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

coreoron  @RWRy  vninons | May 02 1997 8:00am

ANNUAL REPORT

. 1007 W uonon comonsrions Secretary of State
DOCUMENT # LOB618 (7)

A, Corporation Name

* AARESPIRATORY REHABILITATIVE CARE, INC.

Princlpal Piace of Busincss T  Mailing Addross B - | ||||||H|” "“I m’l ||||‘ “I|| ml |‘|” |‘|” |'|'| I‘I"”l“ |||” |I|‘

8321 MW BOUTH RIVER DRIVE P.0O. BOX 2030

MEDLEY FL 83186 KEY LARGO FL 33037-7830
us Us
3. Date Incorporated or Qualificd 3a. Date of Last Aeport
,,f e 08/02/1989 06/18/1896
| 2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
121 E] L o 650167654 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. 4§, ole. e
r o ¥ . 5. Certilicate of Status Desired | $8.75 Adc!monm
@ 2_‘” Feo Required
City & State | Oy 8 Stale 6. Election Campaign Financing $5.00 May Bo
;3-] 281 Trust Fund Contribution O Added t¢ Fees
Zip Counlry | ap | Gountry B. This corporation has liability for intanglble tax under s, 199.032,
m —El 29] i 30] Florida Statutes E’ch O ho
9. Name and Address of Current Registered Agent B 40. Name and Address of New Reglstered Agent
81| Name
MALDONADO, EDGAR
87 MANNA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
a3
B4| Ciy - 85| Zip Code

FL

> L
heo7 and 607.15608, Horida Statutes, the above-named corporation submits this stalement for the purpose ol changing ils registercd
lg ol Horida. Such chan %ed by the corporation’s board of directors. | hereby accep the appointment as registered

L0 €

d WDligatiophe of, Sectiong507. A Stalules.
/%"f" .‘ M-2H 77

11. Pursuant 10 the provisions ol Seclions &

office or registeysy agent, or both, it
egent. | am faglilHwith, and ac
: /s -
SIGNATURE i

. Signalure, tyfod ol prinied RAMETRTe TG oct atx -1 8nG e i Apphc able T TTINOTE Reg sieratl Agent signaenc teguired when teinstaongy TTTDATE
12. | OFFICERS AND DIRECTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIE P T orceiE 11T01E [J change T 1 Addition 3
HANE MALDONADO, EDGAR 1,2 KAME 3
4 sweeraooress | 87 MARINA AVE 1.3 STRIE] ADDRESS <
 orv-si-ze | KEY LARGO FL 14 CITY =512 &
TILE [3} 1 pruene 21 ML [ Tcrange  [J agdivon |O
NAME MALDONADQ, DAISY 22 HAME
streer aoress | 87 MARINA AVE 23 STRIET ADDRESS
Y- $1-2/ KEY LARGO FL . 2 40ny-81. 78
¥:i{ TmE [ oecert 31TLE ) [T Change [ Adotion
g NAME 32 NAML
¥ | STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2IP 34 CNY-§1-7P -
TITLE L1 oELtiE 41 TMLE [Jchange T Addilion
.ﬁAME 4.7 KAME
STREET :ADDRESS 4 3STRIET ADDRESS
CiTy - 51- 2iP A4LTY-$1- 2P
TME L) peLkse BATILE [ Change ~ [] addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -$1- 2 S4CITY-S1-7p
TME (] DELETE B 10LE [[Jchange [T Addition
NAME 6.2 NAME
SYREET ADORESS 5.3 SIREFT ADDRESS
CITY-§7-2IP 6.4 CITY-ST-21 : _
14, { do hereby cerlily that the information supplied with ety does not qualify for the exemption staled in Section 119.07(3)). Florida Statuwtes, [ further certify tha! the

eOAal apniual report is truc and accurale and that my signature shall have the same legal eflect as if made unger oalh; that
2 irustec empowered 1o cx this report as required by Chapler 607, Florida Stalutes; and that my namo

1t with an agdress... Jduo- T2

(e Db My 77 PR

information indicated on this annual report or suppe
1 am an officer or direcior )y carpor ation g
appears in Block 12 or B 34t ehanged, or

SIANMATIIDIE. 2D I T



