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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L64164

(1)

PROFESSIONAL RESPIRATORY CARE SERVICE, INC.

us

Principal Plage of Business

13465 SW 12ND TERR
MIAMI FL 33163

Mailing Address

13465 SW 72N0 TERR
MIAMt FL 33163
us

]

DT

DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am
Secretary of State

3. Date incorporated or Qualified

L‘l Couniry
30

2, Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28 6501188692 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. iti
P P 5. Certificate of Status Dasired M $8.75 Additional
22 ?‘;] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
E 28] Trusi Fund Contribution Added lo Feas
Zip Counlry Fdé

B. This corporation owes or has paid the current year Inlangibie

24 25 ;D‘I Personal Property Tax due June 30. [ Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MARGOLIS, JOHN A 81| Name
9900 SW 77TH AVENUE 2] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI FL 33156 8
84| City 85! Zip Code
FL [*]

SIGNATURE

agent. 1 am famitiar with, and accept tho ohligations of, Section 607.0505, Florida Siatutes.

Bigrarors, Typed e pe s enie o regniered Sgit s 1o aprcain

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registesed agent, of both, in the Slalo of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered

(NOTE Regislared Agent signature required when reinslating)

DATE

BT e e aal

indicated on t

hareby certiiz that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is annual report or supplemental annual repart is true and accurate and thatl my signature shall have the same legal stfect as if made under oath; that | am an

officer or director of the corporalion or the recoiver or trustee ompowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: 5ol &

1Z. OFFICE 38 AND DIRE C10RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mMLE PTS [T DeLETE LITITLE [T change LT Adaition
HAME ANDUIZA, MARIA S 1.2 NAME
seees aoohess | 13465 SW 72ND TERR 1.3 STREET ADDRESS
OITY-ST-29 MIAMI FL 14 CITY-ST-2IP _
TTLE 15 [T DeLETE 21 TILE A Suiza, Melissa S. M Change L] Addilion
HAME ANDUIZA, MARIA S 22 KAME

13465 S.W. 72nd Terrace
sweeTaporess | 1365 SW 72ND TERR 23STREETADDRESS | o Tklordida 33183
CITY-$1- 2P MIAMI FL - 2 4CITY-5T-2P !
TILE 18 |mEHETER A1TITLE [Jchange [ Addition
NAME ANDUIZA, FRANCISCO A JR 32 NAME
stheer avoress | 43485 SW 72ND TERR 33 STREET ADDRESS
CITY-§1-7P MIAMI FL 34.6/1Y-51-7P
TITLE TS [ DELETE 41 NILE [T changs  [_] Addition
RAME ANDUIZA, ASHLEY M 4.2 NAME
smeeTaboRess | 13465 SW 72ND TERR 4.3 STREET ADDRESS
CITY-S1-2IP MIAM) FL 44 CITY-ST-7P
TNLE T8 T oewese 51T0LE [J change [ Addition
NAVE ANDUIZA, MICHELLE L 52 NAME
sTheeT ADORESS | 13485 SW 72ND TERR 53 STREET ADDRESS
Y- S1-21P MIAMT FL 5.4 CITY-§T. 2P
TME T T DELETE 6.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CIFY-ST. 2P B4 CITY- §T- 2P
14. 1

416193 (305) 838 -384

CR2E034 (10/97)




