FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mort
Sacratary of Statd

R

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

.(.

Secretary of State

DOGUMENT # P@5000038258 (6)

BREATH OF LIFE CARE, INC.

T

Principal Plase ol Busnoss Mailing Address

A

12151 SW. 131 AVENUE 2655 LEJEUNE ROAD
MIAMI FL 33188 SUME 807
us CORAL GABLES FL 33134-5814
3. Date Incorporated or Qualified 3a. Date of Las| Repon
. . 06/15/1995 04/20/1996
2. Principal Fiace of Business 2a. Mailing Address ! 4, FEI Number Applied Far
;s—l 65'%84268 Not Applicable
Suite, Apt. ¥, etc. " $8.75 additional
;l : 6. Ceftlflca1e of S@lus Desirad a Fee Required
City & State j 8. Elsction Gampaign Financing $5.00 may Be
?a] ; Trust Fund Contribution Addet to Fees
Country ap Courtiry B. This corporation has liabllity for Intangible tax under s. 189.032,
25 29 50] Florida Statutes Bves no
9, Name ant Address of Curreni Registered Agent | 10. Name and Address of New Reglistared Agent
KATES, LESTER G ESQ B1] Name
2655 LEJEUNE ROAD PB2| Street Address {P.O. Box Number is Not Acceplable)
SUITE 807
CORAL GABLES FL 33134 Pa
Bal Tty FL |® Zp Code

office or registered agent, or both, in the State of Florida. Such change was authorizes

agent. | am faniliar with, and accept the ohligations of, Section 607

by the corporation’s board of directors. | hareby accept the appointmeant as registared

11, Pursuant 1o 1he provisions of Sections 607 0602 and 607.1508, Flonoa Statotes, the agwe-named corporation submits this statement for the purpose of changing its registerad

505, Florida StatJtes.

SIGNATURE . :
Shgratuee, typindd o perbrg ramae of registersd agent and hle |4 applicable (HOTE Repistorad y slgnature yequired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD L] DEcere 11 TE L Change L] Addition
NAME FERNANDEZ-RIERA, MARID L 1.2 Al
sweeraooriss | 8701 S.W. 41 TERRACE +3 $THEET ADDRESS
orvsioe | MIAMEFL 14 C1TY-ST-2IP
TInE 1] DELETE 21T [ JCrange [T Aadition
NAME 2.2 NAYE
SIREET AORESS 2.3 STREET ADORESS
G- 51 2IF 2.4clv-s1-2p
HIF [T oeskve a1 [ JChange T Addition
NAME 32 Hagee
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 G- S1- 2P
E T beLete a1 MIgE [ Change ] Addition
NAME ' 22 NANE
STREET ADORESS 43 STREEY ADDRESS
Ciy-§1- 7 : 44 CITY-5T-2P
ML ] CeLETE 51TITE [T change [ Addition
HAME 52 NAE
SYREET ADDAESS 5 3 STHEER ADDRESS
| oif-srozp SACITY-ST- 2P
i ] peLes 61 THRE [T Change [ Addition
HEME szmr}e '
STREED ADDRESS 6.3 STREET ADDRESS
G-I 2 B4 CITY-ST. 21P

SIGNATURE: —

recaly

ARy 1¥Fe0 oR FRFTRONARIT)

gﬁmmsc

14, | do hereby certify that the information supplied wilh this filing does not gualify for the gxemption stated in Section 118.07(3)(i), Fiorida Stafutes. 1 further Centify that the
information inchcated on this annual report or supplemental annual «
I'am an officer or direclor of the corporalion or thy
appears in Block 12 or Bloskda-

t is frue and agcurate and that my signature shall have the same legal effact as if made under oath; that

rece fted empowered to syecute this report as required by Chapter 807, Florida Statutes; and that my name
an atlachment with an

acldrass,

'
i

May 05 1997 8:00am

CR2E034 (9/96)

'dn

{/25/97

Cak Daytime Phong #



