FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT (T FLORIDA DEPARTMENT OF SIATE
CORPORATION &_"; : - Sandra B Mortnam
ANNUAL REPORT 3 Secretary of State
1996 ‘-\’_v\,_ 5 DIVISION OF CORPORATIONS

DOGUMENT 5 P94000011824 (7)

1. Comoration Name

HEALTH CARE RESPIRATORY, INC.

Principal Piace of Business o Maiiing A-n‘rdrreas
700005W 224D CT. 70000 SW 22ND CT
SUITE 154 SUITE 154
DAVIE FL 33317 DAVIE FL 33317 -
us us 3. Date Incarporated or Qualfied | 3a. Date of Last Report
0271471904 05/01/1
2. Principal Place of Business | 2a. &ailmq Addess 4. FEY Number Apwpliod For
ATROD W AN YL RIS G WS A\R0D | bs0aeesT s
Suite, Apt ¥, etc | Suite, Aptw, elc. e s sired $8.75 Additional
m n \SS - 27[ ) o “ 5. Certficale o Status Desire 0 Foo Req_\jlired
ity & State L ity & State A 6. Eloction Campaign Financing 55.00 May Be
23 %ON\QN E L3 B ) 23] %\)‘:\\‘t\‘b{. &\_ 'B‘J;s\.\c)-\iu 3. Trust Fund Centribution O Added to Fees
2y _ Country L 2P M - Country 8. Thizs corporabon has habilty for intangiole tax under s 193.037
?4_1 %.:33 }25] {,)( Q‘\D-‘(’B_ 29' 353\‘}5"\%61E0—| Q‘('Q‘NKN( Florida Statutes [1ves [JNa

B. Name and Address of Current Registered Agent I 10, Name and Address of New Reg|stered Agent
GITTERMAN, STEFAN ) Shelan GNNE vy N
' R L R GRS
NO-1544 &3 ]
“CUNRISE-EL . 84| Cig i 85].7) 2
— Qoane, FL [ $3533

13, Purauan 1o the pRtaisons of Soctions B07 0502 SmaG07 . 1508 Florda Staldies, the ahove named carporaton subillits ths stalement for the purpose af changing its registered office

ar regsterad . Or DOW! A Stale of Tlonaa Sl changa was authorsed by the corporation's board of directurs. | hereby ascopt the appointnient as registered agnnt | am

farniliar wiihs 2N vis of, §e.«::tim GO7 805, Flordla Staties
S\GNATUHEB VN T3 / f . . L . _ . i

Bl il e Vi @ r2gpatar bapr | ot e 2 a0 I e 1 d e gt e dwher e 3R ] DATE o

12. QFFICERS AND DIFE CIORS 13, ADDITIONS CHANGES TQ OFFICERS AND DIREGCTOMS IN 12 oy
TIE P T T T[EET Awee T Ci Crarge L] Addihod g
HAME GITTERMAN, STEFEN 2 hBAE 3
soectaoness | 2OBNIN-1BBREAVE" 19 SIREET ADORESS 2
CiTY-57-2IP W 140IY-50- T8 L E
e eSS (‘)\ LR %\.LRQ‘“ [ DELTTE 70 TLE [JChage [ Addtior | ©
RAME VoW W hu{\l\ ‘\,\tg\\ % . 25 NAME
STREET ADDRESS 2SR ADDRESS
CITY-51-2P QDN\{'\ ‘;\ 2)%5)\% 24000151 2F
TITLE ] GELETE 3 1TILE [0 Changz  [] Addilion
HAME 32 NAME
SIREET ADDRESS 13 SIHFEIADDAESS
Ciiy-ST-7IP o ~ T40TY-S1- 70 o ) i
TILE ] DELETE 4 Ik [ Chenge [} Addition
NAME 43 MakE
STHEET ADDRESS 43STRETT AZDRESS
CiTY-ST- 2P 440NY-51-21P
TILE () DELFTE 5 tTHILE [] Change  [] Addilion
NAME 52 MARYE
STREET ADDRESS 53 SIREET ADDRESS
Ciy-S1-2Ip 540 Tr-51 2F
TITLE [C] OLLETE B 1HILE [} Change [ Addition
NAE 65 HAME
STREET ADDHESS BASTREET ALDRESS
Cliv-57 7P 64077 51 4P

14. | do hereby cerlily that the nformation supphed wi The) i voluntanly d goes not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes | further
certify that the information ndicated o thig Tal reporl o supplemental annual report Tedgye and accurate and that my signature shat have the sarme legal effect as if mads under
path: that } am an officer ar drector of I Torporalon or the receiver or rustes empoworad vecite this repod as required by Chapler 607, Flonda Statutes: and thal my name
appears in Block 12 or Bggek 13 1f chanfged, tactiment with an address

_‘—-_\'—'\—
SIGNATURE:

RE AND TYPED OR PRINTEY NAMEYOF SIGNING OFFICER OR IRECTOR T N TF T hapcwProra®




