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

0572089

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrds
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
11: 00
' DOCUMENT # P95000038258 S9Sep 23 “”W_ME
BREATH OF LIFE CARE. INC. wsntlﬂﬁmw uf i}mﬁ M
Principa! Place of Business Mailing Address !I"I Imlm" ml “N
12151 SW. 131 AVENUE 2655 LEJEUNE ROAD
MIAMI FL 33186 SUITE 807
us CORAL GABLES FL 3134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y. 6] /2161 swW /3] Ave 650584268 Not Applicable
= Suile, Apt #, etc. ?7" Suite, Apt. #, slc. 5. Gertifcale of Stalus Desired o si‘;i::ﬁ?ieznal
| Gy & Siale City & State €. Eloction Campaign Financing $5.00 May Bs
23] 28] M 1AM 1 F i Trust Fund Gontribution 0 Added 10 Fags
Zip Country Zip Country 8. This corporation owes the current yaar Intanglble
3:] @ ;\ 3 31 8’ (9 [3_01 Parsonal Property Tax. CYves [ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Regl Agent
KATES, LESTER G ESO | e Bearriz S, WonG
82| Street Address (P.O. Box Number is Not Acceptabie)
msstsgﬁlmEROAD 59 Sw /32 C Cire
SUITE 83
CORAL GABLES FL 33134 o
84| City Zip e
LT FL Ll 23]&
[ 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis re, starad

office or reglsteredagen th, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. i a li and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATUR z 3. whnre /o///??
3 'of rogistarad sgent and hl!e [ apphcab(u (NOTE- Regiierad Agent signatycs raquired whan relngtpting) baTE -
(12, 7 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ]
e PSTD (J OELETE 1ATME CiChange  [JASdbon | 1
NaME FERNANDEZ-RIERA, MARIO L 12NaME 3
street aporess| 8701 S.W. 41 TERRACE 1.3 8TREET ADDRESS il
arvstae | MIAMIFL : 14 TY-§T-2P 2
TTLE [J DELETE 21 TIME [Ctrange  [JAddition | O
e 2208 BOO0OZ0008SE—~—23
STREET AIDRESS 23 STREETADDRESS -09/23/99--31080~~014
lowsae | 2acmvsrpe *RESS0, 00 sareSS0, (0
TME {JJ DELETE A TRE OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY.5T-2P
TME [ DELETE 44TME [JChange 7] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREETADDRESS
b'l"'_srlzl"._u 44 CITY-5T.2P
TLE [ DELETE 51TME [OChange [ Audition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| crry.st-29 54 CITY-ST. 2P
TITLE [ DELETE 61TLE [1Changs _ [] Addition
NAME 62 NAME sv
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST-2I0 64 CITY.5T-2P

14. | hereby certify that the information supplied with this filing does not quellfy 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual rpport i ng 8 I nd mat my signature shalt have the same tegal eflect as if made under oath; that | am an
e empuwered |o I 8 " this report as required by Chapler 607, Florida Statutes; and that my name appears in
fh al olherll 0 empgagsad.

officer or director of the corporation or the reoalver 0
Block 12 or Block 13 if changs

SIGNATURE:, ; s /‘i/nﬂ../” J05-55(-p e

Daytine Phone #




