~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comion @ ? . oseeraase | Mar 13 1997 8:00am

Sandra B. Mortham
ANMNUAL REPOIRT
DOCUMENT # P94
UNIVERSAL RESPIRATORY EQUIPMENT CORP.

1007 TR Ll Secretary of State
- A O

DOCUMENT # P94 000022123 (1)

CR2E034 (9/96)

o, |;\7.|" S b Buane o M..tihng Addross
5850 S.W, 27TH STREET 5850 S.W. 27TH STREET
MIAMI FL 33155 MIAMI FL 331553135
3. Date Incorporated or Qualified 3a. Date of Last Roporl W
2. Priteoal B e e B ") 2a. Mailing Addross 4. FEI Number Applied For
ZI_I ) 26] o R ] 65'048%7 Not Applicable
Dot ATl el Suater, Apl #, £lG iti
- 5. Certificate of Status Desired O $8.75 Add.utnonal
22] 27] Fee Required
City &5 | Uiy & State 6. Election Campaign Financing $5.00 May Bo
23] 23[ Trust Fund Contribution Added to Fees
‘ : : . - L .
LT ; Gty 21p _ Country 8. This corporation has habildy for intangible tax under s 199 032,
_24! B 3 [25_} ggJ o 30/ Florda Statutes Hves Do
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KHAMISSIAN, VAHE 81 Name
3129 W. 73RD PLACE 82| Street Address (P.O. Box Numbaer s Not Acceptahle)
HIALEAH FL 33016
a3
B4[ City FL B5 | Zip Code
[ Pursensd ot peow o s ol Secherr, GOV GL07 and 607 7508, Flanida Statutes, the above-named corporalion submits this statement for the purpose of changing s registercd
Ot o tegetencs angent, or biothy i e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aggern s Do Loenb oo b andae copt thie obiligations of, Section 607 0505, Flonda Statutes
SIS N U e
l _ :_. R ' a (NTHE Hegsteres Agenl sigrature teguained whan reinstaliag) DatE
2 ] ) O I o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PT |mTa 11 TIE [Jchange T Addition
e KHAMISSIAN, ALEX 1.2 NAME
e .. | 5850 S.W. 27TH STREET 1.3 STATET ADDRESS
e MAMIFL 33188 7 14 LI - 5T- 2P
T [ ) pecete 21 TLE Clcrange [T Asdition
KHAMISSIAN, VARE 70 HAME
et | 5850 SW. 27TH STREET 23 SIREET ADDRESS
ST MAM{FLO358 2 4CITY-8§1.-2
n TI o 3UTILE CJ change  [J Addition
Hekb ' 32 NAME
CHATE R 3.3 STREET ADDRESS
R o 7 ) 34 CHY-ST-21P ]
R [ eLewe 4T ‘ [JCnange  [] Addition
[ 4.2 NAML
. KL N AT 4.3 STRFE ) ADORESS
ROANRE e 4.4 CHlY-ST- 1P
it [T oELEte 51T [JCrange [ Andilion
AR 57 RAME
Gl=fe ] rritiy 5 3 STREET ADDRESS
IR o i S4 CITY- S1-2IP
N ‘ [} veLete 61ILE [T Change [ Addticn
(158 i 6 7 NAME
SIRDET S 6.3 STREET ADDRESS !
- ‘ [—' I ‘,”‘ —_— - P PR (R, e e 64 CITY—S’ y z“‘
14 1 zovrcs poerafy Pt the nfornaton sappliea with s fding does not qualify for the exemption stated in Section 119 07(3)(i). Flarida Stalutes. | further certify that the
il o erhiestod on e arnnad repart of supplemiental annual report is true and accurate and 1hat my signature shall have the same legal affect as if made under oath; that
I e con fotfacaer o Cli 1 b the Gorporuatiess or the recever o trusted empowered 10 eXecute this report as required by Chaptler 607, Florida Statutas, and that my name
appeatnowe Bloce 0 or Bheds 1200 cChangaed on an aa attachment with an address.
4 e KHA -
SIGNATURE: ALt Moty oo EX KHOAMISSIAN % /00 /07 3054458863
) SRFMATHE AN TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR h Dale: Tapme Proen s

J 0211628



