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

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATICNS

4. Corporation Name

DOCUMENT # P93000042653

Principal Place of Business

Malhnq Address

(4)

SPECIALIZED RESPIRATORY CARE SERVICES, INC.

1071 HAMLM TERR 101 HAMLIN TERR
DAVIE FL 33325 DAVIE FL 33325
us us

06/10/1993

| 3. Date icorparatud or Qualifed '[35 Dato of Lasl Report

01/13/1895

ORI R

2, Principal Place of Business 2a. ﬁéi'l‘x‘rrngi'Aa&:eisé e ‘4, PO Namber Appled For
[21] 26| S 65'0428051 Nol Applzatile
Sui L H, et ite, Apt. #, ete. , . iti
ite, Apl ele —- Sulte, Apt. #, ete 5. Certihcate of Status Desired Il $B 75 Additional
22 271 Fee Requnred
City 8 State | City & State 6. Eloction Campaign Financing 0 %5, 00 May Be
23 zal - ‘Iruql Fun(l Lomnbuhon Added to Fees
Zip Country | 2ip Country B. This corporation haa hatn m, 1ur mlan(uh\c tax undor s 199.032,
rzﬂ El 29] 3;' Florida Statutes I ves [CINo
9. Name and Address of Current Registered Agent ’ 1 T T T o, Name and Address of New Registered Agent
81| Name
MCMNNELL MIGHAEL A 82| Strect K&a.}aqé [7PV.7DV, Box Nun e s N-Ot-/\_t;ceifllélhle) T
1071 HAMLIN TERRACE e L .
DAVIE FL 33325 83
84| Cny T o FL |85 Zip Code

familiar with, and accept the obligations of, Section 07.0505, florida Statutes
SKGNATURE

Sgndture lyped or pr\'\':-d rame of regrstersd agent @l Ul if appiane T heoTE 7“».19-

edkgr!sgulm |-|m J-MM b Ty

12, OFFICERS AND DIREGTORS

TMLE P T o [one

HAME MCDONNELL, MICHAEL A 12 HanE

sreeraporess ¢ 1071 HAMLIN TERRACE 13 SIREET ADDRFSS

Gty -§1-20 DAVIE FL LACTH-SI20

THLE [J OELEIE 2 1TINLE

NAME 22 At

STREET ADDAESS 5 3STRELT ALDRESS

Gy -57- 2P - 2000Y-§1-DF

TINLE [ DELFIE T1TIE

NAME 37 NAME

STAEET ADDRESS 33 STREET ADDRESS

CiTy - SI-ZIP R _34_@_‘(’_3!\" |

TLE [ DELETE & TELF

NAME 42 NEh:

STREET ADDRESS £3STHED ATDRTSS
| cirv-star N  hasenvesieae

TITeE [] DELETE 51T

NAME A2 HAME

STREET ADDRESS 5 3STRZE] ADDRESS

Cmy-st-2ip E40TY-S1-20 ]

THLE [] DELETE 6 1TLE

HEME 6.2 KAME

STREET ADDRESS £ 3 STRELT ADDRESS

CrY-5T-2F pacy-sT-ze |

appears in Blozk 12 or Block 13 if changed or on an atlauhmﬁn an address.

SIGNATURE:

'EIGNATURE AND TYPED| on [

ED 'NAME OF SIGNING OFFICER OR DIRECTOR

11, Fursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above named corporation subrnits s slatement for the purpose af changing is registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | horety accept the appointiment as registered agent. | am

o ———'&bb(@.&g,qmy@@rs 10 OFFIGFRDSAINFJ DIRECTORS IN 12
) Change [ Addition
S e e T ) Change [ Addition
e e e e
I mImonn s senl e [ Crange ] Addihon -
[ - [] Change [ Addition
e [[] Change  [J Addtion

14. 1 do hereby certify that the information supplied with this fiing is voluntanly furmished and does nat quahty for the exemplion stated in Section 119.07(3)(K). Flonids Staldtes. 1 further
certify that the information indicated on this annual repod or supplemental annual report is truc and accurate and that my signature shall have the same foga’ effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee enpowered to execute this ropart as regured by Chapler GO7, Florida Stalutes; and that my name

11776  ast-y29 511/

Dayt e Prone: 8

CR2E034 (1 2/95)




