2. Privcipal Place of Busingss ‘2a. Mail ngi Address 4. FEI Number Appliod For
2 . — 2| 09243 Not Applicable
Suite, AP #, et Suite, Apt #, elc. 5. Centficate of Status Desirod 0 58.75 AUQitional
(22| ) - o gfr] e ) Fee Required
] City & State: T | Oy & State 8. Election Campaic_:!n Fl‘nancing $5.00 May Be
|23] e J 2_31 o i Trust Fund Contribution Added to Fees
e Country 210 Counlry 8. This carparation has liabilty Sor intangble tax under s 198.032,
|24] . e 30 Fiorida Statifes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
m::g' ;?}::‘A’gﬁ &a’sngICES B2( Street Address (P.O. Box Numiber is Not Acceptable)
5130 S. DADELAND BLVD., SUITE 1705 83
MIAMI FL 33158
84| City FL 85| Zip Code

FILE NOW: FILING FE

. .« "PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF SiATE
Sandra B Marlharm
Secrelary of State

OF CORFPORATIONS

DOCUMENT #  P93000026040

TOTAL RESPIRATORY CARE, INC.

@)
WAV A

FPoncpal Plane of Business Maiing Address

7435 NW 78T

UNIT #1
MIAMI FL 33126

P.O. BOX 440827
MIAMI FL 331440827

3. Date Incorporated or Qualified
04708/1863

3a. Dale ofILast

1116568

H. FPussuant La the provisions of Sections 6070605 and 607 1508, Florida Statiies, he above named corporaton submits this statement for tha purpose of changing fts registered office
O tegistorad agont, or both, in the State of Florida. Such change was autharized by
I aceepl ihe oblgations of, Scclion 6070505, Fiorida Statutes.

farninar wati, @

SGNAYURE

the corporalon’s board of dwectors. 1 hereby accept the appointment as registered agent. | am

TToate T

) I e L L e T it v NOTE Fugistonsd Agent synature res piror] whes: remstabegh &
12. QFHCERS AND DIRE CTORS i3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =2}
1L i P o CIDECETE 1 1TILE [ Change [ Addition :’_N‘,
- PEREZ, ANDRES o 3
S[R3 1 ADDRSS 7495 NW 7TH ST, UNIT 1 1.3 STREE T ADDRESS 8
1YY 7 MIAMI FL 33126 1.4 CHY-81-21P S:J
i T T CIoeEl B zamme - [ Change  [J Additicn | ©
REAtE 22 NAME
SIH:EADTRESS 2 3STREET ADDRESS
DY-S1 2w B R o 24000¥-51-21
NIk [ GELFTE 31TIME [ Cnhange [ Additian
e 32 NAME
STHEE T ATDHENS 33 SIREET AUDRESS
CITv-s0 a0 e o e e R saCY-STR
1N [1DEFTE 4 1TITLE [ Change [} Addilion
NAKE: 4.2 NAME
SUHLFLADTRISS 43 SIREET ADDRESS

REIER e 44CY-5T-7IF
ik CI0o0En 517TLE [ Change [ Additian
HAM 52 KAME
STRLLT ADDNE 55 53 STREFT ADDRESS
CHY 512w i o o 54CIY. ST-2P
it [ DELETE 6 1TILE [ Change [ Addition
AR 62 NAME
SIRENT ALDAESY 63 STHEF! ANDRESS

| Cir gz 64 CHY-57-2IP

14. 1 s P'mrerb\,fcrcm‘y that he information s;ip,,:lwed wi‘.il‘.rit'né'fﬂi-ﬂ_g 5] volumaril-y
cerlify that the infornation indicated on this annual report or supplemantal

aath, that | e an officer or director of the carporation or the receiver or trustee enpawered to exocute this report as required by Cnapler 607,
HETERTO 0N an attachment wth an address.

RSBy /

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appenrs ine Block 12 o Block 13 it

SIGNATURE: +* e

funished and does not qualify for the exemption slated in Section 118.07(3)K), Fiorida Stalutes. | furihor
annual report is true and accurate and that my signature shall have the same legal effect as if made under
Florida Statutes; and that my name

Atpres fene L 227 /7_‘ &
&

xals Daytime Prone #




