FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT X R NT OF STATE .
conOPT o SRy reomon oeeaTuENT 075 Feb 26, 1999 8:00 am
ANNUAL REPORT '

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 02-26-1999 90063 028 ***158.75

DOCUMENT # Pg5000012554

1. Corporation Name

RESPIRATORY RX SOLUTIONS, INC

WAL G

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3363 NW 188TH STREET 3363 NW 168TH STREET
WIAMI FL 33056 MIAMI FL 33058

3. Date Incorporated or Qualifed

02/13/1995
2. Principal Place of Busingfs . 2a. Mailing Address — 4. FEI Number . Applied For
;Tl 23 3 ‘/ /‘/b’ gﬂd &Vg;‘ a?jf?¢ ne ;”/ ‘4/5' ‘ 65‘0574992 Not Applicable
j Suite, Apt. #, etc. H Suite, Apt. #. etc. 5. Certifcate of Status Desired IE/ - $8.75 Add.ilinnal
22 27 . ) _Fee Required

City & State ~ - o City & State- o : 6. Eloction Campaign Financing $5.00 may Be
El M/#/’? /, %£/ 04 ;ﬂ M/ ‘9”7/ %Lo'é/M Trust Fund Contribution = Added to Fees

U-S 4_ ;\ Zipz 3 / '? 74[;‘ Coumrya S ’4 Personal Propery Tax. [ Yes

Zip Country 8. This corporation owes the current year infangibla .
W 33137 o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent

ur g

NOBOA, LEONIDAS [N NoRMA FerE 2.
3363 NW 168TH STREET 82 Stref-.é_agﬁs ;%0, B:agj\l‘u;jer 'Sg?’?m""mﬂﬁ &{7—-‘

MIAMI FL 33056 83

) 77 NGRS

11. Pursuant lo the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of thanging its registered
office or register ’: rrthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

eng -
agent. ith-Rrd 3 :ﬁ e obligations of, Sectign 607.0505, Floridzﬁ(a tes.
/- RE-FF
DATE

MK €2

SIGNATURE

Signature, typed or printad name of registerad agant and fitle if applicabie. {NOTE: Registerad Agent signalure required when rainstating)
12, OFFICERS AND DIREGTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J DELETE 1ATITLE e/5 CJCrange  (grfddition
NAME RICH, HOWARD 12 NAME pg;?€2 P A/OR A1 A &
streeranoress| 3009 NW 97 DRIVE asmeaess| S BA7 L K no TERAAC
CITY-8T-2IP CORAL SPRINGS FL 33067 1.4 CITY-ST-ZIP M}Am /', FL ? ?/ 4?‘
ME P [BDELETE 21 TITLE CChange [ Addition
NAVE NOBOA, LEO 2.2 NAME
sreev acoress| 25 EDMUND ROAD 2.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 2.4 OITY-S5T-2P _ L -
TmEe TV T - - [JDEETE 34 TTLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-$T-2P 34.CITY- ST- 2P
TMLE 1 DELETE 41TLE ’ [JcChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [} DELETE 51TITLE [JChange [} Addition
NAME 52 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-ZIP
TIMLE [ DELETE 61TITLE [IChange [ Addition
NAME | RS
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall'have the same legal effact as if made under oath; that | am an
officer or director of the oor%raﬁon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0154420

CR2E034 (11/08)

Block 12 or Block 13 if changed, of o ttachment with an address, with all other like empowered. . _
SIGNATURE: M '- 6 s #okmp FevEZ  PIS - /-Re-9F 304 §T6-29/1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #



