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FILE NOW: FILING FILED

A gt

FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P95000038258 (6)

BREATH OF LIFE CARE, INC.

A0 A

Principal Place of Business

1251 SW. 131 AVENJE
MIAMI FL 33188

Ma]h'ng Address

2655 LEJEUNE ROAD
SUITE 807

us CORAL GABLES FL 32134 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
R . 05/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] I ) 650584266 Not Appiicablo |
Suite, Apl. #, 8iC. Suiter, At #, eltc. $875 Additional

0]

Certficate of Staius Desired

22 e i ﬂ, 5 Fee Required
City & State | City & Slete 8. Election Campaign Financing $5.00 May Bo
23 I 8 Trust Fund Contribution Added to Fpes
Zip __ Counwry s Country 8. This corporation owes or has paid the current year Intangible
;4—[ 25| B ggl L 3—£| Personal Property Tax due June 30. Yes [ o
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
KATES, LESTER G ESQ 81| Name
2655 LEJEUNE ROAD 82| Stest Address (P.0. Box Number is Mot Acceplable}
SUITE 807 *
CORAL GABLES FL 33134 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and GO7. 1508, Florida Stalulos, the ahove named corporation submits this stalement for the purpose of changing its registered
office or reglsterod agenl, or bath i the Stale of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an famitar with, and accept he obligations of, Seolion 607 0605, Flotida Statutes,

SIGNATURE ___ | . . R . I SO
SIgnatire yped or prnbed nasme OF e d a0 ano L e atde [NOIE- Regisicred Aganl s.grature reguaired whon reinstaling) DATE

12. ORI RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTO T T UTTTJoeu T [J Crange ] Addition |

HAME FERNANDEZ-RIERA, MARIO L 1.2 NAME

sweeraopress | 8701 S.W. 41 TERRACE 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL o 14015179

THLE CJDRLETE 21 TITLE [ Jchange T Addilion

NAME 2.2 NAME

STREET ADDRESS 23 $1REE) ADDRFSS

CITY-ST- 2P e 2 4LAY-ST-2IP

TILE [J DELETE 3L [T change [T Addition

NAME 32 NAME

STAEET ADDRESS 33 STREET ARDAESS

CAY-ST- 21P i o o 34 CITY-§1-2

TLE a o — [doeeme 41 TITLE [T Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CTY-S$1-21 - 44 CITY-§1-2F

mE T oriere 5.1 TMILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2I o o 54CI1Y-81-2IP

TLE [Joecere 5.4 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

City-S1-21F e 64 CHTY-51-2P

14. | hereby cartify thal tho information supplicd with this Hling does nal guality for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicaled an this. annual 1eporl or supplemenial annual report is i accurate and that my signaturg, shall have the sarme legal effect as it made under oath; that | am an
officar or director ol the corporation o the reeeiver ar uusiaemﬂﬁ%%v’:rgd to execulte this report as ogaffired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Biockwmmom will an address.
‘ Fry oo g
SIGNATURE: A I A

A 12-9¢ |

comommon (&, vommmmeorsas | May 18 1998 8:00am
ANNUAL REPORT _E Secratary of Stale

CRPE(34 (10/97)

-



