PROFIT
CORPORATICN
ANNUAL REPORT

] 1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

| POCUMENT # k4932

CI:lNICAL RESPIRATORY CARE. INC.

(6)

Principal Place of Businass

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

AR TRA

wiSuSENSET DR #102 9635 SUNSET DR #102
MIAMI FL 33173 MIAME FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/12/1989
2. Principal Placa of Business 2a. Mailing Addrass 4, FEI' Number Applied For
21 26 50155700 Not Applicabic
Sulte, Apt. &, etc. Suite, Apl. #, etc. iti
p uite, Ap 5. Cenificate of Status Desired [l $8'75 Additional
22 ?;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo

2 28] Trust Fund Gontribution Added to Fees
: Zip Country rds Country 8. This corporation owes or has paid the current year Intangible
- 124 ;l ?ﬂ El Parsonal Proparty Tax due June 30. Yes [ No
; 9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent

81| N
RODRIGUEZ, ARTURO N. ama
: 9835 SUNSET DR #1402 82] Stesl Address (P.0. Box Number is Not Acceplable)
SUITE A130 =
MIAMI FL 33173
84| City

FLJ&?[ Zip Codg

11. Pursuani to the provisions of Scctions 807 0502 and 607.1508, Florida Statutes. 1ho above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he cbligations of, Section 607.0505, Florida Statules.

SIGNATURE e e .
Signatrs, typod of proled name of togisternd agont and Iele it applicable (NOTE" Registered Agont signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ioyme PVST T oeLete RET [l change” [ Adaition
NAME RODRIQUEZ, ARTURDO N 1.2 NAME
sweerappress | D835 SUNSET DR #102 1.3 STREET ADORESS
CITY - ST- 7P MIAMI FL 14 CITY - 5T-2IP
e Joaere 21 TITLE [ J change [ Agdition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-2iP 2 ALTY-S1-2IP
TMLE T DELETE 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-§1- 2P
TIE ] DELETE 41TITLE [ thange [T adawtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-2IP 44007Y-81-2IP
TILE U] DELETE 51THLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1. 21 54 GTY-S1- 2P
THLE T DELETE 6.1TNLE [Jchange 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51-21p o ) B.4011Y-81- 2P

14, 1 hereby cerlity that the information

with gfi address.

13 dogs not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Stalutes. | further cerlify that the information
§l reportfls true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
iustegfermpowered 1o execute thig reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

SdbE a2 Fe G099

CR2E034 (10/97)

_——



