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

FILED

1998

PROAIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandrs B. Mortham
ANNUAL REPORT Saecretary ol State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # K99623

MIAMI RESPIRATORY CARE. INC.

(6)

R AR

Mailing Addrass

6595 NW 36TH ST STE 215
VIRGINIA GARDENS FL 33166

Principal Place ol Business

€505 NW J6TH ST 8TE 215
VIRGIMIA GARDENS FL 33166

OO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
06/29/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
F3| | 26 650130857 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc.
'—I A o 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
E;l 25 ;] m Personal Property Tax dus June 30. Yes [JNo
0. Name and Addreas of Current Registerad Agent $0. Name and Address of New Registered Agent
FRAUENKNECHT, LISA A 81/ Name
458 PALMET‘-O mNE 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33186
a3
84| City FL 'as Zip Code

LED Pursuant 10 the provisions of Sechions 607.0502 and 607.1508, Florida Statutaes, the al
office of registered agent, or both, in the State of Florida, Such chamn
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby acceapt the appeointment as registered
5, Floride Statutes.

bove-named corporation submits this staterent for the purpose of changing its registered

Bigrature, typed or prinied narme of 1egriorad sgant and title | appicable (NOTE Registered Agent signatura required when reinstating) OATE E.
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE DP T T OELETE 11 TMLE T3 Change LT Addiion | &2
NAME QUINTERO, EVELIO 1.2 NAME §
swreeT aporess | 458 PALMETTO DR 1.3 STREET ADDRESS i
cy-§1-20 MIAM] SPRINGS FL 14CITY- ST 2P a8
TITLE v [J oecere 21 TIMLE "[Jcrange [ Addiion |O
NAME FRAUENKNECHT, LiSA A 22 NAME
smeeTApoeess | 458 PALMETTO DR 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 2.4 CITY-51-2IP
TME [J DELETE 31TITLE Tl change L] Addition
NAME 37 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 34 CITV-§T-2IP
TMLE L] DELETE &N TITLE [_Ichange LT Addition
RAME 4 ZNAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P 44 CITY-5T-2IP
TIE T peLete 51THLE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2 SACAY-ST-2P
TITLE |G 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-S1-2P §4CITY-S1-21P

14, | horeby certi
indicated on this annual repart or supy

Block 12 or Block 13 if changod or on an auachmem with &n address.

SIGNATURE: 3

g
BANATIME A0 TYPED 0 SR

Le

1hat the inflormation supplied wiih this filing does not quality for the exsi
lemental annua! raport is true and accurate and 1
oHicer or director of the corporation or the receiver or trustee empowered ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

L &vglie

0 NARME OF BEMaNING OFFCER OR DIRECTOR

ﬁllon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Bl my signature shall have the same legal effect as if made under cath; that | am an

hy C‘QM‘QTUFQ

4 z.ar S99 305 ¢SS

avivre Phoos & a1 R




