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

CORPORATION g {1 R e B Mortha Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000016519 (7)

1. Corporation Name

MED-CARE RESPIRATORY SUPPLIES, INC.

O OO

Principal Place of Buginess Mailing Address
3600 5. STATE ROAD 7 3500 S. STATE ROAD ?
e e | ]
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/28/1995
2. Principa! Piace of Business _g.. Mauling Address 4. FEI Number Applied For
21] 26] 650561349 Not Applicabie
Suitg, Apt ¥, otc Sufte, Apt. #, ofc. N . $8.75 Additional
Py H el 5, Cerlificate of Status Desired O y
2 Oute /8 o ooHune 19 et us Desi Fao Roquirod
City & Stale | Oty & State 8. Election Campaign Financing $5.00 may Bo
23] | Trust Fund Contribution 0 Added to Fees
_: 2ip Country Z1p Country B. This corporation owes or has paid the current year [ntangible
2;1 ;l ) ;] ) ;] Personal Propsrty Tax due June 30. Oves Ono
rf. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
v ROBERTO 81| Name H d
SANCHEZ, conandez. | A0cO

3800 5. STATE RD. 7 #4 . v 0. Box r’i S
M FL B82] St i,_at)?c:;{ess P.O Béf:lumtie Nolgcéepta }md ‘__’

ol Sude ¥
N O MO FL ® 858%™

49, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agont. or holh, in the State o Flunda_Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agenl | am famear with, and accop! the obhgations ol Section 607.0508, Florida Statutes.

SIGNATUR%é((M "?C.k)’:»mmpfe% LAUEA A d V /. /
L SOUnAln BysWgd O rnted B OF It sent st kel agehe b {NOTE Hegrsterad Agent signaturs reguired when reinstaling} DATE

12. OF T ICE RS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD I DELETE TITILE 3 Change ] Addition
. HERNANDEZ, LAURA 12 NAME
smecvaponess | 1439 NW 161 AVE, 1.3 STREE] ADDRESS
CAY- ST-2IP P. PINES FL 33028 14 CITY-§1-ZIP
TME T oertete 24 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2 3STREET ADDRESS
ceyest-2 2 4CITY-§T-2IP
ML O peLere A1TILE [ change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§1-209 34 CITY-ST-7IP
TILE T peLete 41MMLE T Change ™ [ Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§1-219 44 CITY-5T-2P
TE T oeLETE 517IMLE T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CyY-§1-21p 54 CITY-5T1-2IP
TTLE oo |RG E1TITLE O Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP

14. | hereby cenlily that the information supplicd with 1his Ting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annunl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the corporahun or the recaver or Trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment witly an address.

) 75
CIANMATI IRE-: ,,??/2]{(,(&{,.'// R S 4y R Y W /L/Zf‘?MﬂUAE r )6//:?} 67?4/-800‘4/

CR2E034 (10/97)



