FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAIL REPORT

1997

O -,
LI e i

5

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

DOCUMENT # L53777

» Corporation Banne

(3)

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

F’nﬁup(' Place of Busivass

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

AR

7355 FAIRWAY DRIVE 7355 FAIRWAY DRIVE
SUITE 142 SUITE 142
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146802
3. Date incorporated or Qualified 3a. Dale of Last Raporl
02/26/1990 04/23/1896
T2 Principal Prace of Hishess L 2a. Mailing Address 4, FEI Number Applied For
[21] 35-51'] W 184 Terr ] Q32 N oW l%qTQJ'r 650176143 Not Applicable

"mm At #. el Suite, Apt. #, etc. o ] $8.75 additional
Lo ’ i ﬂ 5. Centificale of Stalus Desired M Feo Required
By & S —Liy & Sta‘e 6. Election Campaign Financing $5.00 May Bo
2 /f‘VEYY] TOkﬁ Pi (‘165 FL Btl—%‘"_‘ \% PI NES 1 PL Trust Fund Contribution Added to Fees
L Gaunlry . Zip Country 8. This corporation has lability for intangible tax under s. 199 032,
Bﬂbzq }25] DSA 29] 3602.C| Ea os A Flarida Statutes Cves TNo
9. Name and Addrguss of Current Registered Agent 10, Mame and Address of New Registered Agent
* TURKENKOPF, KATHY 81| Name
18681 S.W. 93RD AVENUE 82| Steet Address (P.O. Box Number js Not Acce labls)
MIAMI FL 33157 BEAA oo el

“Phmbroke Pines

FL

85

Z38529

A1, Porsuant to he prov-sans of Seotions 607.0502 and 607. 1508, Florida Statates, the above-named corporation submits this statement for the purpose of ghanging s registered
office o registered agent. or both, i the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Larn fummlier with and accept the obligations of. Soclion 607.0505, Florida Statutes

SIGNATURE: 4)/

YPED OR FH|NTED NAME OF SIGNING %FF WEN OR HAECTOR

Hofr

SIGNATURE I -
Sigprerie tppeth of gl bare ol gestered agent and o it applaabie INCITE Regsterad Agent sigralure required whan reinglating) DATE
12 ‘ Off ICERS AND DIRECTORS 13, ADDITIONS/EHANGES T0 OFFICERS AND DIRECTORS IN 12
me | P Y el ETF 1411 [ O i Wthange L1 Addilion
NARAT TURKENKOPF KATHY 1.2 NAME -rur ken% i ‘La‘mLi
s oo | 18681 S.W. B3RD AVE. Lastrermanoness | ABAFT PLD 1BY Tt
oo | MAMIFL s e | pesnioroke Anes . L 83029
Witk v . , T DELETE 21 TIILE 1 Chenge [ Addition
b ' 22 NAME
SIREED ADSTE S 2.3 STREET ADDRESS
Envestar | . . 2400y ST
Tt T ozLere A1TILE [Tchange [ Addition
NAME 32 NAME
STREEL DRSS 33 STREET ADDRESS
_Lnvskge 34.CiTY-S1-2IP
Ty ] DEEETE 4 TILE [J Change T[] addition
HAY 4.2 NAME
STREEY ALSINE S 4.3 STREET ADDRESS
I L 44 CiTy-ST-2IP
THILE L] DELETE 5.1 THILE [Jchange ] Addition
e 5.2 NAME
SIMEE T ALTREGS 5.3 STREEY ADDRESS
| LTSt 54 CITY- St 1P
t: [T Deere 61TIE [ Change [T Addition
WEAsE 62 HAME
SIRELT ADDRE Y 6.3 STREET ADDRESS
| Cie-s1 e 6.4 CITY-57- 2P
14. | d-; hir: 'uh,' cortify that The nformation suppied wizh this Ting does nol quality for the exermnption stated In Saction 118.07(3)(i}, Florida Statutes. | further cerliy that the

infoernition inchaned on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an olicer ar draclon of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apneas in Block 12 or Block 131 (hmgcd or on an attachmenl with an address.

(35)5420:09 3

SIGHATURE AN

¥ Datn

Daytire Prore w

Bi9v14D

CR2E034 (9796)



