FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT %

CORPORATION ﬁ“‘!
. Al f i
./l

ANNUAL REPORT
1997 s 4

Mar 05 1997 8:00am
Secretary of State

oooumem # P94000011824 (7)

HEALTH CARE RESPIRATORY, INC.

Principal Place of Business Mailing Address

2000 SW 22ND CT. P O BOX 451802
#153 SUNRISE FL 333454802
DAVIE FL 33345802 us

us

R

3. Data Incorporated or Qualitied Ja. Date of Last Report

02/14/1994 05/01/1996

2. Principal Place bf'éili’é.i\.ﬁ [ 28. Malling Address 4. FE) Numbsr I Applied For
2113000 Dwt WM TY [ Neain, Cnke, ng\@m\ 050466573 | Not Applicable
Sdite Ap: # el Suiter, Apt. #, elc. N Certificale of Status Desied [ $8.75 Aaditional
’ " N o I
- 27" Q D m ‘_\Y)"\%D%\ ertificate of Status Desire Foo Required
: City & State 6. Election Campalgn Financing $5.00 Moy Bo
E_Q{())N\Q.kﬁ\ \Og bﬂ %\)‘(\*\‘3{_ . ?\.. . Trust Fund Contribution Added to Fees
_Zp _ Country dp i Country 8. This carporation has iability for intangible tax under s. 199.032,
2] IOV ) VSD el 33ag -0 OISR Florida Statutes Yos  [) No |
| oo ... @ Namsand Address of Current Registered Agent 10. Name and Address of Naw Reglatered Agent
GITTERMAN, STEFAN 1] Name
9042 LK PARK CIRCLE § B2| Sireet Address (P.O. Box Number is Not Acceptable)
NO. 154A
DAVIE FL 33328 83
84| City FL 85| Zip Code

agent §am lamilizr with, and accert the obligations of, Section 607.0505, Florida Statutes,
SIGHATURF

[ 1%, Purseant to the provisions of Seations 607.0502 and 607.1508, Florida Statutes, 1he above-named corparalion submils (his slatarent for the purpose of changing s regystered
office or regislered agenl, or both, ie the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

. ] o fﬁ“'i"f,"‘f”., n{; wfjrim'f: Filim o of st agent aod tive f Bpphcatle (NOTE Rogistored Agent signal.re requirad when reinstaling) DATE
12, O ICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DﬁECTORS IN 12 7}
e P ) T w DELETE 11TITLE V(‘Q, \B{N\‘\‘ ﬂChange LT addition §
o GITTERMAN, STEFEN 1200 A Ctan Gatsertan g
strzrt okt | 2084 NW 193RE-AVE, 135ReEr aooness AV, N Gedg, 3. o
LAY~ 51-21F PEMBROKE-PINES FL.- v 1eom-sT-2p 'OONVE. L ¥l DD 'B\% &
o P T i [ACDELETE 2TTILE N [ crange L] additon | O
NAME GITTERMAN, STEFEN 2.2 NAME
steset anoness | HOSHKPARK CIRGLE 6 23 STREET ADDRESS
avsior | DAVIERL 24 CITY-ST- 2P
it [T bELETE 31TIME [JChange ] Addition
N 32 NAME
STREET ADDRE 54 33 STREET ADDRESS
| QST AR 34, GITY-ST- 2P
s [T beLee LITIE CT change L Addition
NAME 4.2 NAME
STHEEY ADIHESS 4.3 STREET ADDRESS
eesere | 4400Y-51-20
Tk T pecere 5.1 TILE L) Change  |_J Addilion
HaME 5.2 NAME
STHELT ADDRESS, 5.3 STREET ADDRESS
L1 2F i 54 CITY-5T.26
met [T orcere 6.1 TIILE L1 change [ Adaition
Nab: 6.2 NAME
SIREFL ADLRE S 6.3 STREET ADDRESS
| cov-s1- 2 L 6.4 CITY-5T- 2P

14, | do hereby certify that the informalion supplieg T

information inchcated an s annual repoeal supplemeontal annual repo

1 am an offlcer or deroclor of the corpafalinn or the receiver or frustes ampo
appears in Block 12 or Block 13 1f chaMwgs

A

R quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. [ further cerlily that the

W e and accurate and that my signature shall have the same legal effect as if made under oath; that
redd to execute this report as required by Chapter 607, Florida Statutes; and that my name

NS

SIGNATURE: I WD~ S
SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT e

aytirme Phons



