' FILE NOW;: FILING FEE AFTER MAY 115 $550§0 FILED
Ry, onoDena f SUTE Apr 08 1997 8:00am

PROFIT B
CORPORATION é@ ,
ANNUAL REPORT e 51 Secretary of Stat
1997 “'-.'3__;,;; - ‘!g,?] DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L6416 (1)

1. Corporation Name:

PROFESSIONAL RESPIRATORY CARE SERVICE, INC.

AR M

p,”,l;;;,,;,“‘";'im};e of BUsiness, Mailing Address
B450 S.W. 72ND STREET 6450 8.W. 72HD STREET
SUITE 206-A SUITE 206-A
MIAMI FL 33173 MIAMI FL 33173-3241
3. Date Incarporated or Qualiied | 3a. Date of Last Report
04/04/1880
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|21] 13465 S.W. 72nd Terrace |2| 13465 S.W. 72nd Terrace 650188592 Not Applicable
Suil, Apd #, et Suite, Apt. #, etc. it
o suitn Anl# e SR pl.#, elc &. Certificate of Status Desired w $8.75 Additional
_gd 211 Fee Required
City & Stale City 8 Stale 8. Election Campaign Financing $5.00 Ma
- . R - ) - . y Be
23] Miami, Florida 28] Miami, Florida Trust Fund Contribution 0 Added to Feas
L. " ..., Goontry - Country 8. This corporation has liability for intangible lax under s, 199.032,
24] 33183 |2s] Dade 2] 33183 30] de Floricia Statutes CJves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARGOLIS, JOHN A 81} Name
8990 SW 77TH AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI FL 33156 83
84| City FL 85| Zip Code

(14, PursLant to the provisions ol soclions 607.0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice: or regislerea agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. 1 am fanutiar wath, and accept the abligations of. Seclion 607.0505, Florida Statutes,

SIGNATURT

Sty Topenh e pa Ll Fatne 6 feginiored agant and N 0 appioablu (NOTE: Angislered Agent Bignalure roguired when reinsating} DATE
Oi 11CE RS AND DIRECTORS 1, ABDITIONSICHANGES TO OFFIERS AND DIFECTORS N 12| @
PD KT oeLETE 1T PTS T Change [T Addtion | 5
namL ANDUIZA, FRANCISCO A. 12 NAME Maria 8. Anduiza 3
stiee aonness | D450 S.W, 72ND ST, STE. 206A 1asteer aoneess | 13465 S.W, 72nd Terrace o
Lovsa | MAMIRL 1400 ST-2p Mia.mi,.‘ElQrida_'Blal._.__D—m% &
TITF TS (X DeLete 21 TILE Change Addilion £
HaME ANDUIZA' m s 22 NAME bhria S. Arlduiza
srieracorss | 9450 SW T2ND STREET 2.3 SREET ADDRESS In trust for: Melissa S. Anduiza
oy s)aw MIAMI FL 33173 ) 2 4Ty $1- 7P 13465 S.W. 72nd Terrace Miami, FL 33183
g T 7 veLeTe 317LE Maria S. Anduiza [T Change  [_¥Addition
:::llm“w iz:::;mmss 11[1; Trust for: Francisco A, Anduiza, Jr.
LTSt A 34.CITV- §1- 7P 465 8.W. 72nd Terrace Miami, FL 331 83
T [ o CT BELETE ATTIE Maria §. Anduiza [ Tchange 2 Adsian
futa: 42 NAME In Trust for: Aashley M. Anduiza
STREL) AD0FT 5 aswreeraooniss | 13465 8,W, 72nd Terrace Miami, FL 33183
ole-61- 2 44 Ty-8T-21P
e TToeLETE 5.4 TMLE T Crange X Additizn
sk 5.2 NAME Maria S. Anduiza
SHREL T AL SS sasmertsooness | 10 trust for: Michelle L. Anduiza
Ciy-51. 200 seorvsize | 13465 S.W, 72nd Terrace Miami, FL 3318]
AT e T DrLetE BATIE TV Change” T Addilion
Bl £.2 NAME
SURH AITRESS 6.3 STREET ADDRESS
QITY- §1- 20 B.4 CITY-ST-7IP

14, | do hereb y thal the informalion supphiad with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infaravaticn i ated on thes annual raparl ar supplemental annual report is true ang gcourate and that my signature shall have the same legal effect as if made under oath; that
I am an afhicer or cirecion of the corporakon or the receiver or tusiee empowered to execute this feport as requirad by Chapter 607, Florida Statutes; and that my nama

appears in Biock 12 or Block 13 c:hang&Xr on an attachment with an address.

SIGNATURE: M.Ou . ria S. -Aﬂdhiza, President 4/01/97

SIGNATUAE AND TYPED DR PAINTED NAME 0F 'SONING OFFICER DR DIRECTOR bae Daytime Friong W




