FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S 5. FLORIDA DEPARTMENT OF STATE
\E Sandra B. Mortl:ifns ’ May O 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 X " DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P95000067802 (5)

1. Corporaban Name

RESPIRATORY EXPRESS, INC.

A

—"E’rinc-pal Plase ol Busingss Maiting Address
15021 SW 9TH ST 15021 8w 9TH ST
SUNRISE FL 33326 SUNRISE FL 333261042
3. Date Incorporated or Qualified 3a. Date of Last Report
B 08/01/1995 07/23/1896
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
r21 » z€| APP”ED FOR w‘w ”{ 7 Nol Applicabtie
Suite, Apt #, alte Sune, Apl. #, glc. i
- L AR e wie. ap el 5. Certilicate of Status Deasired D $8'75 Additional
L?El o [27] LE Fea Required
| Ciy & Stzle City & State 6. Elsction Campaign Financing 55_00 May Bs
I 28] Trust Fund Contribution | Added 10 Fees
_____ Zip __ Country | Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
E‘ﬂ,,,,,, e 25] {91 m Florida Statutes f:i Yos No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name _ :
343 ALMERIA AVENUE 82 Strest Address (P.0. Box Number is Not Acceptable) |
CORAL GABLFS FL 33134

a3

84| City FL [:13

11, Pursiant 1o (he provisions of Sections 6070502 and 607. 1508, Florda Sialuies, 16 above-named corporahion submits 1his statemant fof 1he pLrpass of Changing We regrstered
oflice or regislercd agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agient. barm famiiliar with, and accepl tha obiligations of, Section 807 0505, Florida Statutes. .

SIGNATURE

Zip Code

2w of reysiered pgent and e i appl cakle (NOTE: Ragisterad Agent signature yequired when reinslating) DATE

b et Ty g .
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10.E DPST [J DELETE 11TTLE T change L Addition | &
e CUTLER, SHELLY N 12 3
s aoness | 15021 SW 8TH 8T 1.3 STREET ADORESS il
v 51 SUNRISE FL 33328 14CITY-81-2P &
T [T DELETE LATMLE T Tchange L] Additon |©
HAME 22 NAME
STHEED ATWRESS 2.3 STREET ADORESS ‘ ‘
BUThAE 8 feacmosrar e
e T 1 peLee 3ATITLE [ Change ] Asdition
NAME 32 NAME
STHEET ATIATSS 33 STREET ADDAESS
| _CITE-ST 34 CITY-ST-2IP
TilLF 1 DELETE 41TME [Ichange ] Addition
HAME 4 2 NAME
SIREET ALIEHESS 4 3 STREEY ADDRESS
L onestwe | 4.4 CITY-ST-2IP
TILE [ DectTe S1TILE Tl Change L] Addition
HAM 52 NAME
S1E | ADDRESS 53 STREET ADDRESS
CIY-5T-BF 54 6Ty -5T-2P
TITF T oeLeTe 61 TI1LE [Jchange LI Aduition
HAME 62 HAME
SIKEET ADTRESS 6.3 STREET ADDRESS
enyseae | I 64 CTY-5T-2P

ign supplied with 1his fiing does not quakty for the exemption stated in Section 118.07(3)(t), Florida Statutes. | further certify that the
ort or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
iralg the recel empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

on an affai:hmen an address. .
gi i\ AL %;ﬁshd\u! Lutler m‘ll:ﬂ\? g

M rYPED DR PRIATED NAME OF SIONING OFFICER OR DIRECTOR

14. | do heeby certly that the inf
irformation incdhcatod on (s
I am an ofloor or diredg

Daytima Phane ¥



