SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION

ANNUAL REPORT
1996 - Aug 09 1996 8:00 am

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secratary of State

DOCUMENT # FG5045 ©) Secretary of State

1. Corporaton Namie

PROFESSIONAL RESPIRATORY CARE, INC.

Principal Piace of Business o F,-ﬁz\llmg Address T ||II||" ml ||||| |||"|I"I|l|ll I||| I|||| |||||I|||| I!Ill I|||| ||I|l |I||

$611-8 NORTH ANDREWS WAY 5611-B NORTH ANDREWS WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

3 Date Incorporated or Quahhed %a. Date of L_ﬂsl-ﬁ‘r’.—;}gr}

02/01/1982 05/01/1

2. Prneipal Pace of Busmiess m-_-_m_'_“-__nzi-a_;mbj':-_fnl\.wg Address 4, FEI Number Agrpheet F or B
2 e 261 59“215&(”1 - Nolt Apphcable:
Suite, Apl # elc  Sute, Apt # et ~ . o $8.75 Addnional
—El 271 &, Cortficate of Status Desirod D Fee Hequired
City & State | Oy & State 6. Elaction Campaign Financing ) $5.00 May Be
23 0 e Zﬂ A o Trust Fund Contribubion Added ta Fees |
Zip Cewrby Zip ~ Counby 8. This corporation has hat ity for intangibie 1ax uncler s 193 032
l__ L F
?41 25[_ 29] o a0 o Flonda Statutes i Yes [ no o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Marng
GODINO, SUELLYN
5811-B NORTH ANDREWS WAY 82| Street Addrass (P O. Box Number s Not Aceeplabie)
FT. LAUDERDALE FL 33309 =
84| City FL ’ 35} Zp Cade

11, Pursuant o InG provisions of Sechons 607 0502 and 607. 1608, Flonda Staltes (he above-named corporation submits this statement for I purpose of changing ils registered
office or registored agect of botk nthe Siate of Flanda Such change was authonzed by the corporabon’s boarg of directors | herehy ascepl ine appantmant as rey sterad
agent | am famil as with, and accapl the obligatons of, Section 607 0505, Florida Statutes

W g A Bt D el feg S g et T anph s GHEOTE Mg S R P R AT! DATL
2. DFFICERS ARD ORECTORS 1a. ADDHTIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12 g
e v [] Decere T L] Cange [ Atinon |G
NAME GODINOD, THOMAS J 12 NAME p: s
sweeeraconess | 58118 N. ANDREWS WAY 13 STHER { ADDRESSS il
CITY-5T. 2P FT. LAUDERDALE FL 14 0ITY 51 A1F N &
T P T EGEE PRSI T [T Grargr | Addmen | O
NAME GODINO, SUELLYN 22 NANT
steeraockess | 5811-B N. ANDREWS WAY 29 S1REES ADURESS
CITY-51-11P FT. LAUDERDALE FL 7 &0y ST 2F
TITLE [T et SITNE o [ crangs [ adoior
NAME 32 NAME
STREET ADORESS 34 STREET ADDRESS
Ty ST 2 34 GTY-§1-7P
L R I BRI PR o T Cnange [ Adawn
NAME 4 AN
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2IF $40IT¥-51 -2
TiTE T omene 51 TMLE : T onacge [ Adawion
NAME 52 hANE
STREET ADDRESS € 3SIREET ADDRESS
CITY-§1 7P S40IT-ST 2P
THLE [ ] DECETE 61T ST ehenge L] Adan |
NAME 62 NAME
STREET ADDRESS 63 SIREF] AODRESS
CIFy-ST-21P B4 CHY ST

14, 1 0o herebry cerlity thal the mfaratian suppherd with tis fung is voluntarily furnished and does not gualty far the exemphon stated ir Scation 119 07(3)(k). Florida Stalutes |
further cerl:ly a® g inormat on (id-cated on tnis annual report or sappiementa’ annual rapart1s true and accurate and that my signature shall have the same legal élfect asif
made under oath hat ar an ofl.cer or directar of the corparabon of Ihe recever or lrustee empowered (o execute this report as requived by Chapter 617 Plonida Statutes ana
that my name: appaars in Block 12 or Block 131 changed, or on an altachment witn an addiess

SIGNATURE: < (P THomas 3.Goowo ?/5/99 QL2174 20Y

INTED NAME OF SIGNING DFFICER OR DIRECTOR Diape vkt ik




