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

CORPORATION
ANNUAL REPORT

PROFIT . “l\r‘\%

FLORIDA DEPARTMENT OF STATE

- , —E. Sandra B. Mortham
B Sacretary of State

1998

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A-1 RESPIRATORY, INC.

Principal Place of Business

M96834

0)

'_h:ﬂ—éiilmg Address

FILED
Apr 15 1998 8:00am
Secretary of State

NN G

5 PEmBLEL Fines [

1606 EASTLAKE WAY PO BOX 292215
FT LAUDERDALE FL 33326 DAVIE FL 33329
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
. 08/29/1988
2. Principal Place of Busipess 28, Mailing Address 4, FEI Number Applied For
2] 204 /0 SWA3 PL [ 650093594 ot Appiabio
) Sulte, Apt. #, efc, _ Suile, Apt. 4, elc. - ] $8.75 Additionat
P EM Mk-é f{,v ES’ Fc i 5. Cerlificate of Status Desired (Il Fee Required
City & State | City & Gtate 6. Election Campaign Financing $5.00 May Bo
23 281 . Trust Fund Contribution Addad 1o Fees
Zi? County Zip Country 8. This corporalion owes or has paid 1he current year Intangible
24 3 3 32’ 25 Eﬂﬂww 29] 30 Personal Properly Tax due June 30. Yes [lNo
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
1608 EASMKE WAY 82| Street Address (P.O. Box Number is %Aoce iable)
FT LAUDERDALE FL 33326 20470 SwW P
B3 N
!
84 85| Zip Code

FL

ofice or registercd agent, or both, n lhe State of Florida. Such chan
agent. | am familiar with, and accep! the abligahans ol Seclon 607.0605, Florida Statutes

11, Pursuani o the provisions of Soctions 607.0507 and 607.1508, Tlorida Siatules, the above-namad corporalion submils this slaterment for the purpose of chanding s regslered
e was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered

-

T L —

e e A am DPea

indicated on this annual reporl or supplemental annual reportis true and aceurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corparation or The recoiver of lrustee empowered 1o execute This report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment willyan address.

SIGNATURE __ . __ ... O

Sigralure, typed o puntuedd nanie of HEJ-\‘J_ _s'i atpenil aned bl it apile abie, (NO3IE- Regstored Agent signature eouired whon reinslatng) DATE p
12, OrFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12 o
TITLE P (T DELETE L1TIE ?ﬂ EsSI) ENT, ﬁﬁcgnange O ddition | 2
NAME REBOSIO, SILVANO 12 NAME SToMmo RS0 O g
staeer aopeess | 1606 B LAKE WAY sk aooiess | 2 04 /0 SW K D PL- 2332 I
CIFY-ST-7P FT LAUDERDALE FL o 1401Y-51-2P PEMB Lo PINVES < g &
TMLE ] DELETE 21 TILE [ charge [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-2IF B 2.4CTY-ST-7iP
NTE [T orere 31 1ML [ Change [T Addition
RAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§1-721P
TITLE [T DeLeTE 41TITE [ chage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-81-21P
TLE [T veLete 5.1 TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢yt | 5.4 GITY-5T-2IP
TME ] okceré 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ALDRESS
CITY-ST- 2P e §4 CITY-§1-2IP
14, [ hereby certily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{2)i}, Flarida Statules. | furiher certify that the information

& 9. pn



