FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of Stala

DIVISION OF CORPORATIONS ¢

DOCUMENT #  P95000038228 (9) :
RESPIRATORY EDUCATION CONSULTANTS, INC.

|

1. Corporation Narma

Principal Place of Business o Muaiting Arl&res«;
1840 W. 49TH ST 1840 W. 49TH ST,
SUITE 502 SUITE so02
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business N 28, Maling Address o . FEI Number Applied For
rz—ﬂ o 261 o 6 S - 580 ’7 5—6 Not Applicabie
Sulte, Apt ¥ etc . Sute Aptretc 5. Certificata of Status Desired O $8.75 Add.itlonal
22 B z7i ) o Fee Roquired
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 23| Trust Fund Contribution Added to Fees
2ip | Country L | Country 8. Tris corporabon has liabilty for intangible tax under s 199.0332,
24 25 29] 30] Fiorida Statutes [] Yes
9. Name and Address of Curreqt Hegisle(gg__ul\gam _ 10. Name and Address of New Rgﬁlstered Agent
B1| Name
HERNANDEZ, REINALDA 82| Steat Address (P.0. Box Nuiber 15 Nol Accepiabie)
1840 W. 49TH ST.
SUITE 502 s
HIALEAH FL 33012 "84 City FL |as Zip Code

11, Pursuant to the provisions of Sectons 607 0500 and 607 1508, Florida Statutes, 1o above namad corperabion submits this statement for the purpose of changing its reqistered office
or registered agen?, or both, in the State of Florda Suci: change was authonzed by the carporation’s board of dractors, | hareby accepl the appointmant as registerad agent. | am
familar with, and accept the abligations of Section 607.0505, f londa Statutes

CR2E034 (12/95)

SIGNATURE o ) . o
Sigruatire:, tipad o pacded e OF far e | S e B atm POt Rt read Bger | S dnine fepsnd whar 6 4 gt DATE
12. OFFICERS AND DIRFC !QHD 13. __ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PTSD [J DELETE 1 1TIRE [] Change  [] Addition
NAME HERNANDEZ, REINALDA 1.7 NAME
SIREET ALORESS 1840 W, 48TH ST., #502 1 3STRFE] ADDRESS
CHY-ST-71P HIALEAH FL 33012 o 14CHY -ST-7P
TITLE [J DeLETE 7 1THLE (7] Change [ Adetion
NAME 22 NAME
STREET ADDAESS 23 STRELT ADDRESS
CIV-ST- 2P o 40T S-2P
TITLE [} DELETE 31 TALF [[1 Change  [] Addition
NAME 32NAME
STREET ADDRESS 39 STREEI ADDRESS
OilY-ST- 2R e 34T ST D o L L
TILE [ DetFTE 4 (TLF [ Change  [] Addtian
NAME 42NAME
STREE] ADORESS 43 STREET ADDRESS
CITY -51- 2iP e . 4400V-S1- I
THLE [ OfLETE & 1TILE [] Change  [[] Additon
NAME & 2 NAME
STREFT ADDRESS 573 STREET ADORESS
CHY-§T-21° 54 CITY-ST1-2IF
TITLE [ DELETE 6 1TIILE [] Cnange ] Addition
NAME B2 NAML
STREET AGDRESS b2 SIRELT ALDRESS
Ciry-sl-zp B4CIY-ST-21F

14, | do hereby centty that the lnformalnon supphoct wth ths fung s volun
certity that the information indizated on this annaa! report or supplone
cath: that I am an Gfficer or ¢
appoars in Block 12 or Big

SIGNATURE:

ily turnished and does not quaity for the exompt\on slalad in Section 119 07{3xk). Florida Statutes. | further
=i annual repon is true and accurate and that my signature shall have the same legal efiect as if macte under
e Garpraration or the receiv er ¢ trustue & npowersd to execute this report as reqired by Chapter 607, Florida Stabutes; and that my name

3 pRRICER R DIRECTOR T T T g e T Dapeerroen




