SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # PO3000054370 (0)

1. Corporahon Nama

NORTHEAST RESPIRATORY CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

S 20
et

2450 SW 137 AVE. 2450 SW 137TH AVE
Lrd] #N9
331““ FL 3z ﬂg‘m FL 317 3. Date Incarporated or Quahfied 3a. Date of Last Report T
07/30/1993 | 01/05/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed Far |
;TI o o ;] 3 N 65’0443928_ . Not Apphcable
Suile, Apt #, etc Swie, Apt # elo
u P “ - e A i 5. Certificate of Status Desired D 38'75 Adqmonal
?2_] 27—I Fee Required N
City & State Ciy & State 6. Election Campaign Financing 0] $5.00 may Be
k< 1 EI ) Trust Fund Contribution - ~AddedtoFees
op _ Country L 7p | Country 8. This carporation nas habilty for ipfangible tax under s 199 0372,
-‘;ﬂ 25] . 291 . o 30} Flonda Statutes Y U [Ra]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
Bi| Name
CALDERON, AGUSTIN
1010 SW 84 AVE 82| Sweel Address (PO Box Number 1s Nat Acceplable}
MIAMI FL 33174 L .
83
84| City N ) FL 85| 21y Coder

11. Pursuant ko the provisions of Soctions 607 0502 and BO7. 1508 Flonida Statutes the above named corporation submils this slatement for the purpose of changing its registaroc
office or ragistered agent of both i the State of Flarda Such: change was autrcrized by the corporation’s board of drectars | hareby accepl the appaintinent as regrstercd
agent | am lamiliar wth and accept the abhgahons of, Section 607.0505 Florida Statutes

CR2E034 (3/96)

SIGNATURE __ e R » R L e S o

B T 0 L E e g e d 1 et P R e A 0 Bt e e N DAt
12, T UTTTGRGGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIIE PSD [ ] oetese LN [ change [ Attuen
NAVE CALDERON, AGUSTIN 12 NAME
seeranoress | 1010 SW 94 AVE. 1 ASTREL | ADORESS
CTY-S1- 2P MIAMI FL 1400TY SE-7F
TITLE viD [ 7 oetere 2110E - o [T crange 1T agamon
NAME MUNOZ, JOSED 27 HAME
stager apnress | 11335 S.W. 28TH STREET 23 STREFT ADDRLSS
CITY-§1-21P MIAMI FL 33185 )  Reaprester ) - o
TIE SO 1 peckie 31 [T Cnags T ] adeton
NAME Murvoz, £4 120874 RN
sweraooness | B 3S Sa 28 57T I3 STHEE | ADDRESS
LIIY-ST-2F o/l A ﬂ 335 o RMasenysiome . S - L
THLE L] otier 41T [T Crang: [} Aatan
HAME 4 2NAME
STREFT ATIDRESS £ SIRENT ADDRESS
CITY-ST-2IF 44 CHy-51 7P
e h o [ ] oeere ST ' T cnange 1] wddtion |
NAME 52 NAME
STREET ADDRESS & 35TREET ADDRESS
Qrv-s1- 2 540y ST 2P _ )
TITLE [ ] oeere 610 [T change [ adttan
NAME 57 RAME
STREET ADDAESS £ 3 STRFET ANDRESS
CITY- 5727 ‘ gaCIY-51-29

14. 1 dc hareby cestity thad the vifarmatons sapphed with this filmg is voluntarly furmished and cdoes nol qually tor tne exempbon stated in Section 119 07¢3)ik). Fanda Satutes
further cerbly that e informaton indicated on this annual report of supplemantal annual report is true and accurate and thal my signalure shall have the same legal effe
made uider oath, e | am an offoes o chreotor of e corparation or the recewsr or iustee empowered Lo executs s report as e ad by Chapter 617, Flonda Staiutcs: and
that my name appears 11 Block 12 or Blgek 13 1f changed, or on an attachmeant with an address

SIGNATURE: /. M L . oporsg 305 553906

ircw Brore s




