PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 47950 (5)

1. Corporation Name

CAREMED RESPIRATORY SERVICES, INC.

WA TR

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Principal Place of Business Maiing Address
13161 $6TH COURT 1316t 56TH COURT
SUImE 20 SUNE 20
CLEARWATER FL 34620 CLEARWATER FL 34620 -
us Us 3. Date incorporated or Gualified | 3a. Date of Last Reporl
| . 01/31/1990 03/22/1995
2 Principal Place of Business 2a. Mailing Address 4, FE!{ Number Applied For
21] [26] 59-2097540 Not Applicable
Sutte. Apl. #, eic. Sulte. Apl. 4, etc 5. Corlificate of Status Desired 0O $8.75 Adc!itional
—Z’;I ?r| Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
L ?Bl Trust Fund Contribution O Added 10 Fees
7ip | Country Zp Country 8. This carporation has liability for intangible tax under s 199.032,
24] 25—‘ El o ;)] Florida Statutes [ ves [ONo
'__:: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NEIL G K'EFER. ESQUHE 82| Strect Address (P.Q. Box Number is Nat Acceptable)
100 2ND AVE. S. SUITE 400
ST. PETERSBURG FL 33701 83
84| Ciy EL asl 2 Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statemert for the purpose of changing its registerad office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatr, typed or prated name of registered agenl and e ¥ applcabio MNOTE Rogisterad Agant signature regurad wher reinstaling) DATE
12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VP (] DELETE 1.1TIE ] Crange [ Addition
N ARADO, ROBERTO M. 12 NAME
smeeranneess | 2201 JENNIFER LANE 13 STREET ADDRESS
crv-si-ze_ | VALRICO FL 14CI7Y-S1- D
TILE [ [ DELETE 2 1TITE K3 Change [T Addition
HAME HORNE, JAMES 22 NAME ,
sieetaohzss | 108 BARRINGTON DR. 2sstiee anoness | 16503 Avila Boulevard
Tv-STae BRANDON FL 24CITY-51-2P Tampa, FL 33613
i3 [31] [ DELETE 3. 1TIMLE [ Cnange ] Addition
RAME KINTER, MICHAEL G. 3.2 NAME
seetancress | 313 6TH AVE. 33 STREET ADDRESS
LIy -St- 2w TIERRA VERDE FL 34CITY-57-2P
TIILE VPD % DELETE 41 TILE [ Crange [ Additien
NAWE BROWN, CHARLES L. 42 NAME
saeerapcess | 2132 CAMDEN WAY 43 STREET ADDRESS
LTy -5t- 21 CLEARWATER FL 44CITY-5T-2P
Tt [] DELETE 5.1 TITLE [ Cnange  [O] Addition
BAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-8T-721P 54 CITY - 51-2IP
THLE [) DELETE B 171LE [] Cnange  [] Addition
HAM: 62 NAME
SIREET ADURESS £.3 STREET ADDRESS
LIY-§T-2P B4 CITY- ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntariy furished and does not quality for the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes 1 further
certity thal the information indicated on this annua report or supplemental annual raport is true and accurale and thal miy signature shall have the same legal eflect as if made under
oath; that | am an ¢fficer or director of the corporation or the recsiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE:

B RmBuepwuIS

.DE!B H P‘_;;_.ﬁ 7 T

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (12/95)



