FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPORATON s | Apr 10 1998 8:00am
N ean i S o Secretary of State
DOCUMENT # J86226 (4)

1998
, Corporation Name

RESPIRATORY MANAGEMENT SERVICES, INC.

R AR

Principal Place of Business Maifing Address
% RICHARD M. SOBEL % RICHARD M. SOBEL
11630 NW. 28TH PLACE 11630 N.W. 29TH PLACE
SUMNRISE FL 33320 SUMNRISE FL 33323 DO NOT WRITE IN THIS SPACE
’ 3. Date Ingorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
m m 59-2842592 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, stc i
P ? 6. Certificate of Status Desired O $8.75 Adc!monal
22 ;;] Fee Required
City &-State City & State 6. Election Campaign Financing $5.00 May Bs
;;] 5] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
g
;l ;ﬂ m m Personal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
SOBEL, RICHARD M. 811 Name
"830 Nw 2°TH PLACE 82| Street Address (P.O. Box Number is Not Accoptable)
SUNRISE FL 33323
a3
84| Ciy . FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signelure, typod o prirted parne of rogistered agent and title it applicabie [NOTE Regrsterad Agent signature required when mainslaing) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS SN 17
TIME D T DeLeTe 11TLE [ change [T Addition
NAME SOBEL, RICHARD M. 12 NAML
staeet anoress | 11630 N.W. 20TH PLACE 1.3 STREET ADDRESS
CY-81.2IP SUNRISE FL 14 CITY-ST- 2IP
TILE ] DELETE 24 1IMF T change L Adgition
HAME 22 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4 LITY-ST-21P
e L] orueTe 31TME ' T Change L1 Andifion
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 14 CITY-51-20p
e ] oeLete 41 TITLE [Fchange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CNY-ST-7IF
TME 7 bELETE 51T0LE “[Tchange [T Adation
NAME 53 NAME
STREET ADDRESS 549 STREET ADDRESS
CITY-ST1-71P 54 0TY-S1-2P
TITLE ] peLETE 6.1 TIMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREFT ADDRESS
CITY-5T-2IP BACITY-SI-2IP

14. | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. [ further cerlify that the information
indicated on this annual report or suppiemental annual report is trge and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emppwared 10 exacute this repor! as required by Chapter 607. Florida Statules; and thal my name appears in

T, e apapca7)




