PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTAMENT OF STATE
Sandra B Marlnam
Snoretary of Stale:

DIVISION OF CORPORATIONS

DOCUMENT # K06?33' (5)

1. Corporation Name

PALM BEACH RESPIRATORY HOME CARE, INC.

T

Principal Place of Businoss M. ‘mg Elrens
1841 SW. 26TH AVENUE 1841 SW. 29TH AVENUE
MIAMI FL 33145 MIAWI FL 33145
| 3. Dale heomoraled or Qualfied | 3a, Date of Last Report
, ] e . . o 12forf1987 05/01/1995
2. Principal Place of Business 2a, Maig Addhens 4. FEI Numiter Applied F or
21 B L R __ . 650014894 [Not Appicatic|
S H Saiter, Apt. b, et iti
uite. Apt. #, etc L e AT b e 5, Cottcate of Status Dos red 0 $8.75 Additional
22 27] Fee Required
Ciy & State Oty & Seate 6. Election Campaign Financing . $5.00 May Be
23] N R o 7 B Trust Func Gontribulion Added to Fees
2p Country - 70 Country 8. This corporaton has latility for intancible tax under s 199.032
251 30 Florida Statutes m Yer, [INo

"6, Name and Address of Curvent Registered Agert 10. Name and Address of New Hegistered Agent

- 18] Nane
VIU.A({UU, NICOLAS G., CPA 82| Streot Address (P.0. Box hurmber 1§ Not Acceptalie)
1841 S.W. 28TH AVENUE . B } .
MIAMI FL 33145 83
84 City Zip Gode
FL 85[ 2] k:

Statutes, 1 8hove nar e o VSHbitiits s staleront for the purposa of changing i3 registered office
Sarh change was authorized by the corporation’s baard of tiectors. | bereby ascept the apf ointment a3 registered agent | am
SJE, Florda Stahates

11, Pursuant 10 the pronsions of Sections 607 0002 aad Ga7 1508, Flor
or registered agent, ar both, in tne Stite of Flarid:
familiar with, ancl accept the obhgatons of, Seotan 807,

SIGNATURE _ . . . . .

Bt i e e ey e tan LTt B et A by A ol Ty
12, L OFFICEHS AND [ 8 ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 13 g
TAILE DP 1T [ Chargz [] Addinan -
i CONDE, RAFAEL J. T 3
STHEET ADDRESS 2305 RABBIT HOLLOW CIR. 13T ADTRESS 2
owsize | DELRAY BEACHFL Ym0 . &
TITE T (] DELETE RN [ cnage [ Addoen |[Q
N CONDE, RAFAEL J., JR. et
STREE! ADORESS 2305 RABBIT HOLLOW CIR. 2 ISTHFFY ATORESS
s | DELRAYBEACHEL . feevsa | _ ]
TITLE s [ DRLETE LERTH [ Change [ Additon
NAME CONDE, EDILIA E. 37 HAME
STREET ADDRESS 2305 RABBIT HOLLOW CIR. 34 SIREEL ADDRESS
LAY 8- I DELRAY BEACHFL e _Qaannesrae .
THLE [ DELETE 4 1 [ Change [ Additien
NAME 42 haANE
STREET ADDRESS 4 TSTREE] ALONESS
CITY-S1-21P e o aonsrae ] N
TIE [ oELETE 5 1TILE [ Change  [J Addition
NAMF 52 habt
STRELT ADDRESS 51 SIHEET ADORESS
Gry-st-2¢ e e e REACTIY SUIE L
TITLE [} DECETE [RRNIT [ Charge [} Addition
NAME £ 2 HAME
STREET ADDRESS £ 3 STRI 1 AUCAESS
CITY-§1-28 _Reronyosror

ality for thie exerrptan stated in Secban 119 07(3)k]. Florda Statutes. | further
curate and that my s gnature shall have the samie legal effect as if made wnder
A trns repet as reduiced by Chapter 807, Floricia Statates; and that my name

14. | do hereby certify that the infarmation suppied selh this Beg is voluntaney furiisherd and does fic: ol
cerlify that the information ndicated on th s artoal report o supsiemental annaal roport 1€ true and a
oath, that | am an officer or drector of e corporation or the recever of usles on powared 10 exe
appears in Block 12 or Block 13 4 changad o0 o an altuchrment with an arld-ess

SIGNATURE:,/ 7Ol LA el Contpe 4D és BASFE Yo7 T34 70

WATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OA BIRECTOR Dete Lajmn v brow o




