FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

HEALTH CARE RESPIRATORY, INC.

P94000011824 (7)

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

A 00

2000 SW 228D COURT HEALTH CARE RESPIRATORY
STE 153 POST OFFICE BOX 451802
DAVEE FL 33317 SUNRISE FL 33345802 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26] 65-0466573 Not Applicable
Suite, Apt. #, etc. Suite, Apt. W. alc. ) ) $8.75 Additional
El ;ﬂ B. Certificate of Status Desired O Foe Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Bo
;—3-[ E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] El ;[ m Parsonal Property Tax duse June 30. ves [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
QITTERMAN, STEFAN 81| Name
0042 LK Pm C|RC|.E s 82{ Street Address (P.O. Box Number is Not Acceptable)
NO. 154A
DAVE FL 33328 1]
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cof
office or registered agenl, or both, in tha S1ate of Florida, Such chan
agent. | arm familiar with, and accept the obibgalions of, Section 607.

poration submits this statement for the purpose of changing its registered
ge was authorized by the corporglion’s board of directors. | hereby accept the appointment as registared
505, Florida Statutes.

SIGNATURE __
Stgratye, typad o printed name of rgpsiored agerd and wileol apghc ahle {NOTE Registered Agont signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F [T DEETe 14 TIILE [T Change L] Addifion
NAME GITTERMAN, STEFEN 1.2 NAME
st apmess | 9042 LAKE PARK CIRCLE STE 5 13 STREEY ADDRESS
CITY-ST1-2IP DAW FL 1.4 CHY-ST-7iP
TLE [ DeceTe 214 TLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CHY-ST-2IP LACITY-ST-2P
TIME [ oeLETE 11TLE [JCrange L] Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- §1-2IP
TNLE [ pewere 41 TIHE U] Change [T Addition
NAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THTLE [T DELETE 51TITLE [dChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- 5T-2iP
TME [ pELETE 6.1 TITLE LT Change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2% 64 CITY-S1- 7219

14, | heraby certify 1hat the information supphed
indicated on this annual report or supple
officar or dwector of the corporation or thefreceiver or trustee empowerad to execute
Block 12 or Block 13 if changed. or on an

SIGNATLIRE:

_‘\
this iling does not qualTy fori

ith an address

nial annual roport is true and accurate

t

exemﬁlion stated in Section 114.07(3)(1), Florida Statutes. { further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes: and that my name appears in

Aac) A0, \O

CRZEG34 (10/97)



