0172264

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

PROFIT
CORPORATION FLOR'Dﬁii:,F:;M:::,.O: T Mar 04, 1999 8:00 am
ANNUAL REPORT Secrelary of e Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90154 047 ***150.00

DOCUMENT # pg5000016519

1. Corporation Name

MED-CARE RESPIRATORY SUPPLIES, INC.

AR A RCHEACE Y

Principal Place of Business Mailing Address
3600 3. STATE ROAD 7 3800 $. STATE ROAD 7
SUITE 12 SUITE 12 )
MIRAMAR FL 33023 MIRAMAR FL 33023 "7 -, DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed '
02/28{1995 »
2. Principal Place pf Buminass 2a. Mailing Address 4. FE! Number ) Applied For
a1 Q%Qé Srabrote Lol (x/als Reribrote @ | et [ orpplcabi
Suite, Apt. #, efc. Suite, Apt. #, eic. ) . ] $8.75 Additional
;ﬂ ] - ;I 5. Centifcate of Status Desired ] Fee Required
City & State City & State ¢. Election Campaign Financing $5.00 May Be )
28] /7 i AR F& 28] ﬁﬁ/{‘dﬁ%{‘ L Trust Fund Contribution - ' Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Intangible
(2] 3309 3 El L? ?)A [20] 3‘%93 [30] 6/ jﬂ Personal Property Tax. Oves  [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
vEOE Ui eiEcs Sgnchet
re ress (P.Q.ox Nu is Not Accep ‘
10 S SATE D7 T v
SUITE 12 83 -
MIRAMAR FL 33023 '
84/ Ci 85 Bﬁ od
21, (2mac FL (355973

02 and 607.1508, Fiofda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the gppoinimegt as registerad
7.0905, Florida Statutes, O? /” ?
2/73/7

ture, typed or prrtad name of regislepd' agen"and titla if apglicable. \(NOTE: Registered Agent signature required when reinstating) 4 DATE a
. OFFICERSAND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 &
TME PD W DELETE 14 TITLE C%ldﬂ ﬂ'\‘ ClChange  [JAddtion | =
wie | HERNANDEZ, LAURA RS T Sanahez 3
street anoress| 1439 NW 161 AVE. usreeroress| /Rl Pembroke Eoa o it
crv-stze_ | P. PINES FL 33028 uon-s2® |\ ramae Bl 33073 &
TITE [ DELETE 21 TMLE f ’ = T "[iChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP et T
TITLE [3 DELETE 31 TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-2IP
TITLE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY-§T-2IF 44 CTY-8T-21P
TME (Tl DELETE 51TMLE [OChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-2IP 54 CITY-ST-2IP T
TIME [J DELETE 6.1 TILE [COchangs 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-7P

14, 1 hereby ceniify that the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)(1, Florida Statutes. | further certify that the information
indicated en this annual geped or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the’Corpor3jon or the receiver or trustper®Mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.

SIGNATURE:

NG GFFICER OR DIRECTHR Oaytime Phona #

[ e WY
\BGNATURE AND TYPED OR PRINTED NAME QF




