05011999-90063-002-5150.00-5150.00 . FILED
May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary Of State
ANNUAL REPORT Secretary of State 05-01-1999 90063 002 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P940000251 03
FLORIDA RESPIRATORY MEDICAL EQUIPMENT, INC. _
e __ R O OO A AN
4143 S.W. 74TH COURT 4143 SW. MTH COURT
SUITE E " SUITE € .
MIAM! FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualifed
(04/01/1994
2. Principal Place of Busmess 20, Malling Address 4. FEI Number Applied For
7 126 - 650479315 Hot Applicable
Sulte, ApL. #, eic. Suito, At ¥, ol ] $8.75 aaditional
E-I ' _I 5. Certifcate of Status Desired [ Fee Roquired
_iL_IGi:y&Shta — - - - - City’& Stalg—— ———— — — - -~ | &. Elecion Campaign Financing | - §$5.00 MayBe -
re] ;‘ - Trust Fund Contribution Added to Fees
- Country Zip Country B. This corporation owes tha current year Intangible
_2;] !EI ?ﬂ ';' Parsonal Property Tax. m” INo
9. Name and Addreas of Current Registared Agent 10. Name and Address of New Reglsterod Agent
81| N
CONSUELD, AZCOV M AMARI A SAZ-MDA/
32O SWZBTHST. a2 PO Boytmts
MIAM I 33413 4;2“ g)m caw«?“ SN 7E &
R 83
) P
84| City . 83] Zip Code
AN AN/ F | ‘ PP EY
11. Pursuent to ¥ and GD? 1508, Florida Statulss, the above-namod corporation submits this statamant for for the pu rpose of changing Its registered
office or regigfered ag b a_Such cha maumoﬂzedbylhecorporminnsboardddnmctnrs 1 h y accept the appeintment as registared
agent. § am amilp hotion 807.0505, Florida Statutes,
SIGNATURE .
AR, TDTD et Wmmmrqﬁu& TNOTE: Reglatersd Agani aignatre required when reinglating) DATE o
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
™me ~ P O3 DELETE TITRE ARAR/ A & S ACLAUAS Bohnp [tk -
NALE CONSUELO, AZCUY M 1.20AME LI LD S 7YC oo S 7& & 3
sreeTaooress| 9200-SW Z6TH ST, 13STREET ADDRESS a
CTY-ST-TP MIAMLEL-33433— 1ACITY-57- 7P Ay A BB/SS 2
e [ DELETE 21TME [JChange  [JaAddiion | ©
NAME 22 NANE
STREET ADORESS 2. STREETADDRESS
CITY-5T-2P 2 ACITY-5T-2P .
TE O ELETE 31TME . Ochange  [JAddition
NAME 22 NAME
7| smeerapomess) ’ T 13 STREETADORESS T
CITY-ST- 29 34, GITY-5T-2P -
TE (O DELETE 4ATME ClChangs [ Additicn
NAME CINAME
STREET ADDRESS 43 STREET ADDRESS
CRY-5T-2P 44 CTY-ST1-2P
me : [1DELETE SATIME i O¢hange  [JAddibon
NAME 52 NAME
STREET ADORESS 5,3 STREET ADORESS
oTY-ST-aP SACITY-ST.ZP
me (] DELETE 61TMLE DOithanrge [ Addition
NAME G2NAE .
STREET ADDRESS 6.3 STREET ADORESS
oITY.ST-ZP 64 CITY.ST-29 >

14. | hereby ce that tha information supplied with this fiting does not qualify for tha examption stated in Saction 119.07{2)1), Florida Statutes. | further certify that the infor
indicated on this annual report or supplemental annual report is lrue and accurate and thet my signature shall have the same legel effect as if made under oath; that | am an

officar or diractor of the Corporation or he receiver or trustas empowerad to execute this report as mquired by Chapter 607, Florida Slatutes; and that my name sppears in
Block 12 ¢r Block 13 if changed, or onan atlachmal gpritidress, yith all other like empowerad.
¥ - |
SIGNATURE LLARD
PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR [+ 3 Daytima Phana B




