FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiam
Scorotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  Pg2000009210 (5)

1. Corperation Narne

HEALTHCARE RESPIRATORY SERVICES, INC.

]

Principal Place of Business Mailing Address
7230 WEST 14TH GOURT 7230 WEST 14TH COURT
HALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporatedd or Qualihied 3a. Date of Last Report
2, Principal Place of Business ?a. Mailng Addvess 4. FEI Number i Appiied For
e oSl | 650872735 Not Appica
Suite, Apt #, el Sute. Apt “ et §. Certilcate of Status Desired Il 58'75 Adc!dional
@ o 27 o ] Fee Required
Chy & Stale | City & Sare 6. Fiection Campaign Financing $5.00 May Be
23 S Trust Fund Contribution 0 Added to Fees
2p - Country ~ Country 8. Ths corporation has babilty for intangble tax under s 199.032
2_4I 25_1 30[ Flcrida Statutes [ ves [No
|9 Nameand Address of Current Registered Agent """ 7" " " 777" yp. Name and Address of New Registared Agent e
Bt Name
ALOS, HENRY L (82| Straet Address (PO, Box Namber is Mol Accepiabic)
7230 WEST 14TH COURT -
HIALEAH FL 33014 83
84| Cry FL 85| Zip Code

11. Pursuanl lo the pravisions of Sections 607.0502 and £07 1503, Flonda Statutes, e abiove named cornparation subrmils this stalement 1or 1he purpose of changing 11 registered office
or registered agent, or both, i the State of Plonda Such change was authorized by e corpordhon's board of directors | herely accept the appointment as regislered agent. | am
familar with, and accept the obhgations of, Saction 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE ) ) e

Sigliate l\s(i;uuhwn i e R it e Fe g b e A St e ] e et g 0ATe
12. OFF ICERS AND DIRLG1ORS 13, o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN ©2
TIILE PD []oeLett 11TILF [} Change [ Addman
NAME ALOS, HENRY L 12 NAME
SIREET ADDRESS 7230 WEST 14TH COURT 13 SIFELY ADDRLSS
CTY-ST-21P HAILEAH FL 33014 AL L o
TIILE [ DeLETE 2 1D0LE [ Ghange [ Addlian
NAME 2 NAME
STREET ADORESS 23STREE! ADDRESS
S N e @ACEYSLIE ) B
TITLE [ CELETE 3 1HILE [ Charge [ Addiien
NAME 12 NAME
STREET ADORESS 31 STREET ADDRESS
CiTY-ST- 2iF L sacmvesige |
TILE [JDELETE 41 0ILE [ Charge  [] Addition
NAME 4 NAM
STREET ADDRESS 4.5 STROET ACDRESS
CITY-ST-2IF e aagmesi-ge |
TIILE [ DELETE 5 1TILF [ Grarng:  [] Addition
NAME 52 NAME
STREEN ADDRESS 5 3SIR(HT ATDRESS
orvseze | S (L1001 I
TILE (] CELETE 6 1 TILE [ Changs  [] Additan
NAME 52 Noh:
STREET ADDRESS 63 STREE] ADORESS
CITY-51-2P 64 CilY-51-2F

14, | do hereby certify that the information sufj_l_nﬂd witht ti'n;\'ﬁiu“"fg-|'sk\r'ﬁn'i[1rl;l}ir\i\,' Tuenishied and does nat quakty for e exemplian slaled in Soction 119.07 (3)k), Florida Stalates. | further
cerlity that the information ind-catad on thgnnual repaort g supplamental antual repart is true and accurate and that my signature shall nave the same lega’ effecl as if made under
oath; that | anm1 an ofticar or directar ol 8¢ corporaton rie receiven O tasled empowered 1o execute ths report as requred by Chapter 807, Florida Statutes; and that my name

lazhment with an address
.S'—"/_" 7e C?. ‘&2«4-1:5‘6

Da o P

TYPED OR

RINTEQ HAME OF é-é'ﬁlﬁaﬂhcéﬁ' OR DIRECTOR
i L~ ! . €




