PROFIT

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
SE FLORIDA DEPARTMENT OF STATE ADI‘ 23 1 99 7 8 Ooam

COHPORATlON andra B. Ifnm
ANNUAL REPORT ’ Se::{el:@ s Secretary of State

1997 ﬂ,gﬁ. DIVISION OF CORPORATIONS

DOCUMENT # M383 (2)

1. Corporalion Narno

ADVANGE RESPIRATORY CARE SERVICES, INC.

IR

Afujr-n—ﬁ?u{—:ﬂ Tace of Bosiness Mailing Address

13070 SW 132 CT 15575 SW 114 8T,

MIAMI FL 33186 MIAME FL 331064388

us us

3. Date Incorporated or Qualified | 3a, Date of Last Reporl
09/15/1986 05/01/1996

2. Principa’ Place of Businass 2a, Mailing Address 4. FE| Number Applied For

21 26] 58-2726685 Not Applicable
Sule, Apt #, el Suite, Apt. #, elc. N ) $8.75 Additional
a —zzl B. Cerificate of Status Desired W Feo Required
City & Statc | City & Gtate 8. Election Campaign Financing $5.00 may B
@W._ o o zﬂ Trust Fund Contribution D Added to Fees
. i Country 2ip Country 8. This corporation has liabitity for imangible tax under s. 189,032,
g}L‘_W‘_,_A 25 ’;9‘1 a0 Fiorida Statutes Clves [No
| o ___%. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
TURNER, FRANTZ B1] Name
15575 SW 114 ST. 82| Sweet Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33186
B3

i 84| City FL |88) Zip Code
19 Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation SUBMLs This staiement for The PuTposs Of Ghanging 1s registerea

office or registeres agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Sy

CR2E034 (9/96)

Signatie, g o pralad nEni of tagishied ager: and Tio | applicabie {NOTE" Ragistanad Agenl signalure recuined when rainstaling} DAYE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T DeLETE 11HTE [T Changs™ [ Addition
HAME TURNIER, FRANTZ 12 NAME
it acoress | 19575 SW 114 ST. 1.3 STREET ADDRESS
poveseoe | MUAME FL 30108 1.4 CITY-5T-2
L T DELETE 21 TIE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
RSTAR B8 LA 2 4 CITY- 512
i T oRETE 31 TME T change L] Addition
NiL 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| prestoe ] 34.0TY-5T-28 :
e 1 CToiEe o TmE [T Crange L1 padiion
NAVI 4.2 NAME
SIREFT ARDRESS 4 3 STREEY ADDRESS
CITY. 51-211 ) 44 CITy-S7- 21
e “I_ T 1 DELETE 51 TMLE T Crange ] Addition
NAME 5.2 NAME
STREMT ADDRESS 53 STREET ADDRESS
CAlY-ST. 2 54 CiTY-ST-21P
KT ’ [T orLkre S1TITLE [ Ghange” T Addition
[JEYSS 6.2 NAME
STHEFY AUDRESS §.3 SIRELT ADDRESS
LT -81-7Ip 6.4 GATY-ST-2IP ‘
|14, T o hareby cority that the infarmation supplied with this tling daes not guality for the exemplion stated In Section 119.07(3)(1), Fionda Statutes. | Turther certity that 1he

informaton indicatod on this annual repart or supplernental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
b amn an afficer or directon of the corporation or the receiver or trustes ao cad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il change BN attachmep-®Tth an address.

SIGNATURE: g B T~ 2B AT T BY S SIS ST 1[5 7 BT ZS/28
SIBGMATURE AND TYPED OR PRINTED NAME OF SI{IRING OFFICER QICCRRECTOR Date Daytima Frione ¥

084208

i



