~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

e

DOCUMENT #

1. Corporation Narne

PG4000059581 (6)
RESPIRATORY AND REHABILITATIVE GENTER, INC.

F’nnu[ld W.l((" o [!usxnf 55

8360 5.W. TAMIAMI TRAIL
MIAMI FL 33144

Mailing Address

6360 S.W. TAMIAMI TRAIL
MIAMI FL 331444180

FILED

Mar 28 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualifiad

lao.sDail? tifgl_?“i! Repart

08/12/1894

[ 2 Frincinal Place of Husnoss 2a. Maiiing Address

EE1 . 2]

4, FEI Number Apphed For

Not Applicable

Stiite, A;)! #, elc.
22 N 27]

Suite, Apt. ¥, etc

0 $8.75 additionat

5. Cerificate of Status Desirad Feo Required

2a] 25| 20|

[30]

| City 8 Sute City & State 8. Elaclion Campaign Financing $5.00 May Be
23] ] e m Trust Fund Contribution Added to Fees
7y Country Zp Couniry 8. This corporation hag liability for intangible tax under s. 199.032,

Florida Statutes (s No

10. Name and Address of New Reglstered Agent

o e and Address of Current Registered Agent
T NUNEZ ANA

8380 S.W. TAMIAMI TRAIL

MIAMI FL 33144

81 Name

B2{ Stree! Address (P.0. Box Nurnber is Not Acceptable)

a3

B4| City

Zip Code

FL

agent | an farmoar vef@, and accept the ection 607,

SIGNATURL

ngations

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the &

bova-named corporallon submits this staternent for the purpose of changing ils registered
office or regstered agent or both, in the Staie of Florida,, Such chan fowag augxogzed by the corporatlon s board of directors. | hereby accept the appointment as registered
5, Fiarida Statutes.

-,px

SIGNATURE:

i
. : o . _ .
SIGNATURE AND TYPED OR PAINTED NAME OF BIONING OFFICER OR DIREC"!'OH

/é;m/)ﬂ»——{

e rr}i;nln o3 wlicle’DH( pplcable. (NOTE Rogislersd Agent signature réquirad when reinstating} DATE
" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T IREEG TITME [Jchangs L] Addition
HAME NUNEZ, ANA 1.0 NAME
sizee anorrss | 8360 SW. TAMIAMI TRAIL 1.3 STREET ADDRESS
en-g2¢ | MIAMEFL 33144 i 14CITy-ST-2p
T o T J vELETE 21TILE [ Change ™[] Addilion
HAME 2.2 HAME
STHERT ADDRESS 2 3 STREET ADDRESS
CIfy-8l- 7 2 4 CITY-ST-2P
i ’ T téeete 31 TILE ‘ [JChange L] Aadifion
HAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CY-51 7 34.CITY-81- 0P
T '.w'7"-‘%’"'ﬁ—u—mu“m DELETE 4.1 TITLE E Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy g6 | 44 LITY-SF- 2P
(e T oeere 51TILE [JChange  [] Addition
NaME 5.2 NAME
SIREET ADDSE 35 53 STREFT ADDAESS
civseap | 54 LITY-51-21P
e [T otLeTe E1TME T I Changs ] Adgtion
HAMF 62 NAME
STALET ADDRESS €3 STREET ADDRESS
csear | 6.4 CITY- §T-2IP
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cartify that the

infarrnatior indicated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer o directar of the corporation or the recoiver or trustes empowered 0 execute this report as required by Chapter 807, Fiorida Stetutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an atiachment with an addrass.

rd

Daytmg Phione #

CR2E034 (9/96)



