PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT #  L53777 (3)
1. Caorporaticn Name

G.M. RESPIRATORY SUPPLIES & HOME CARE, INC.

Principal Place of Business

7355 FAIRWAY DRIVE
SUITE 142
MIAM) LAKES FL 33014

Malling Address

7355 FAIRWAY DRIVE
SUITE 142
MIAMI LAKES FL 33014

M

7]

Igl

3. Date Incorporated o Qualified 3a. Date of Lasi Report
02/26/1950 04/21/1995
2. Principal Place of Business . 20, Mailling Address 4, FE{ Number Applied For
21] 26] 650176143 ot Appicaid
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired E/ $B8.75 Agditional

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;B—I Trust Fund Contribution . Added 16 Feas
2ip Country Zig Country §. This corporation has liabiiity for intangible tax under s 199.032,
24 [25] 29] [30] florida Statutes [J ves [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
TURKENKOPF, KATHY 82| Stoot Address [P0 Box Number is Nol Accetanie)
18681 S.W. 83RD AVENUE
MIAM! FL 33157 83
84| City FL 351 Zip Code

or registered agent, or both, in the State of Florida. Such change was autharized by
familiar witlh, and accept the cbiigations of, Section B07.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this staterent for the purpose of changing its registered office
the corporalion's board of directors. | hereby accept the appointment as registerad agent. 1 am

SIGNATURE __ ___ . [ . e [P s e
Signaturg, typed or prnted nar e ol sogiste-ad agunit arc e ) ap wplcabde NOTE" Regstared Agent signaturg reduinod when reinstating’ DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE [4] [} DELETE 1 1THLE [ Ghange  [] Addition
NAME TURKENKOPF, KATHY 1.2 NAME
STREET ADDAESS 18681 S.W. 93RD AVE. 12 STREET ADDRESS
Oy -§1-21P MIAMI FL 1A CITY-S1- 2P
TITLE [] DELETE 21 ILE [7] Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDAESS
| CiTy-gi-7p 24 CITY-ST1-2P
TME [] DELETE 3 1TIMLE ] Charge  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gly-ST-2ZP 34CTY-§1-29
THILE [} DELETE 4 3TILE [ Change  [] Addition
NAME 42 NAME
STRELT ADDRESS 43 5TREET ADDRESS
CITY-51-2IP 44CTY-5T-7IP
TILE [] OELETE 5 1TI0LE [ Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIRLE [T] DELETE 6.1 TILE ) Change {7} Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-S1-2P 6.4 CI1Y-5T-2IP

14. | do hereby certily that the information supplied with this filng is voluntarily
certify that the information indicated on this annuat report or supplemental annual repont is true and accurale ang
oath;: thal | am an officer or directar of the corporation or the receiver ar
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: Kty Jduken

trustee empowered to execute this report as

that

furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
my signature shall have the same legal effect as if made under
required by Chapter 637, Flarida Statutes; and that my name

smu.z%n? AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

mi’mr}(enkqp; Hresiclernt ‘f/_g 46 30583930

Daytia Phong #

CR2E034 (12/95)




