FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A PROFT FLOMOA DEPARTMENT ¢
+ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000065022(2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary or SIdtL
DIVISION Ol‘er OF\‘PUHA]I NS

EXIGENCY RESPIRATORY CARE, INC.

Principal Place of Business Iitl\l_{gAC‘u‘IrDSa
3351 SW 40 AVE 3351 SW 40 AVE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

[73. fiale Incorporated or Quaived | 3a. Dato oyast Roport

08/21/1995

2. F'nnopal Place o Busness 4. FLi Ndmber Tappied For
’_] / »z//) ea[Kj ﬁd' R o o Oé 05 ?5_5 NotA,npﬁiLcihlii
22 SLE?L',A@ /#'étL 30?3 5. Cerlficale of Slalus Desired [} $B’:.:;5R:;jlr!;c;nai

1

City & State
| M i éms Beach FI

Comtr\, N

ol 33/37 }”‘l Uush

&. Election Campaign \rmrlt.mg $5.00 may Be
1ILIQ[ Fund Contribuabian t Addec! 10 FeBS

8. '(h\C; corporation has Ildblm for mlangmle Hx undef s 799 iz,
Floricka Statutes [ ves PN
10. Name and Address of New Ragistered Agent

B —81 MName T B
LANWAN. LAZARO 82| Strect Address (P.O. Box Namtbrr is Not Acceptabila)
» 3351 SW 40 AVE
< HOWLYWOOD FL 33023 83
B4 Ciry 7 FL BSl Zip Coda

1. Pursuant to the provisions of Sectians 607 0507 and 607 1604, Flonda Stattern,
or registered agent, or both, in the: Stale of Flonda Such change weas anthornzes
famihar with. and accept the obigations of, Scchion 607 0505, Flarida Statutes

the above named Corporaton s brmits this slal t for tne purpose of changing its regstered oftice
by e corporabon’s baagd of directors | harety accep: the appontment as registered agent 1 am

CR2E034 (12/95)

SIGNATURE ) ) o

Bip b e 10000 0 il Bt B A L Sy | e R T R I LA
12, TTTTORNGERS AND DIREGTORS - 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGHS IN 16
TITLE Pkes‘[ 0¢ /U"f'/ ) ‘“cc} orl ] OEE 1T [ Cravge [ Addnen
NAME LATaRp LANDL 1A 12 NAME
STREET ADDAESS 32 5} 5‘\1 90 A W" 13SIREET ADDRESS
avsio | Mpflywoop L. 22023 Mvewsrm |
LE ’ [ DELETE PRRLR: [ Cuange [ Addition
HAME 22 NAwl
STREE) ADDRESS 2357HLE] ADDRESS
Cay-ST-2F e e e e L 2ALy St 2F e
TLE [ DLETE 31TIE [ Crange  [] Aeditan
NAME 37 NaME
SIREET ADDRESS 33 STHEFT ADORESS
CITY-5T 21P e EeomesaE )
TIE [ ] DELETE IRRTE: [1 Change [ Addition
NANE 42 haME
STREET ADDAESS 43 SI9HFT ADGRESS [ |[_“:|L"J 185085
Ciry-§1-2F _ A4S 20 -N5/04496= ..n 1_153_-:“_1].&_._.._ —
TILE [] DELFIE 5 1 TILE k2000, 00 Charge [ Additon
NAME 52haM
STREET ADDRESS £ L5IREL) ADDRZSS
CiTy-8T-2IP B . 54 0Ty-50- 2k
TITLE [} DELETE [ARAN [ Crange [ Agdtan
NAME £ 2 NAME
STAEET ADDAESS & 3 STREET ADDRTSS i
DTY-ST-2P E4LTY S AP R Jp

14, | do heretiy certity that the informabon sapplied votb Tivs f1 ing 15 volantarily furmishiesd and does not uahfy “far the exenmpton slaled in Section 119 07(3ik). Florida Statutes. | further
certify that the information indicated on this ainual repon o supplw»mlnf annuai report is true and accurate and that niy signature shall have the same legal effect as if made under
oath, that | am an officer cu cetor Of the carpiceation the red prmerecl to execate s report as requined by Chaplas 607 Flarda Statutes, and that ny name

appears in Biock 12 or Bloc§ )3 if changed. or onean
/ Eu,u W P v

SIGNATURE: .




