-e | TAMPAFL AACITY- S1-2
Fae | B T DECETE 21TmE [T Crange [J Addition
HAM PHADO. JUAN C. 2.2 NAME
soreracoiss | 15321 PONDWOODS DR W 23 STAEEY ADDRESS
gvsior | TAMPAFL 2ACIN-ST-29
RITE B TToriee S1TInE T Change ™ [ Adgiton
e TOMER, A J a7 Romer, A5, 1T
siners aoniss | 502 S5 WILLOW #H0 38 STREET ADDRESS
crvseze | TAMPAFL 3§ ciry-sr-2e
e (3 CJ oEcETe ) Ot I Change  LJ Addition
NAME HERRERA, DAMARIK
steeer anoress | 15204 ALEXIS DR STREET ADDRESS
G- ST 7 TAMPA FL TY-S7- 2P
e MR TJ Crange L Addition
NAME
STREF | ADERESS TREET ADDRESS
CHTs-S1- 21 ) iTY-§T- 2P
IR A I DELETE MLE [T change L] Addition
Mt AME
STHEE | ADDRESS STREET ADDRESS
CiTY-S1 &F CIFY-51-2iP

Vam an officer or direclor of the Gorporall
appoars i Biock 12 or Block

SIGNATURE:

R M7/ s B AL

-
T

14, | do hereby cerlify Ihat the mformalion supplicd with this filing does not quality for e exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infermanon indicated on thes annual rapaorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
recaiver of trusteo empowaered 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name
an atlachment with an address.

< 4., Homee

BTBNING OFFICER OR DIRECTOR

29:528

-
av{irné *
051 "1MR

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)




