" PROFIT
CORPORATION
ANNUAL REPORT

Princpal Place of Business

~ FILE NOW: FILING FE

AT O

E AFTER MAY 1 18 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

MIAMI RESPIRATORY CARE. INC.

(6)

659 NW 36TH ST STE 215
VIRGINIA GARDENS FL 33166

Mailing Address

6595 MW 36TH ST STE 265
VIRGINIA GARDENS FL 33166

AN AR ER

FILED
Jan 23, 1996 08:00 AM
Secretary of State

. Date Incorporated or Qualfiad

06/29/1989

3a. Dale of Last Report

05/16/1995

FL

_:i'._ Principal Place of Business | 28, Mailing Address . FEI Number Applied For
21 I 26| 650130857 ot Appicaie
Suite, Apt. #, elc. " Suite, Apl. #, efc,  Cortitcats of Status Desired 0 5875 Adc!itiona|
[2?] e o 27l Fes Required
Gy & Stale | City & State . Election Campaign Financing 35_00 May Be
23} 28] Trust Fund Contribution Added 10 Fees
dp - Country | fp |___ Country . Tris corporation has liability for intangible tex under s 199.032,
|24] |25] 20 30} Fiorida Statutes # vos [INo
"9 Name and Address of Gurrenl Reglstered Agent 10, Name and Address of New Repislared Agent
81| Name
FRAUENKNECHT, LISA A 82| Stieet Address (P.O. Box Number is Not Acceptable)
456 PALMETTO DRIVE .
MIAMI SPRINGS FL 33166
B4| City 85| Zip Code

lorida Statules.

[ 11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby acGept the appointrment as registered agent. | am
familar with, and accept the cbligations of, Section 607.0505,

Cry-sT-zi

Tovels

SIGNATURE AND TYPED OR PRINTED NAME

64CTY-ST-2P

SIGNATURF e e I
Stigretors lypad o pranted nac e of segisterod aocnt and tiee il apgl cabie INDTE Registored Agant sigratare regured when ranstating) DATE
12, ‘ OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
e Tgp T oeLenE REY: [ Crange [ Addiion
Akt QUINTEROQ, EVELIO 12 NAME
st anbarss | 456 PALMETTO DR 13 SIREFT ADDRESS
| Cav-sine _ MIAMI SPRINGS FL o 14CTY-S1- 2P
wiE V [ DELETE 2 1TILE [ Change  [] Addition
N FRAUENKNECHT, LISA A Z2NAME
steeer anomess | 458 PALMETTO DR 23 STREET ADDHESS
onvsioe | MIAML SPRINGS FL 24011-8T- 2
TiLE [[] DELETE 31MLE [ Change 3 Addition
KANE 3.2 NAME
SIREE] ADLRESS 33 $TREET ADORESS
| oiv-star o L 34 CHY-ST-ZF
Tt [C) DELETE 4 1TILE [ Change  [] Addition
NamE 42 NAME
SIKEL ADDAESS 43 STREFT ADDRESS
ey -5 44 GITY-§T- 230
T I DELETE | R [J Change [ Addition
NAKE 5.2 NAME
SIREE | ADDRESS § 3 STREET ADORESS
| cnv-si-zp - 54 CIY-5T-21P
TILE [T DELFTE & ( TITLE [0 Change  {] Addition
RARE €2 NAME
SI6EE ] ADDRESS 63 SIREET ADDRESS

ol -8 -1

14. | do hereby cortfy thal 1he informalion supplied with 1his filing is voluntardly furnished and does not quaiify for the exemption slaled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indiicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, o7 on an attachment vy

SIGNATURE: .

Dayting Prone *

CR2E034 (12/95)




