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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #  P94000049646 (0)

RESPIRATORY HEALTH CARE SERVICES, CORP.

Principal Place of Business M':';ﬁil:‘:;;Add(CSS

3790 WEST 12 AVENUE 3790 WEST 12 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

us us

[

3a. Date of Last Report

04/18/1995

3. Date Incorporated or Qualified

06/29/1994

2. Principal Place of Business

2a. Mailng Address
21] 2]

4. FELNumber Applied For

650505661

Not Applcable

Suite, Apt. #, etc. S"uite‘ Apt. #, etc.

$8.75 additional

— 5. Certificate of Status Desired O .

22 27] Fee Required

City & State | Cily & State 6. Election Carnpaign Fnancing 0 $5.00 May Be
23 2a—| Trust Fund Contribution Added to Fees

Zip Country | dp Country 8. This corporation has liability for inlangibie tax under s 199.032,
24 El 29] m Florida Statutes w ves [JNo

9. Name and Address of Current ijglsl—ered Agent 10. Name and Address of New Registered Agent
81| Name

FREIRIA, JESUS
1840 W 49TH ST, 605
HIALEAH FL 33012

82| Street Address (P.O. Box Number is Naot Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sactons 607 0502 and 6071508, Fiorida Stalites, 1he above named corporation submits this statoment far the purpase of changing its registered office
ar registered agent. or both, in the State of Florida. Such change was authorized by the corporaban’s board of directors. | herely accept the appeintment as registered agent. | am

familar with, and accept the obligations of, Section GO7.0505, Florida Statutes.
SIGNATURE _

it T o ot et U o e freed Bt e Live i s i T NOCE RSt At Signature e ekl wher 1 it T oene
12. QFFICERS AND DIRECTORS B 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] [ DELETE 1 1TILE [ Change  [C] Addition
NAME FREIRIA, JESUS 12 NAME
STREET ADGRESS 253 E 52ND ST 13 SIREET ADDRESS
Oy -T2 HALEAH FL 33013 14 CIY-5r- 2P
TITLE ] DELETE 2 ATILE [7] Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Cily-S1-2IF o 24CIY-81-2F
TITLE 1 DELETE 31T [ Change  [] Addilion
NAME 32 NAw:
SIREET ADDAESS 33 STHEEF ADDRESS
CiTY-ST-2ip ) o 34CTY-ST-2F o o
TTLE ] DELETE 4 11LE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-S1-2IP N . 440ITY-§1-21P
TIILE { ) DELETE 5 1IITLE [ Change [ Addrtion
NAME 5 2 HAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-ST-71P 54 CITY-51-71°
THLE [[J DELETE 6 1 TUILE [ thange  [J Additon
NiME £ 2 HAME
STREET ADDRESS 6 3 STREE] ADDRLSS
CiTY-ST-2P EACITY-ST-7F

14. 1do hereby cerlify that the information sappliod with this fiing is vol.intanily famishad and does nol qualify for the examplion stated in Section 119.07(3)0), Flonda Statuies. | further

certify that the information indicated on this annual report or Suppie
aath; that | am an afficer or drector of the carparation or the rac
appears in Block 12 or Block 13 if changesd, or on an attachment w.th an address

_ e
SIGNATURE: vV J&pus tweine

JESUS FRE/1RIA

SKEiNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

enlal aqnual report is rue and acourate and that ry signature shall have the same legal effect as if made under
e or trustee empowered 10 execute this report as required by Cnapter 607, Fronda Statutes; and that my name

Dayine Prore #,

f// f/y_é____@e()_{{é_:_zj_é ya

CR2E034 (12/95)



