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

RO } (“ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : Ooam

CORPORATION '. 2 Sandra B. Mortham

ANNUAL REPORT g :
1907 2 . Secretary of State

DOCUMENT # K94932 ()

1. Corporation Marme

CLINICAL RESPIRATORY CARE, INC.

G SO e

Principal Place of Businoss rdia-ﬂ‘r"lgviﬂxadress
5835 SUNSET DR 102 8835 SUNSET DR #102
MIAMI FL 3311 MIAMI FL 331734647
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
06/12/1969 - 02/15/1996
2. Principal Place of Busmess 2a. Maling Address 4. FEI Number Applied For
£l e 261 L 65'01557% Not Applicable
Suite, AfL #, ¢l Slite. ApL#, elo. . . $8.75 Additonal
o 2?] §. Certificate of Status Desired ] Feo Roquired
City & Sta'c oy Gty & Stalo 6. Elpction Gampaign Financing $5.00 Mayro
E___........ e e 28[ . Trust Fund Contribution 0 Added lo Fess
ap .., Gountry A Y Country 8. This corporation has liablity for intangible 1ax under 5. 199.032,
24 . 25| 29J o ’aﬂ Florida Statutes (ves [ No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, ARTURO N. 81| Name
8835 SUNSET DR #102 82| Street Address (P.O Box Mumber is Not Acceptable)
SUITE A130
MIAMI FL 33173 63
84| city FL 85| Zip Code

11, Pursuant 16 the provisions of Seslions 6070602 and 607 1508, Fiorida Stalules, the above-named corporation submils this siatement for the pUrpose of changing Its registered
offize or regislercd agent, or bath, in the: State of Honda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. bar damifiar with and accept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE e e e e
Shjratie s typeth 0 f4eh s Eaibe ol e tened aganl and btk apphcoeblo IMOTE: Hagistered Agent Bignalue required when rainslategl DATE

12, T T ORTICERS AND DIRLGTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TIE PVST [T ecete 1 ITLE T Crange [T Additon | g5,
HAME RODRIQUEZ, ARTURO N 12 NAME §
st wooress | 9835 SUNSET DR #102 13 STHEET ADDRESS a
CIm-§)- 7 MIAMI FL - 14CITY-ST-2P E
MY T [} oeLese 21TME I Cnange ] Addition | ¢
hA: 27 NAME
SIREET ADDRESS 2 3SIREET ADDRESS

B S 2.ACTy-51-2P

I ' " T ottere 3ATILE Tlchange L[] Addilion
NEKE 3.2 NAME
STREFT ASDHESS 3.3 STREET ADDRESS
covsw | 34.CITY-ST- 2P
we T T L] DELETE 41 TITLE Ul Ghange LJ Addition
NAME 4.2 NAME
STHFET ABDHE S5 4.3 STRECT ADORESS
oiystar | o 4.4 CITY-ST- 2P
1L [T DrETE B1HILE [T change [ Addition
HAM: 5.2 RAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITy-§1-2° e 54 CITY-S1-2IP
T E ] DELETE &1TILE [T change [} Aadition
HAMF 62 NAME
STREED ADERRESS 63 STREEY ADDRESS
oS | 64 CITY-5T-2P

14, i do horoby corlify hat 1he inlomahon supghed with this 1l Goas net guality for the exemption stated in Section 119.07(3)(1), Flonda Siatulas. | further certily thal tha
infarmadion indicated an this annug teper or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
tam anolficar of direcion of 1he Garparation of the recevear of trusles 0!0 exacute this report as required by Chapier 607, Florida talwtes; and that my name

n g

appears in Block 12 or Mlock 13 7 ehangd, or an an atachment with a
D, //,5 9¢ (&33)2.79-6‘07"‘)
LT

Dayii e Prione ¥
A"

SIGNATURE:  ———o e :

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBANREWS




