FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 =
DOCUMENT # P95000038258 (6)

1. Corporation Name

BREATH OF LIFE CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

(T

Principal Place of Business Mailing Address
ans S.w. 99TH CT. 3015 SW. 83TH CT.
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
- 05/15/1935
2, Frincipal Pl‘a?m Business o 2a. Mailing Address a) 4. £f4 Number Applied For
2] 7005 Sw ¢ S/ 2| 7808 S Y S ~OS€Y26E ot Appicatle
Sute, Apt. #, etc. Y Sufte, Apt. #, elo. b ) ‘ $8.75 Additional
5. Certificate of Status Desired O '
22 .S - 13/ m '5 - /!_3[ Fee Required
City & States " City & State . 6. Election Campaign Financing $5_00 May Be
23 MIAM - Fe 28] A1 ARL) -~ Trust Fund Contribiution 0 added 16 Foss
Zip Country Zp Country 8. This corporation has Iiabg)i;uﬂrfnﬁible ‘ax under s 189.032
. - i
24] (33 LSS 25 v SA a 33/{S Eﬂ 1—(3 ﬂ’ Florida Statutes Yoz [JNa
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
RUiZ. JUSTO J 82| Street Address (P.O. Box Number is Not Acceptable)
3015 S.W. 99TH CT.
MIAMI FL 33165 83
84| city FL lss Zip Gode

11, Pursuant 1 the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florica. Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . B - " .
Sigrarre, typed or prated name of registeiad agent and title if applicabie (NOTE: Rogsstered Agent signalure requived wihen renstating! DATE &
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12 (<]
TILE PVID [J DELETE 1A TILE \J TdemgE [ Acdition g
b SAME
HAME RUIZ, JUSTO J wf_—( b4
sweeranorcss | 3015 S.W. 99TH CT. TastreeT AooRess | 7 PAS S(J)_ QYS7T S/ 3/ o
CTY- 5129 MIAMI FL 33165 ( L4 Ly -5T.21P adiam] ~FE 33188 &
TIILE {1 DELEVE 2 1TLE [} Change [ Adsten | ©
HAME 22 NAME
STREFT ADDRESS 23 STHEET ADORESS
| cuy-sT.2P 24 CITY-ST-2P
TITLE [ DELETE 31 THILE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 23 SIREET ADDRESS
GITY-S1- 2P 34CIY-ST-21P
TOLE [’} DELETE 4V TITLE ] Change  [] Addilion
RiAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
City-§T-2IP 440MY-S1-7P
TITE [7] DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 ITY-$T- 2P
TILE (7] DELETE 6 1 TILE [ Change [ Addition
NAME 62 HAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-51-2IP §4 CITY-SI-21P

14. 1 do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fkrida Statutes. [ further
certity thal the information indicated an this annual report or supplemsntal annual report is true and accurate and that my signature shall have tha same legal effect as if made undgier
oath; that | am an officer or director of the corporalion or the receiver or trustes smpowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 1_3 if changed, or on an attachment with an address. .
0 T LUl 35
SIGNATURE: 1/ Lo buor m/_VZL?pJDG/p%@Jé7}

“SIGNATURE AND

[GNING OFFICER DR HRECTOR




