=

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

. 1996 ~
DOCUMENT # LO6807

. Gorporation Neame

OXYGEN & PULMONARY SPECIALTIES, INC.

)
A

Principat Place: of Business

9700 FOREST DRIVE
MIRAMAR FL 33025

amng Addrass

5200 FOREST DRIVE
MIRAMAR FL 33025

3. Date Incorporatad or Qualified | 3a. Date of Last Report
2 Frncpal Frice of Business :é@- Mailing Acldress 4. FEI Number Applicd For
L) S R 65-0137192 Not Applcable
e AR el | Suite Aot A etc 5, Certificate of Status Desired ] $8.75 Additional
22\ o 2]] o Fee Required
. Gty & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
3,3] e 28| Trust Fund Contribution Added 1o Fees
- i | Country | ap __ Country 8. This corporation has liability for intangible tax under s 199.032,
24/ j2s] 20| 30| Florida Statutes B ves Cino
9 Name and Address ol Current Heglslered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
MENENDEZ, ALBERT B2| Streel Adgress (P.O. Box Number is Not Acceplatle)
9700 FOREST DRIVE
MIRAMAR FL 33025 B3
B4| City FL 85 Zp Code

[ 11, Pursuant 10 the pravision Sa 07,0502 and 607.1508, Fionda Statutes, the above-named corporation subimits thus staternent for the purpose of changing its registered office
o registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
fer i lar with, and azcept the obligalions of, Soction 607.0505, Flonda Statutes.

SIGNATURFE

CR2E034 (12/95)

Sl it 1yt o preited ra o : i 77T INGTE Registered Agent sgnature mauied whan ranstabnigh DATE

(120 T T T T OFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
I°LF D [ DELETE 1 1 THLE [ Change  [] Additien
haksf MENENDEZ, ALBERT 12 NAME
SIHEE AZDIESS 9700 FOREST DRIVE 13 STREEY ADDRESS

Poorres e MIRAMARFL o 140TY-§1-21p
TLE D [] beiETE ? A THLE [] Crange [} Additizn
MM CAMACHO, ALBERTO 22 NAME
SIRELT ALDRESS 1761 SW 53RD AVENUE 23 STREET ADDRESS

| oryesae PLANTATION FL o 24 CHY-§1-21P
WL [ DELETE 3 1TILE [ Change [ Addition
NaME 32 NAME
SIREE | ADDRESS 33 STREET ADDRESS

| crr gy - 340TY-S1-2P
L [ DELETE 4 1TINLE [0 Change [ Addition
HAME 32 NAMI
STREL AIDRLSS 43 STREET ADORESS

| ervesnae i o 440V §1-2P
1°LF I DELETE 5 1TINLE [ Change ] Addition
BN 52 NAME
SIHELT ADDN 55 53 STREFT ADDRESS

| crvestae ~ N 54 CITY-51-21P
1L [ DELETE B 1TINLE [0 Cnange  [0] Addition
HAML 6.7 NAME
SIRELT AIRESS 63 STREFT ADORESS
Crveslpe 64 CITY-ST-21P

14. 1 dn heretsy cortdy thal the ir'{Fd'n.1ai.6f'x"shp,'>li's:d_'v:u'tﬁ'i}is_fﬁfrﬁ is voluntarily furnished and does not guality Tor he exemption statad in Section 110.07(3)(ky, Flonida Statutes. | further
cerlify tiat the infonmation inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am a officer or director of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 f chargnd, or on an altachment with g addrass
SIGNATURE: L 2Y-96 954 354-5ks

SIGNATURE AND TYPED DR PRINTED HAMS

F GIGNING OFFICER OR DIRECTOR




