FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT R FLORIDA DEPARTMENT OF STATE
B anen b, Morther Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 " DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M65565 (7)

1. Corporation Name

HOME RESPIRATORY CARE ASSOCIATES, INC.

- AR IR LR R

Principal Place of Business Mailing Address
5313 COLLINS AVE. #601 5313 COLUNS AVE, #8071
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2523
3. Date Incorperated or Qualified | 8a. Date of Last Report
01/25/1988 04/29/1896
2. Principal Place of Basnoss 2a, Mailing Adcress 4, FEI Number Applied For
21] 2;1 65'003082 1 Mot Applicable
Suite, Apt K. ol Suite, Apt. #, elfc. i
= P 5. Certificala of Status Desired M $8.75 adaitonal
jzﬂ o 27 ] Fee Required
| City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
_ZEL__»_ e ;;I Trust Fund Contribution J Added to Fees
D _ Country s Country 8. This corporation has liability for intangible tax under s. 199,032,
21] 23] 29 [30] Florida Statutes Oves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regletersd Agont
REDD, PAUL 81| Name
5313 COLLINS AVE. #801 B2 Siraet Addrass (P.0. Box Number is Not Accaptable)
MIAMI BEACH FL 33140
83
B4( City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

otice or ragistered agent, of both, in the State of Florida Such change was autherized by the corporation's board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i, lypod 5 paed rame 0f regetored agent and tiie | app icable. (NOTE. Registered Agent signafure required when ramu;ling) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L DP T oeiere L1TITLE [Tchange L) Adéition g
HAME REOD, PAUL £2 NAME §
siieraooness | 9313 COLLINS AVE. #801 %3 STREET ADDRESS o
orv-siz¢ | MIAMI BEACH FL 33140 145Y-ST-7P &
T, VP [T veLere 24 TILE I change [J Adattion | ©
NAME CABRERA, ARMANDO 22 NAME '
STREET ADDRESS m Nw 152 LANE 23 STREET ADDRESS
env.sr.e 1 MIAMIFL 33016 7 ALY-S1-2P
TITLF 8T o [T verEre 34 TITLE [J Change [ Additien
NAKE COBAS‘ EDMN 3.2 NAME I La-
sirreraoonss | 17822 NW 80TH CT. 33 STREET ADDRESS '
CIrY- St 23 MIAMI FL 33015 34 CITY-ST-21P ) -
T [T GELETE 41 TLE ' T Chage  LJ Addtion
NAME 4 2NAME '
STREET AQDHESS 43 STAEET ADDRESS
CiTY-51-7IP o _ AACITY- ST 2P :
11LE T oeLese S1TILE ‘ [Jchange ] Addition
HAnE 52 NAME
STREET ADHI 55 53 STREEF ADRESS
BIY-5T-7# - 54 CTY-S1-2IP
i |REEGESE 67 TIILE [TcChange [ Addition
HAME 62 NAME
STREET ALXRESS 63 STAEEN ADDRESS
orv-sr-ze | 64 CITY-ST-21P

14, | do herehy cerlify that the inforrnation supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the
information indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Fanian officer or director of the corporalion or the receiver or ruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changed, or on an attachment with an address. }PJ#’

SIGNATURE: /Z///;//—/% RN Yo -—lof/;ﬁ/" B/~ N2

SIGNATURE AND TYPET DR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




