FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ks, oo Apr 22 1997 8:00am

PROFIT
Secretary of State

CORPORATION 11 e
X ,,;e‘z DIVISION OF CORPORATICNS ’ Secretary Of State

ANMNUAL REPORT

1997
DOCUMENT # P94000025103 (0)

1. Corporation Name

FLORIDA RESPIRATORY MEDICAL EQUIPMENT, INC.

RGN

| Principal Prase of Busingss Mailing Address
143 SW. MTH COURY 4143 8W. 24TH GOURT
SUITE E SUITE €
MIAMI FL 33155 MIAMI FL 331554429
3. Date Incorporated or Qualified 3a. Date of Last Repont
) 04/01/1994
2. Prine-pal flaze of Busnesg ‘?n. Mailing Address 4, FEI Number Apphied For
1] 2] 650479315 Not Applicable
Suite Aps. # cto Suile, Apl. #, elc., B ) ] ss_'?s Additional
;2 ;i 6. Certificate of Status Desired D Fee Requirod
ity & Stk City & State ' 8. Election Campalgn Financing $5.00 May Bo
3] |28) Trust Fund Gontribution 0 Added 10 Feas
&p | Caunlry Zip Country 8. This corparation has liability for intangible lax under 5. 199.032,
24 ) 25 —gl ;JI Florida Statutes Clves CNo
L 9, Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
GARCIA, LUIS M 81| Name
4143 SW. T4TH COURT 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE E
MIAMI FL 33155 . 83
84| City FL 85! Zip Code

11, Parsuant o the provisions of
affice of tegislered agont, o b
agent. barm familag withead A

Jhe Stath of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

biyns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment lor the purpese of changing its registered
‘b ¢ abligations of, Secton 607 0505, Florida Statules.

SIGNATURE N DM L™ ,
Gilgniture e T or (il peffic of regisered agen: and ile if appiicable {NOTE: Reglstered Agent signature raquired when reinglating) DATE
Tz T T ASOFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
| ne D T pECETE 11THLE [ change LT agaition | &
wan GARCIA, LUIS M 120 3
s aooness | 4143 SW. 74TH COURT, SUME E 1.3 STREET ADDRESS i
oy sz | MIAMUFL 33155 14CITY-51-7P g
e L] prLere LATITLE [dChange ] Addition [O
nau: 2.2 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
oG _ L 2,40y §1- 2P,
I [T bELETE 3UTME [Jthange” [T Addition
Nahe 2.2 NAME
SIREEL ALDRE5S 33 STREET ADDRESS
Y-S 34.0/TY-5T-7P
e T peLete $1TIE [T Change L] Addition
EAEH 4.2 NAME
SUHEE | ATHORESS 43 STREET ADDRESS
o510 i A4 CITY- ST- 2P )
B T | DECETE 61 HILE [ Chan T Aldition !
NAN 5.2 NAME
BIREY ADDESS §3 STREET ADDRESS l,{ 9 2> Aﬁ:}a
Gty 71t 5.4 CITY-S1-2IP
R L) DELETE 6.ATITLE D C"a‘%e D'Audni[’”
NALIE 62 hake 2000215164942
STREL L ADDRESS 63 STAEET ADDRESS -04/23797~-01046--021
GiTy-51 64 CITY- 1.2 e 65, Ol

14, [ da heroby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
informabian inchcated on this annual repor or supplemental annual report is true and accurale and that my signature shali have the same legal sffect as if made under oath; that
Yam an officer or director of tha carpora | o 1he receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il chaa on an attachment with an address. :

) m CEEE RELHERED
YAEC DR PRINTED NAME OF BIGNING OFFICER GFf ARECTOR Cate Dairmo Phore §
021210

SIGNATURE: __

SIGNAYD



