FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 u

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT (F STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

NORTHEAST RESPIRATORY CARE, INC.

P93000054370 (0)

rncipa: Piace of Basmess

SW 137 AVE.

A A

3a, Date of Last Report
1996

3. Date Incorporated or Qualitied
07/30/1693

agest 4 am farmibiar wilh, and accept the obligations of, Section 607

SIGHNATURE

_.—i;:"'riiifiéi; i Place of Busingss 2a. Mailng Address 4. EE) Mumber Aopliad For
wl s2560 s € S ] sevso Sw & S5 Riot Appicas
Suite, Apl #, et Suile, Apt. #, elc. N ] $£8.75 Additional
.. - . f
L.{?j# 206 21] # 206 5. Cortificete of Status Desired O Fee Required
| Gty & Stig r— Cry & Sigte 6. Election Campaign Financing $5_00 May Be
@ __ﬁ%’ Caiinidl s £ 25] e e i / 4 Trusl Fund Contribution Added to Fess
2 . Counlry Zip Coyplry 8. This corporation has Hability for ipfangible tax under 5. 199.032,
Wl 33/82 lu] pade [k 33/62 [5) Dads | rmiasae e
9. Name and Adress of Current Reglstered Agent - 10. Name and Address of New Registered Agent
| CALDERON, AGUSTIN 81] Name
1010 SW B4 AVE 82| Street Address (P.0. Box Number is Not Acceplable)
MIAM! FL 33174
&3
B4| City FL 85] Zip Cods
1. Farsoan: [0 the provisions of Soclions 607 0502 and 607 1508, Flofida Statutes, the above-named corporation submits ihis slatement Tor the purpose of changing its registered

allice o0 registered agent, o both, in the State of Florida, Such change wag aulhorsized by tho corporation’'s board of directors. | hereby accept the appointment as registered
05, Fionida Stalules.

. Bl e, wi?d'h} Vo b s oF agrtured agent nd ol 0 appicabia. INGTE' Ropistarad Agent Signatura required when renstating) DATE
i2. CFFICERS AND DIRECTORS ] EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7}
T PSD ' - [T DECETE 11TME L] Crange L] Addition g
WAL CALDERON, AGUSTIN 1.2 NAME é
ewperaonees | 1010 SW B4 AVE. 1.3 STREEF ADDRESS g
CFY-S1- 2P ., 14 iTY - 5T-2IP E
(e LA oecete 21 TITLE [JCrange 7 Addition |©
HAME 2.2 NAME
SHIEE | ADDHESS W V"W:T 23 STREEY ADDRESS
| Cily-st-2f W 0 2 40HTY-ST-2P \/ M/ -
Nt DELETE I1TME -~y ' Change Addition
bt MUNOZ, ELIZABETH 3zhME m\,fﬂ,’z ,E L 2ABETH
SR RADDRESS 11335 S.W. 28 STREET 3.3 STREET ADDRESS " 5\” ‘ ‘ ‘s.r
LTY-SE A MIAMI FL 34.CITY-ST-2F mﬂ%‘! fLo-334 Ty
B o 1 oELETe 41THLE v L] change L] Addition
hAME 4.7 NAME
STAEET ADDRESS 43 STREEY ADDRESS
Cov ST 24C7Y-51- 1P
e ] ) WG &1 TITLE CTCrange L] Adotion
NEMi 5.2 NAME
STHEN T AT 56 5.3 $TREET ADDRESS
G -§7-20 54 CITY-51-29
T LI DELETE £ ILE Ul Change L) Addiicn
hav: 6.2 HAME
ST DR s .3 STREEY ADDRESS
2r-E i G4 CTY-5T-2P

14, 1do herchy cerlily thal the information sopplied with ths filing does not qualdy tor ihe exemption stated in Section 118.07(3)(1), Florida Stalutes. I further cartify that the
irformation ndealed on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same lepal effect as if made under path; that
| anoac oftcer or director of the corporation or the receiver or trustee ampowared to executa this report as raquired by Chapter 607, Florida Statutes: and that my name

appears i Block 12 or Block 13 il;mn%r on an attachment wi address.
SIGNATURE: X / Z ﬁ(” L X% 2€-77 2054950520
SIGNATUR TYPED OR PRINTED NAME i Date Daylime Phone ¥

NG OFFICER OF DIREGTOR

023810



