. CORPORATION
t ANNUAL REPORT

a 1997

L0 w18

'y

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISICN OF CORPORATIONS

poration Nama

?\-1 RESPIRATORY, INC.

DOCUMENT # M9683

0)

Piincipal Place of Business

Mailing Addross

FILED
Apr 28 1997 8:00am
Secretary of State

WGAREVRREITIm

21

06 EASTLAKE Why

8 o 22245

| ELWETom

Sulle, Apl. ¥, stc.

65-0093594

1608 EASTLAKE WAY PO BOX 292215
11517 8W. 59TH CT. (1517 S.W. 58TH CT.
FTWWLE FL 33326 DAVIE FL 33328-2215 !
USi Us 3. Date Incorporaled or Qualiled | 38. Date of Last Report
; 08/29/1988 . 04/29/1096
2 Prlrfital Piace of Businoss 4. FEI Number Applied For

Nat Applicable

Suite, Apt. #, etc.
21]

Clty & State

FL.

. Certificate of Stalus Desired

$8.75 Additional
Fee Regquired

O

"G\Iy & Stale

. Election Campaign Financing

Trusl Funa Contribution

$5.00 May Be
Added to Fees

Counlry

| DAVIE FL.
k

Zip Coun h 2 8. This corporation has liability for intangible tax under s. 199.032,
23] 33324 25 gﬁ w. ) }527 Lw. Florida Slalutes Oves o

i g, Name and Address of Cq_r_r_a_n'_l_neglstarad Agen 10, Name and Address of New Registered Agent

} R

i SILVANO, REBOSIO 81| Name

' 1808 EASTLAKE WAY 82| Street Address (P.O. Box Number is Nal Acceptable)

FT LAUDERDALE FL 33326 N
i‘ B3
“ 84| Ciy

FL

as[ Zip Code

] A

1. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporalion submits 1his staternent for the purpase of changing iis registered
, office or registered agont, ar both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
i agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida SMatutles.

gppears in Block 12 or Block 13 if ¢

P

| am an officer or director of the coui)

_s&arwune e N
. Signature. lypod o printed namee al rogistehed adant and ttlc it apphcat e DATE
12, ‘ OFfICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 )
THLE DP [T oeLeie AT [J'Thange [ Additon )
NANE REBOSIO, SILVANO 1.7 HAME 3
speTanoress | 1608 E LAKE WAY 1.3 STRTET ARDRESS g
| om-st-ze FT LAUDERDALE FL 14LIY-S1-21P &
ST ] DELETE 211LE [ Tchange ] Addition |
HAME 2 7 NAME
STREET ADCRESS 7 3 STREET ABDRLSS
CiTy-§1-21p 2 4GRY-91-7ip
THTLE ) T _D DELETE S [ change  [_] Addition
£ ] NAME 3.2 NAME
; STREFTADDRESS 3.3 SIRELT ABDRLSS
£ | oy st-zp o Rmcmestae
S om TJ orLeTE 411LE [TCrange L] Addition
N::i 4 2 NAME
STREET ADDRESS 4.1 STHEET ADDRESS
CITY{ST- 2P 44 CIY-81- 2P
TIE, o  Odowae s [T change [ Addition
HAME 5.7 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-5T-2P 5.4 CIY-ST-7IF
THLE: R I V13 T3 GITME [T cnange T3 Addition
NAME 6.2 NAMF
STAEEY ADORESS 6.3 STHELT ADDRESS
CITV-LT-ZIP 777777 6.4 CHY-8T-7IP

ranl 7Yy s [Féx\\“fr.\

14, [do hereby cerlily that the infarmation supplied w:th this filing does not qualiy for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | further cerlify thal the
information indicaled on 1his annual repaort or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under palh; thal

oralion of the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an attachment with an address.

(ﬁ: Ul\\A —

A 1209 (917) 3BU-Rots




