FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 62 5 FLORIDA DEPARTMENT OF STATE ]
CORPORATION i b ;
ANNUAL REPORT

1996 "
DOCUMENT # M65565 (7)

1, Corporatian Name

HOME RESPIRATORY CARE ASSOCIATES, INC.

Saqdra B Mactham
Secretary of Sale
DIVISION QF CORPORAT DNS

B

Principal Place of Basinoss o Mul:qu;
$313 COLLINS AVE. #801 5313 COLLINS AVE. #801
MIA BEACH FL 33140 MIAMI BEACH FL 33140
9. Date Incorporated or Oualiied | 3a. Dale of Last Repart -
N o ) 01/25/1988 04/28/1935
2. Principal Place of Business 2a. Mailng Address 4, FEi Number Applied For

Sote, At eto.

31] ] N

Suite, Ap[, #eté_ T

65'(1339821 o Not Applicable
$8.75 Additional

— = 5. Certlicate of Status Desrred

2ﬂ 27] 0l Fee Requirad

| GCity & Srats | Gy & Stale 6. Flection Campaign Fnancing 0 $5.00 Mmay Be

231 o 28—| B Trust Fund Contribution Added to Fees
Zip Country 2ip

8. Thus corporation hasg labilty foe ntangble yex under s 199.032,
Flonda Statutes [ ves i)

" 10, Name and Address of New Registered Agent

23] 25] 2]

g, _h!glpe and Address off:ﬂfr;éﬁf E{é-gigater_egl__e_g:_e_-

) e Name
REDD, PAUL 821 Street Addreas (B0, Box Numbar is Nat Acceptable)
5313 COLLIINS AVE. #801 L
MIAMI BEACH FL 33140 83
B (84| City FL 85| Zip Code

LOR, Flanda Slaites, the above named corparaton submits 118 statement for the purpose of changing its registered oFice
change was authorized by the co paration's board of drectors | hereby accent the appontment as registered agent. am
0505, Flonda Statutes,

11, Pursuant to the provisans of Sectons B07 0507 a1 Gur 1
or registerecl agent, or bolh, in the State of Plorizla Such
famifiar with. and ascept the obhgations of, Section G607,

SIGNATURE _ e o e R R
S ke Syl G0 BB e Feage i oDy sttt [ g ter ) ik DAL
12, TS AR N 13 T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12|
T.f DP [ DELETE AT [7] Change  [J Addicn
NAME REDD, PAUL 178AN
seersooress | 5313 COLLINS AVE. #801 V3SIR | ADRESS
Cily-51- 2P MIAMIBEACHFL 33140 epmy sioe 1 o B
THLE VP ] DELETE z 1T [ Crange [ Additon
RAME CABRERA, ARMANDO 22 hAN-
strievaconess | 9008 NW 152 LANE 2STRE 31 ADDRESS
CHY-§T-21P MIAMI FL 33016 S vaom stze |
TITE ST [ DELFTE 11T [ Changs T Adeition
NAME COBAS, EDWIN 37NAN
STREF | ADDIRESS 17622 NW BOTH CT. 37 SR £1 AUDRESS
oSt AR MIAMI FL 33015 o 34CIn-ST-op
TILE [1 DELETE 41T [ Chang= [ Addilioa
AME 42N -
SYREET ADDRESS 43STR £7 ADDRESS
CUTy-§1- 2 ) caun-§ae
1Lk ] DELETE S 1TLT [ Change ] Additian
NAME 52N E
STREE? ADORESS 53 SIR €1 ALCRESS
CITY -ST- 2P - - Ao s e )
TITLE ] DELETE 61T E [J Changz  [] Acdition
NAME 62 NAME
STREET ADDRESS £18IR €7 ADRESS
CHY-ST-21P B AU -5TP

14. | do hereby certify that the inforriation suppl P thes fling 18 valuntariy furnished and des not quai'y tor the exomption stated in Section 119.07(3(k). Florida Statutes. | further
certfy that the information indicated or this an rencet ar sopplernental annoal repod 1S rae and acourate and thar my signature shall have the same legal effect as if made under
oalh, thal 1 arm an officer ar directar ¢f 1e Crrporahan o 66 1e0s ver or trustes en powese 1 1o exe Ul N5 1603 as regured by Cnapler 607, Flodda Statates: and that my name
appears in Block 12 or Biock 134 changed, or an an attachment with an address 'g &f

SIGNATURE: JWM A v, A K, G- S5

D NAME OF SIGNING OFFICER OR DIRECTOR [

CR2E034 (12/95)




