FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # J8622

1. Corporation Name

RESPIRATORY MANAGEMENT SERVICES, INC.

@)
T T

Principal Place of Business

Mailing Address

24) 25) 20) 30]

% RICHARD M. SOBEL % RICHARD M. SOBEL
11630 NW. 20TH PLACE 11630 NW. 29TH PLACE
SUNRISE FL 33322 SUNRISE FL 33329
3. Dats Incorporated or Qualified | 3a. Date of Last Rapor
08/10/1987 04/26/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
ZT] Es—l 59'2842592 Mot Applicable
Suite, Apt, #, etc. | Guiite, Apt. 4, ete, 5. Corlifiate of Stalus Desired 0 $B.75 additional
22 2ﬂ Fee Regulrad
City & Stato _ City & State 6. Eloction Gampaign Financing $5.00 may Be
;ﬂ 23] Trust Fund Contribution 0 Added to Foos
Zip Country 2p Country 8. This corporation has liakility for intangible tax under s 199,032,

Florida Statutes Yes [JNo

9. Neme and Address of Current Registered Agent

10, Name and Address of New Reglsiered Agent

SOBEL, RICHARD M.
11630 N.W. 26TH PLACE
SUNRISE FL 33323

81 Name

[82[ Sireot Address 1.0, Box Nuniber Is ot Acceptabie)

83

84| Ciy 85| Zp Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Hlorida Statutes, the above-named corporation submits this statermnent for e purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorizes by
familiar with, antl accept the obligations of. Section 607.0505, Florida Stalutes.

the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am

BIGNATURE o S e e e e e
Slgniature typod o pantod nanwg of regrstorud agent and fitl if apphosb, MOTE Fagiste-ad Agont signature required whan ranstalr (4 Dl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [T GECETE 11 [ Changs L] Addilion
NAME SOBEL, RICHARD M. 1.2 haME

sireer aomness | 11630 NW. 20TH PLACE 1.3 STREET ADDRESS

CIY-5T 2P SUNRISE FL LACTY-ST- 1

TITLE 7] DELETE 20 TLE [] Change [ Addition
NAME 2.2 NAME

STRECT ADDRESS , 2 3 STREE| ADDRESS

CITY-51- 2% 24 GITY- 51-2IP

TITLE [ DELETE 31TI0E [3 Crange  [] Additon
HAME ' 3.2 NAME

STREET ADDRESS 3.3, STREET AUDRESS

CiTY-ST-21p 34 CITY-51-7P

TITLE [) DELETE 4T TLF [7] Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 27 44CIN¥-51-2P

THILE [] DECETE 5 ITITLE [ Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 54 OTY-$1- 7P

TITLE [C) BELETE 6 1TITLE [ Change [T Addition
NAME 6.2 NAME
. STHEET ADDALSS 6.3 SIRCET ADDRESS

CITY-§1- 2 6.4 CI1Y-51-2IP

14, [do horeby certity that the information supplied with this fiing is voluntarily jurnished

and does not gualty for 1he exemption stated ih Saction 118.07{3){k}, Florida Statutes, | further

cerlify that the information indicated on this annuel raport o supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under

aath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if chafged,

SIGNATURE: _

T BIGNATURE

achment with a1 address.

IGER OB DIREETOR

ration or the receiver or trustas empowerad to execule this repart as requréd by Chapter 607, Florida Statutes; and that my name

95741427/

B Testive Frorp

s

Dats

CR2E034 (12/95)




