FROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT / Secretary of State
1996 NI CIVISION OF CORPORATIONS

DOCUMENT # P92000010089 (0)

1. Corporation Name

RESPIRATORY MEDICAL SUPPLY, INC.

O

12/04/1992 01/24/1995

Principal Place of Business m(‘.l‘l;ar\’lfagﬂ.i\ddress
4021 PETERS RD. 9750 SUNSET STRIP
SUMTE 108 SUNRISE FL 33022
Py NTATION FL s33t7 us 3 Date Woorporaied of el ed [ da; Do of Last Feperi |

2. Principal Place of Business T . | 2a. Maiing Address T 4, FEV Number - Applied For
i€l s7R1P_ || 650379827 Nat Appiicaie
Site, Apt. #, elc. | Suite, Apt. #, eic. 5. Cortificale of Status Dasirad 0 $8.75 Additional
22 27] Fee Required
City & State Gy & Stale 7 B. Election Campaign Financing $5.00 May Be
23 Jyﬂﬂ/‘@ 5/_0”/“/4 El o Trust Fund Contribution &) Added 10 Fees
2ip Country | 2ip _ Country 8. This corparation has liability for intangible tax under s 198,032,
24 3-3 3} 42. —2;! 74 . 23' 30 Florida Statutes [1 ves [ANc
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Namg
CORTEZ, FRANKLIN E 82| Streat Address (P-C Box Number is Not Acceptable)
9750 SUNSET STRIP L e
SUNRISE FL 33322 8
84 ciy FL 85| 7ip Code

11, Pursuant to the provisions of Sections B07.0502 and 607, 1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of f lorida Such change was autharized by the corporalion’s board of diiectors. | hereliy accept the appointiment as registered agent. | am

familiar with, and accept the obligations of, Section 60 fia Statutes
. - B -
SIGNATUHE '\M - o A L A A (W]

St 05 or pr ted R of ey s arcd agant and S 4 age b 4 Aget sgratne e ped whit® fsolata g DATE
[ 12, CFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF P ] DELETE TATILE [ crhangs [} Addilion
HAME CORTEZ, FRANKLIN 12 NAME
staeeranorsss | 9750 SUNSET STRIP 1.3 $7FEFT ADDRESS
CTY-ST-ZF SUNRISE FL N 14 CITY-ST-2P B
TITLE [ DEieTe 7 1TILE [] Change  [] Addition
HAMS 22 NAME ’
SINEE] ADDRESS 2 3 SIFEFT ATORFSS
CIv-$0-2P L 24CITY-51-21P L
THTLE ] DELETE 31TI0E [ Charge [ Addition
NAME 32 NAME
S18EE [ ADDRESS 33 STREET ADDAESS
CITY-8T-21P o 34 CITY- 51217
TITLF [ DELETE 4 1TIF [1 Charge ] Addition
HAME 42 HAME
STREET ADTRESS 43 SIREE? ADDAESS
CTY-§1-2P o A4Cy-51-21
TITLE [ DELETE 5 THLE [] Change  [] Addition
BAME 52 KAME
STHEE ] ADTRESS 53 STREEI ADDRESS
CITY-ST- 2P o 540ITY-57-2.p
TITLE [] DELETE 5 TILE [] Crange [ Addition
NAME 62 NAME
STRZET ADORESS 63 STRELT ADDRISS
CINY-S1- 21 B4LTY-S1- 2k

14. | do hereby certify that the information supplied with 1his fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.0713)(k), Florida Statutes. 1 further
certify that the information indicated on this annuz’ report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the reselver or trustee empowered 10 execute this repor as required by Chaptor 607, Flonda Statutes; and that my name
appears in Black 12 or Biock 13 it changed, or on ar attachnient with an address c{')"'i

SIGNATURE: o deemele: Caleg” . 2 L VG TP S, £ L Y T
GNATURE AND TYPED OR PRINTEQ NAME OF ING CFFICER OR DIRECTOR [aate Qi Frore

CR2E034 (12/95)



