FILE NOW:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT . ks Secretary of State
1996 = % DIVISION OF CORPORATIONS

DOCUMENT # P95000055234 (5)

1. Corporation Name

RESPIRATION TEGHNOLOGIES, INC.

A A

Prnncipal Place of Business Mailing Address
122 MINORCA AVENUE 122 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
. Date Incarporated or Qualified 3a. Dats of Last Report
07/17/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
(21 26] 65-089 8270 ™~ TNot Applicable
_._ Suite, Apt. #, elc. Suite, Ant. #, sic. . Certificate of Status Desired O $8'75 Ad(:!itionai
22_1 ;l Fee Required
City & Stale City & State . Election Campaign Financing $5.00 may Be
m ;E] Trust Fund Gontribution O Added to Fees
N 2p | Country Zip . This corporation has liability for intayﬁe tax under s 199.032,
24| 25) 29] Florida Statutes [ Yes [WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MEDEU., Pl‘"UPPE L 82| Street Address (P.O. Box Mumber is Not Acceplable)
122 MINORCA AVENUE
CORAL GABLES FL 33134 8

Zip Code

84| Cily FL las

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered offce
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . . e .
Sigiature, lyped or pinted narm of registered agent and by | applcatl (NGOTE - Ragisterad Agent signalure <suuired when reinslat ngi DATE
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PRESIDENT [ DELETE 1 1TLE [0 Change  [J Addition
NAME PHILPPE (AWRENCE Mioau- 12 NAME
sretl apckess |12 2 MINSREA AVEAE 13 STHEET ADDRESS
CNv-5T-71P COLAL GABUES, Pl ADI1a4 14QITY-S1-2P
TILE [] DELETE 2 1UTLE [] Cnange [ Additien
N 22 NAME
SIRFFT AUDAESS 2.3 STREET ADDRESS
GIY-ST- 2P 24 CITy-SI- 2P
TITLE [ DELETE LA TITLE [ Change [ Addition
NAKE 32 NAME
STRTET ADDRESS 33, STREET ADDRESS
| CIry-S1- 2% 34CITY-ST-2P
THLE [ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-21P
£ [ DELETE 51 TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET1 ADDRESS
| Giry-s1-7p 54 CiTY-51- 2P
THLF [] DELETE 6 1TiTLE [ Chanje [ Addition
NAME €2 NAME
STREET ADDRESS &3 STAFET ADDRESS
CITY- S1-21P 64 CITY-ST-7IP

™44, | do heraby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption slated in Section 118.07(3)tk). Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is brue and accurate and that my signature shall have the same Jegal effect as if made under
gath: that | am an officer or director of the carporation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 i nged, or on apfitachment with an agdress.
SIGNATURE: ¢ B ______f/gs/bé _ S05- 4427450

YRED DR PRINTED KAME OF SIGNJUG OFFICER OR DIRECTOR

CR2E0D34 (12/95)




