FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ey . _ '
May 05 1997 8:00am
ANNUAL REPORT

Secretary of State
(9)

1997
DOCUMENT #

1. Corporation Name

RELIABLE RESPIRATORY CARE, INC.

: RO

Principal Place of Businoss Mailing Addross
762 NW. 172ND STREET P.0. BOX 820240
MIAMI £ 33160 SOUTH FLORIDA FL 330620240
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Piace of Busingss ‘2. Maiing Address 4. FE) Numbgr Applied For
21 - 25] 65'%572 16 Neot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete, "
P - P 5. Certificate of Status Desired O $8'75 Additional
E] 27] Fes Required
City & State __ Ciy 8 Stale 8. Election Campaign Financing $5.00 May Bo
a o 25—',,,,,,,,, L . Trust Fund Conlribution 0 Added to Feas
Zip Country 1 | Country 8. This corporation has fiabitiy for intangibla tax under s, 199.032,
E EI ?9‘ o 36‘ Florida Statutes [ ves m No
©._Name and Address of Current Reglstered Agont . i 10. Name and Address of New Reglstered Agent
COLLINS, WILLIE 81| Name
722 N.W. 172ND STREET 821 Strect Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33169
B3
B4 City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Stalutes, Ihe above-named corporation submils this Statement for thé pirpose of changing (s regstered
office or registered agaonl, or balh, in the State ef Florida. Such change was aulhorized by tha carporation’s board of direclors | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0605, Florida Statutes.
SIGNATURE I e
Signatwre, typed o printed nar e ol g Lo agent and Wie 4 apgicablo (NOIL - Hegistered Agent signalare requiced when renstabeg) DATF
12, OFFICERS AND DIRECTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD Joree 1AL O change — {J Additien | &5
NAME BORELAND, VINCENT 12 NAME 3
steetappress | 722 NW. 177 STREET 13 STRELT ADRESS 8
LETY-5T-2IP MM' FL 33189 o 14CITY-81-2Ip g
TLE F:3)0] CTonete 211 [Tchange ] adgttion |O
NAME COLLINS, WILLIE 29 NAME
smeeraooness | 1341 NW 122ND AVENUE 23 SIHEET AGDRESS
Ciry- §7-2P PEMBROKE P‘NES FL 33025 . 2 AGTY-ST-7P .
TIE T orieTe 311 [ change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21F 34 CiY-81-721p
TILE [Toree 41T [JChange L] Addilion
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P o _paacimy-s1-ap
L [T oeceie RN [ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-§T-21P 54C07-51-2F
TITLE 1 oELEsE B1ILE [(Jchange  [] Addition
o] e B2 NAME
SYREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-7IP

14, | do hereby cerlify that the information supplied wilh this filing daes nol gualily for the cxemption stated in Section 118 D7{3)i}, Florida Stalutes. ! further certify that Ihe
Information indicated on this annual report or supplomental annual reporl is true and acourate ang thal my signature shall have the same lega! eflect as if made under cath, that
| am an officer or drector of the corporation or the receiver or frusice cmpowered 10 execute this repord as required by Chapler 607, Fiorida Stalufes; and that my namec
appears in Block 12 or Block 13 i changed, or on an attachment with an addross. .

IR AYI IES . ?‘S,gm,\ Lavdde o~ 2 UA , /5,, P PO o W




