FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT § ' “a\ FLORIDA DEPARTMENT OF STATE ] Jun 09 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF COBRPORATIONS

DOCUMENT # F65045 (9)

1. Corporation Name

PROFESSIONAL RESPIRATORY CARE, INC.

RN RO

Principal Place of Business Mailing Addross
53118 NORTH ANDREWS WAY 5811-B NORTH ANDREWS WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2359
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
. | 02/01/1982 08/09/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21 ) ?ﬂ 59'2158(”1 Mot Appicable
Suile, Apl. #, slc. Suite, Apt #, etc. it
P [ ? 5. Cerlificale of Status Desirod [:I $8‘75 *"dc!""’"“'
22 27] Fao Required
Cily & State |, ClyéSate 6. Election Campaign Financing $5.00 May Be
El 281 o ) . | Trusl Fund Contribulion L] Added to Fegs
Zip Country - Zip | Country 8. This corporation has liability for intangible tax under s. 189,032,
—zfl ?S-I 29] 301 florida Statutes Cves o
9. Name and Address of Current Reglslerad Agent 10. Name end Address of New Registered Agent
GODINO, SUELLYN B1] Name
58"'3 NORTH ANDREWS WAY 82| Strect Address (P.O. Box Number 1z Nol Acceptable)
FT. LAUDERDALE FL 33309 L
83
84| City FL 'ss Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Horida Stalules, the above-named corporation submits this slatemenl for the purpose of changing ils regislered
office or registered agent, or both, in the State of Flarida, Such changc was authorized by the corporation's board of directors. | horeby accept the appointment as registerod
agent, | am familiar with, and accept the obligations of, Sections 607 0605, Florida Statlutes.

SIGNATURE e
Bignature, typad or printed name ol regstered ngen! Brd e f appha s INOTE Registoad Agant signalurs requined wlion reinstating) DAl

12 OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ¥ (T ofiere 11100L I Change [ Adaition

NAME Gm[NO, THOMAS J . 1.2 NAMIE

saeeranoress | 5811-B N, ANDREWS WAY 15 STREFY ADDRISS

BiTY-ST- 2P FT. LAUDERDALE FL 14 LT 51-2I

i P | [T ZAIME T Changz . L] Addilion

WAME GODIND, SUELLYN 2.7 NAME

seeraponess | 5811-B N. ANDREWS WAY 23 STREHT ADDRESS

CiTY-SI-2F FT. LAUDERDALE FL 2 4CITY-§1- 20

TiHE ) [Joaet 31mr T - [ crange [ Addiion |

NAME 3.2 KAME

STAEET ADORESS 3.3 STREET ADDRESS

CITy-87-2IP 34 CilY-87.2IF

NLE ' [T oecene 41TNLE - I Change Y Addition |

NAME 4. 2 NAMI

STREET ADDRESS 43 STREET ADDRESS

CITY- §1-2IP 44 CilY-51-7IP

e T peLere 51TIMLE [T onange  T_] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREFT ADDRFSS

CITY-51- 2P 54 CRY-ST-7Ii

TIMLE oot grime B T o T Tchange [ addition |

NAME B2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 C0y-81-2IP

14. | do hereby cerlify thal the information supplied with this filing doos net quality for the exemption slaled in Section 119.07(3)i), Florida Statutes, | further certify that 1he
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclar of the corporalion or the receiver or trustoo ompewerad to execule this repant as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ¢changed, or on an attachmenl with an address. U P

et B AN b e fM T e g me TTT 2 m Ny G/’JC"‘? I 1D 3 L3V

CR2E034 (9/96)



