FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # @1 16(;4

1. Corporation Name

RESP-02MED., INC.

(4)

0 RO

BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied

Principat Place of Businass

4144 N ARMENIA AVE #300
TAMPA FL 33607

Mailing Addrass

4144 N ARMENIA AVE #300
TAMPA FL 33607

2. Principal Place of Business 2. Maiting Address 4. FEI Number Applied For
21 26 RO-1907476 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. $8.75 Additional

&, Cerificate of Status Desired ﬂ

;I Fee Required

22
City & State City & State 6. Eleclion Campaigr Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation bwes or has paid the current year Inlgngible
@ El ;l m Parsonal Property Tax due June 30. [ ves No
p. Name snd Address of Current Ragistered Agent 1p. Name and Address of New Registerad Agent
PRADO, JUAN C 81} Namo
y .
15321 POND WOODS DR W. 82| Stresl Address (P.O. Box Number is Not Acceptablo)
TAMPA FL 33618
83
B4] City FL a§| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submils this statement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE [ e e e

Signature typad o printed hame ol regstored agent and ble d apploatdo {MCTL Regislnrec Agen! signatura requited when reinstating) DATE F:.
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
i VPD [T bEcETE 11TME [T Change L] Addition |2
NAME BELLO, ELISED 1.2 NAME g
seeraporess | 3128 W. IDLEWILD AVE. 1.3 STREET ADDRESS i
CITY - ST-2P TAMPA FL 14 CITY-51-2IP &
TILE PD T brLeTe 21 TITLE [J change ] Addition | O
NAME PRADD, JUAN C. 2.2 NAME
streeTAooress | 15321 PONDWOODS DR W 23 STRELT ADDRESS
CTY-$1- 2P TAMPA FL 2 4CIY-S1-2P
TLE T T DELETE 31 TILE [J crange [ Addition
NAME ROMER IIl, A 32 NAME
stReetaDoress | 502 S WILLOW #10 33 STREET ADDRESS
CiTY-S1-2P TAMPA FL 34, CTY-5T-2IP
TITLE [ (] beckre 417 [Jchange L] Addilion
NAME HERRERA, DAMARIK 4.2 NAME
smeeTaporess | 15204 ALEXIS DR 4,3 STREET ADORESS
CITY-$1-2IP TAMPA FL 44 CITY-ST-2P
TILE 7 oecete 5.110LE [F change [ Addition
NAME 5.2 NAME
STREEV ADORESS 53 STREET ADDRESS
CATY-ST-21P o 54 CITY-§1. 2
TILE [T DeLete 6.1 TILE [ change [ Addition
NAME £.2 NAME
STHEET ADDAESS £3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2
14, | hereby cerlify that the information supplied wilt this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlily thal the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same fogal eflect as if made under oath; that | am an

officer ar diractor of the corporation or the e eiver or fruslee empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if CWI, or/n ap'atfichment with an address
o . ry’i A 1 p.\ o 7 - O _ae }’t?/nm ) v By




