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

PROFIT
CORPORATION
ANNUAL REPORT

1998

ST E;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

L47950

(5)

CAREMED RESPIRATORY SERVICES, INC.

Principat Place of Business

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

L D

2]

1911 US HwY 301 N, 1911 US HWY 301 N,

?ATSP':?;. 0618 ?I,E‘;As::?_ %18 DO NOT WRITE IN THIS SPACE

us us 8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For

Not Applicable

59-2807540

Suite, Apt. #, elc.

R

Suita, Apt. #, etc.

. Centificate of Status Desired

D $3775 Additional

Fes Required

City & State

Ciy & Slate

. Election Campaign Financing

$5.00 May Ba

28]

Trust Fund Contribution

Added lo Fees

Zip Country Zwp
26 20]

[ ]
& b

|30]

Countsy

Personal Property Tax due June 30

8. This corporation owes or has paid the gurrent year Intangible
. i‘fes N2

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NEIL G. KIEFER, ESQUIRE 8] Name
100 2ND AVE. S. SUITE 400 B2| Streetl Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701 .

84| City

FL Jsﬂ Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Stalutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ e

Signaturo, typed of proled name of wstered agrent and litle @ appbenblo (NOTE Ragislared Agenl signature raquired whan reinsiating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
T VP [T DELETE ERRLLT: [T crange LT Addition {2
v ARADO, ROBERTO M. 2 v 2
strert appress | 2201 JENMIFER LANE 1.3 STREET ADDRESS o
CV-ST-2P VALRICO FL 14 CITY-ST-2IP o
TILE P [ orLete 21 TILE [Jctange L] Agdition J©
e HORNE, JAMES 22
sireetaoorsss | 16503 AVILA BOULEVARD 2.3 STREEF ADDRESS
CITY-51-7IP TAMPA FL 2. 40ITY-5T-21P
e 8D [T oeiee 31 TLE [Jchange ] Adaition
NANE KINTER, MICHAEL G. 3.2 NAME
sireeT ApoRess {393 8TH AVE. 3.3 STREET ADDRESS
CITY-§1-21P TIERRA VERDE FL 3.4 CITY-S1-2IP
TITE T oELETE 41 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-§1-21P o 44CITY-ST-2IP
TME CJDeEe 51101 TJthange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
citY-§1-20 5.4 CITY-ST-2P
e [T peLete 6.1 THILE [J Change ] Addition
NAME 6.2 NAME
SIREET ADDHIE 55 6.3 STREET ADDRESS
oIty §1-21P 6.4 CITY -ST-ZIP
14. | hereby certify that the information suppliod with this Tifing doegs nat gualify for the examption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on 1his annual roporl or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diwector of the corporalion or the rocoiver or fruslee empowored 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 12 or Block 13 it changed, or on an atlachment wilh an address.

elneNATHRE: S . (2 (L e~ W ie\rnao] é-km-k;r 2 loe S22 2050 60 B

A33




