FI.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 186226

1. Corporation Name

RESPIRATORY MANAGEMENT SERVICES, INC.

Principal Place of Business

% RICHARD M. SOBEL
11830 NW. 29TH PLACE
SUNRISE FL 33323

% RICHARD

SUNRISE FL

Mailing Address

M. SOBEL

11630 NW. 23TH PLACE

33323

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 023 ***150.00

00 AL Y

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed

08/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
2] 12000 CouyTh{ otud A 6] 1O4Y Couvwrry cevl OA . 53-26142592 Not Applicable
Suite, At. #, etc. ’ Suite, Apt. #, etc. ’ ] ] $8.75 Additional
E} * 'T_’ 19? m & 7'-’7.04 5. Certifc ate of Status Desired ] Fee Rec uired
City & State City & State 6. Election Campaign Financing 55.00 Hay Be
3] MmARCAT FoA . 28] WAL oAt FEA: Trust Fund Contribution - Added Ic Fees
Zip ¥ Courtry Zip ' Country 8. This corporation owes the current year ntangile
m ’,!: 3 9‘ 3 E} AM&JM E ﬁ ?p‘ 3 m ﬁmm Pearsor a! Properly Tax. ﬁes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOBEL, RICHARD M. 82| Strest Acdrass (P.O. Box Number is Not Acceptable)
11630 N.W. 29TH PLACE reet Acdress (P.O. Box Number is Not Acceptable ¥
v__CounTay cevd peiv 7= ae
SUNRISE FL 33323 s & e ?
841 City 85| Zip Crde
MAL CA T FL |* 4.

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrpx
office cr registered agent, or bo h, in the State of Florida. Such change was wtherized by the corporetion’s board of cirectors. | hereby accept the apfointment as reg stered

agent. | am familiar with, and atcept the obligati>ns of, Section 637.0505, Flurida Statutes.

oration submi s this statement for the purpose of changing its ragisTered

Signature, typed or printed na ne of registered agent and title if applcable.

{NOT I Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D (] DELETE 11 TITLE )@’cnange [ Addition
NAME SOBEL, RICHARD M. 12 NAME

smeeTaooress] 11630 N.W. 29TH PLACE \ssmeesooress| [OIO COupThY Cevd PAIvE » 7= 209
CITY-ST-2IP SUNRISE FL 140ITY-ST-2IP AN LAt FeA, 33063

TMLE [ DELETE 21 TIME v [JChange L] Addition
NAME 32 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-5T-ZIP 2 4 CITY-ST-ZIP

TIMLE ] DELETE 33TME [AChange ] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 GITY-ST-ZIP

e ) DELETE 41TMLE ClChange [ Addition
HAME 4.2 NAME

STREET ADDRE 3$ 4.3 STREET ADDRESS

CITY-§7-2iP 4.4 CITY-$T-ZiP

TME [] DELETE 5.1 TITLE {JChange [ Addition
NAME 52 NAME

STREET ADDRE.;S 5.3 STREET ADDRESS

CITY-3T-2P 54 CITY-ST-ZIP

TIMLE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-8T-ZP

14. ) herep/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3(i), Florida Statutes. | further ¢ 2rtify that the intormation
indicate d on this annual report cr supplemental annual report is true and accirate and that my signati re shall have the same legal effect as if made urder oath; that | im an
officer or diractor of the corporation or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach nent

SIGNATURE: _*

SIGMATLRE AND TYPED OR'F RINTED NAME O

ith ap address, with a1 other like empowered.

3017

IGHING QFFICEH OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




