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FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M38353 @)

ADVANCE RESPIRATORY CARE SERVICES. INC.

Principal Place of Business

Mailing Address

FILED

CORPORATION Jan 26 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

ROV AR

13070 Sw 132 CT 15575 SW 114 ST.
MIAMI FL 33186 MIAMI FL 33196
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/15/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2—1| ?s] RQ-2725R05 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, efe.
P P &, Cerliticate of Status Desired 0O $8.75 addtional
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2_il ;I Personal Property Tax due June 30. Yas E] Mo
9. Nama and Addreas of Current Regisiered Ageni 10. Name and Address of New Registered Agent
TURNER, FRANTZ 81) Name
"
15575 SW 114 8T, 82| Streot Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33196
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATURE
Signatura, Typed or printed nams of regrsiored agenl and lilo ¥ spplcable {NOTE: Regrsiered Agent signature required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE [ [T DELETE 11TILE [ chenge [ Addition
RAME TURNIER, FRANTZ 12 NAME
steeer aporess | 18575 SW 114 ST. 1.3 STREET ADDRESS
LITY-S1-2P MIAMI FL 33198 14 CITY-ST-2P
THLE [T DELETE 21TILE [Jchange ] Addition
NAME - 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - ST-21P 2 4CRY-ST-2P
TALE [T DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2IP 34. CITY - 5T- 2IP
TTLE ] peLETE 41 THLE I change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2IP 4451Y-5T- 7P
TITLE [] peLere 51TIMLE [T Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5407y -51-2IP
TILE TT oELETE 61 101LE [T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 C1¥-5T-2Ip

14. | hereby oertiz that the informalion supplied with this fiing does not qualify for the exemhplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under aath; that | am an
officer or director of the corporation or the roceiver or trustee empawered 1o execute this report as required by Chapter 607, Flogida Statytes; and that my name appears in

Block 12 or Block 13 if changed, or ogﬂaehmem with anGadrege
TN &N e - ‘/.4’
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