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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESPIRATORY MEDICAL SUPPLY, INC.

P92000010089 (0)

Principat Place of Businoss Mailing Atdtress

9750 SUNSET STRIP 9750 SUNSET STRIP
SUNRISE FL 33322 SgNFIISE FL 33322
] ;

FILED
Feb 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/04/1992

2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number ° Applied For
21 26] 650379827 Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, atc. i
P P 5. Certificate of Status Desired [ $8.75 adgiional
EI 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;} ;;l Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
_l 25 ;l m Personal Property Tax due June 30.  [] Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORTEZ, FRANKLIN E 81 Name
9750 SUNSET STRIP 82| Sireal Address (P.O. Box Numbar Is Not Acoeplabis)
SUNRISE FL 33322

a3

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signature. typod o printed namo of registered agant and tle i applicable (NOTE: Raglsleted Agant signature requited when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ()]
TITLE -2 T OrLeTe 1A TILE T change L] Addition |2
NAME CORTEZ, FRANKLIN 12 NAME §
stheer aookess | 9750 SUNSET STRIP 1.3 STREEY ADDRESS <
oTY-ST-2IP SUNRISE FL 1ACTY-5T-ZP a8
TITLE ] DELETE 21 TITLE T Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CTY-51- 2P 2.4 CTY-ST-21P w
TITLE L] DELETE 31T01LE [ Change LT Addition
NAME 3.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
OITY-57- 21 34. CITY-ST- 2P
TITLE CJ DELETE 41 TILE [_] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 44 0ITY-5T-7P
TITLE [J DELETE 5ATLE [ Change ] Addition
HAME 5.2 NAMF
STREEY ADDRESS 53 STREET ADDRESS
CrTy-ST-2IP 54 CITY-5T- TP
TITLE ] DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-§T-21P

14. | heraby cerli

Block 12 or Block 13 if changed, or on an attachment with an address.

SIRNATIIRE-

that the information supplted with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corparation or the receiver or Trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appear Z

.. 82y /;svmm



