FILE NOW: FILING FEE FILED
e Sandra B. Mortham May 07 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT 5
1997 Y ovsonor comonsrons Secretary of State

DOCUMENT # L95805 (@)
PORTABLE HOME RESPIRATORY, INC.

N

Principal Placa of Husinoss Mading Addrass
4990 SW 523ND ST 4990 SW 52ND 5T
SUm 214 SUITE 211
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-5520
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/24/1890 05/01/1996
2, Principal Place of Bus»ess Qd. 2a. Mailing Address 4, FEI Number Appliad For
21 Ll'olq O_SW .52. 3# N Eﬂ 65'02‘3528 s Not Applicable
Suite. Apt # ot Suite, Apt. #, etc. - 8.75 Additional
22 z;l 6. Certificate of Status Desired E Feo Requlred
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23| -:z_a—l : Trusy Fund Contribution 2 Added to Fees
WAL | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25} 29 30| Florida Statutes D ves B No
9. Name and Address of Current Registared Agent 10, Name snd Address of New Registered Agent
SELBY, EDITH E. 81| Name
470 SW PETERSBURG TERR 82| Strest Addrass (P.C. Box Numbser is Not Acceptable)
PLANTATION FL 33325

83

84| City FL B5

11, Parsuant 1o the provisions of Scclions 607.0502 and G07.1508. Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE _ R
X pi Ty e PR e OF e 3ensg agerd ano tite il appheabils (NOTE: Regpislates Agenl signalure réquired when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TLE 051 | TITLE O Change” [J Addiion | G5
hAme SELBY, EDITH 1.2 NAME §
swern aovecss | 470 SW PETERSBURG TERR 13 STREET ADDRESS <
civsrze | PLANTATION FL 33328 14 CITY-§T-2P o
G DP [ DELETE 21 TILE . [T change L] Addition |
HAsn: SELBY, WILLIAM 22 NAME
s aooriss | 470 SW PETERSBURG TERR 2.3 STREET ADORESS
ori.si-ze | PLANTATION FL 33325 2.4 CITY-§T-71P
i [} DELETE 3ATIE [J change  T_] Aadition
N 32 NAME
STHEE! ADDRESS 3.3 STREET ADORESS
CilY-ST-71 2.4, CIFY-ST-21P
e ] DELETE 41 THLE [T change L1 Addition
NAME 4, 2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 4P 44CITY-5T-2F
L U1 DELETE 51 YILE [Tchange [T Agdition
NAME 52 NAME
SIRTET ADODRESS &3 STREET ADDRESS
Y- S1 AP 540ITY-S1-2P
L [ DeELETE 61 TILE : Tl cnange | Acdition
NAME 52 NAME
STAEET ADDIESS 6.3 STREET ADIIRESS
CITY-ST- B 640Y-51-2

14, 1 do hereby cerlily ther the niformation supplied wilh this filing does not guality or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the
information inchealed on this annual teport or supplemental annual report is true and accurale and that my signatre shall have the same legal effect as If made under oath; that
1 am an officer or dircctor of the corporation or the recesver or Trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment willy an address.
295¢)79/-84.1/

ICER OR DIRECTOR Daleg Daylime FLone ¥

- i"fM N/ OIS { BRI TS
SIGNATURE: 4@{(;&, _\)QQ# W
SKINATURE AND TYPED OR PRINTED KA/ OF SIGNING O




