PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING/TM (ﬁOFfM

. APPLICAT FLORIDA DEPARTMENT OF STATE ANIY
: FOR Kj:‘) Sandra B, Mortham . E 0
Secretary of State
HEINSTATE DIVISION OF CORPORATIONS 97 NDV ?U AH 9 5—,

DOCUMENT #  P95000012554 SECRETARY OF STATE

1. Corporation Name ' AL A
RESPIRATORY RX SOLUTIONS, ING ‘ TALLAHASSEE, FLORIDE

& [ Prnolpal Place of Business Mailing Address

g s s e DR

1f above addresses are incorract in any way, linc through Incorrect infermation and enter correction below.

CR2EQ40 (8/97)

JIZ Now Principal Office Address, Il Applicablo 3. New Malling Office Address, IT Applicable 4. Date Incorporated or Qualified
¥ To Do Business In Florida 02”3/1995
= Bulie, ApL. #, olc, Suite, ApL. #, eic. o p—
5. umber Applied F
City & State City & State 650574992 Nol: :ppli:arble
. 6. )
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED sa}ﬁ .,"‘é';’i{lﬁ?ﬁ.'fﬁ?é?:ﬂ'!“"
. 7. Names and Streot Addresses of Each Offlicer and/or Director (Floride nenprofil corporations must list at least 3 direclors) T
Nan:e of Officers Streel Address of Each ) . -
THla(s) 2 and/or Directors 5 o NOT%fgge[; gsnldé% (glrgg}(oh umbers) . City / State / Zip
T RICH, HOWARD 5009 NW 87 DRIVE CORAL SPRINGS FL 33067
P NOBOA, LEO ‘ 25 EOMUND ROAD HOLLYWOOD FL 33023 ‘
N GOTTLIES, IRWIN 3501 N. VEYSER AVENUE, #11 HOLLYWOOD FL 33021
5 GOLDGLANTZ, ARTHUR 3801 N. 38TH AVENUE HOLLYWOOD FL 33021 )
AEINSTATERENT G
7 Ao o |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ZJ ? ? 7
:;.Bgoh?.wf;NT:'?’;smEﬂ Street Address {P.0. Box Numﬂ“gw% f'j? D 1 e DUG N
" MIAMI FL. 33056 Siite, ApL ¥, Erc. FERETOR TS TR YRR TS
City State | Zip Code
FL..

N am |amiliwm accept the obligations of Section 607.0505, F.S.

Lo Dale //"/75/ ?7

R ED M
EGIS_IE/ﬂ AGENT UST SIGN

11. This corporation owes or has paid the current year {Ses other sids for information
_.- Intangible Personal Property tax due June 30. ves L] nNo X on Intanglble tax.)

] Signatureoi o oL
w| RegisteredAgent _ ' - - -}

12. | oortify that 1 am &n officer or director or tha receiver or trustes empowered to exscute thls application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The Information indicated

- on this application Is true and sccurala, ang gnaiure shall have the same legal effecl as If matie under oath.

C Lo sobog V7 Gk

(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dalec Daytime Fhone

O

“

i SIGNATURE:

SIGNA'IURE AND |



