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

AEJ%?ZE?OT:%;(SET _ ‘“\ e Mar 02 1998 8:00am
1998 s ,.,J (J|vu5|§:6§taégT:Pséa|;ZTtoms Secretary Of State

DOCUMENT # P94000021527 (4)

1. Corporation: Narme

CARING RESPIRATORY AND MEDICAL SUPPLIES, INC.

- WA AR

Principal Place of Businass Mé{wliui\?g;i\id'dress
1325 § POWERLINE RD 1325 § POWERLINE RD
SUITE 12 SUME 12
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- B - 03/21/1994
2. Principat Place of Business o 2n Malling Adoress 4, FEI Number Applied For
e 2{5] e 65‘0475618 Not Applicable
Suite, Apl #. olc Suite, Apl. #, elc. - ) $8.75 Additional
2 27 J B. Centificate of Status Desired O Fee Required
City & Stale . Gily & State 8. Election Campaign Financing $5.00 May Be
23] o 0] Trust Fung Contribution O Added 1o Foes
Zp | Gounlry e Country 8. This corporation owes or has paid the current yeer Intangible
m o 251 e 29] o ;] Personal Propaerty Tax due Juns 30. Oves Do
©. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
SUUJVAN. WILLIAM F 81| Name
2401 E ATLANT'G BLVD B2| Steet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
B3
* - n
84| City FL Ias Zip Code

11, Pursuant fo the provisions of Scchions 607 0502 and 6071408, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its reﬁistered
office or regislered agent, or both, in tho State of florida Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
agent: | am familiar with, and aceept the obligabons of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ o . e e
Bigruiture dypedd on peated e of e g stereh g pe st ele fapplealie (N Aogistered Agent sgnature todqured when reinstating) DATE
1 12 T T OFHGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIE PVTS N ) KT 14 TILE [T change 1] Addition
RAME SAIFON, PLEWTONG 1.2 NAME
sectaouiess | 1325 8. POWERLINE ROAD, #12 13 STRELT ADDRESS
CIvY-81-2IP POMPANO BEACH H-# ) 14 CIY-§T-21P
YiTLE " ©TT eeETe 21TITLE [TI change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST1-2IP L 2 4CITY-§T-2IP
nne LT oree 31TLE [J Change 3 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2P o o o ) 34, CITY-ST-2P
TLE T T T T brere AV TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L ~ R 44CITY-51-2P
THLE T oriete 51 TIILE _ ‘ [Jchangs [ Addition
NAME 5.2 NAME ’ o
STREET ADDRESS 5.9 STREET ADDRESS
CITY-$1- 21 e L 54CITY-$1-7IP
e et B1TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 7P 6.4 CITY-5T-21P

officer of director of the corporation or the reeciver o usteg-Gmpeivered to Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, of i ﬂwm
SIGNATURE: % Y J% S o

14. | horoby certity that the infarrbation suprphicd wih 1his hling does nat gualify for the exermption staled in Section 119.07(3)1), Florida Statutes. | furiher cerlily thal the information
inchcatad an this annual repart or supplimental anoual repaort ig fae a%ite that my signature shall have tha same legal effect as if made undes cath; that | am an

CR2E034 (10/97)



