[ PROFIT , N FLORIDA DEPARTMENT OF STATE
CORPORAT\ON T , Sandra B. Mortham
ANNUAL REPORT b . Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DIVISION OF CORPQORATIONS

1996

DOCUMENT #  P94000021527 (4)

1. Carporation Name

CARING RESPIRATORY AND MEDICAL SUPPLIES, INC.

1 AN

Principal Place of Business Mailing Address
1325 5 POWERLINE RD 1325 § POWERLINE RD
SUITE 12 SUITE 12
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 -
3. Dale Incorporated or Qualficd 3a. Date of Last Report
03/21/1994 04/07/1995
2. Principa! Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2—1| 26] 65‘0475618 Mot Applicable
Suite, Apt. 4, ete. | Sulte Apt.# ete. §. Centificate of Status Desired 0 $8.75 Additiona)
L_zL . 2ﬂ o Fes Required
City & Stale City & State 6. Election Campaign Financing $500 May Be
Ei—[ 2—81 Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;51 2_9] El Florida Statutes [J Yos [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bil Name
SULUVAN' WILLIAM F 82] Streat Aadrass (P.O. Box Number is Not Acceplable}
2401 E ATLANTIC BLVD
POMPANO BEACH FL 33062 83
84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent, | am
famifizr with, and accept the obligations of, Section 6070505, Florida Statutes.

SIONATURE e e e e e e e e e e e e e e FR
Styriatare tyned of prnled name of registered agent and iz ¥ apylicabie MATE Rogistered Agent signatine redqured whan instating DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PVIS [ DELETE 1 ATILE [ Change [ ) Addition
NAME SAIFON, PLEWTONG 1.2 NAME
STHEET ADDRESS 1325 5. POWERLINE ROAD, #12 1.3 STREET ADRESS
CIY-§T-2P POMPANO BEACH FL 14 CITY-5T-2iP
TITLE [) DELETE 2 1TITLE [] Change [ Addition
NAME 2 7 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-§T-217 240ITY-51-2P o
iy [] DELETE 31TILE [] Ghange [ Addition
HAME 39 NAWE
STREET ADDRESS 33, STHEET ADDRESS
| oiry-st-7e 34 LTY-ST-2P o
TILE [] DELETE 4 1UTLE [ chenge [ Addition
NAME 4 7 NAME
STREET ALDRESS 43STREET ADDAESS
CITY-S1-21IP 44 CITY-5r-7IP
TITLE ] DELETE 5 1THLE [ Change {77 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CNY-§1-2IP
TILE [C) DELETE 5 1TINLE [ Cnange [ Addition:
hAME 6 2 NaME
SIREE] ADDRESS 63 STREET ADORESS
CITY-S1-2IP : 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy Tor the exermption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or frustee empowered 10 exscuts 1his report as recuired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, pr on an a, ment with an address

"EIGNATURE AND TYPED OR PRINTED NAME OF BIG| Date Tt Prione #

SIGNATURE: _ &< ?ﬂéénanmﬁ e U 7367

CR2E034 (12/95)




