FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o “PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

14 Secrelary of State

e DIVISION OF CORPORATIONS

2 WE, L

DOCUMENT #

1. Corporation Name

P95000073777 (1)
RESPIRATORY HOMECARE, INC

e e
Principal Place of Business

B420 43RD AVE DR W
BRADENTON FL 34209

Mailing Addrass

SEFFNER FL 33584

FILED
May 14 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified

05/22/1995

3a. Date of L.ast Report

06/19/1996

2. Princv;:al"fﬁ(’:'&e af Business
1]

“Buite, Apt #. et

City & Stale

3] Brapewron, FL

[25]

@ 39209

20] 0]

%. Mailing Addross 4. FEI Number Applied For
26 65-0610200 Not Applicable
Slite, Apt. ¥, olc. - $8.75 Additional
: 5. Cortificata of Status Desired 1 y
2l 521 A3cd Bue Dew 7] Foo Raguiod
City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added 10 Feas
Country Zip Country

8. This corporation has fability for intangible tax ypder . 189.032,
[MErc

Florida Statutes Yas

8. Name and Address of Cutrent Registerad Agent

10. Name and Addresa of New Registersd Agent

KEE, DARRELL K
8420 43RD AVE DR W
BRADENTON FL 34208

81] Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

FL

g5t 2ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Forida Statutes, the al

bove-named corporalich submits this staternent for the purposs of changing its registered
oflice or reg-stered agenl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept 1he appointment as registered
agent | am farmiiar with, and accept the obirgaticns of, Section 6070505, Florida Statutes,

| am ar ofticer or director of the corg
appears in Biock 12 or Block 13 it ¢

SIGNATURE: .=,

S\;:\:l'};-"l;[éd(‘v'-[;(»;l‘\iaiﬁ;;j]:;\'éEj&b:s]g%a;s&:;é;‘ﬂ!w!ﬁ il apphcabie. {NOTE Registared Agetil signature requsred whin reinglating ) DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [Todiete TATITLE [T trange [ Addition
HAkE KEE, DARRELL K 12 NAME
strceT anontss | 8420 43RD AVE DR W 1.3 STREET ADDRESS
errsrze | BRADENTON FL 34209 14CITY-51- 2P
T "] DELETE 21TIME [Johange ] Addition
NAME 2.2 NAME
STREET ADDESS 2.3 STREET ADDRESS
onv-srone | 2 4CITY-ST-2
TIE [] DECLETE 31TILE [} Change ~ L_J Addition
NA&RE 3.2 NAME
STRFFT ADDRESS 3.3 SYREET ADURESS
L ove-sieae A 34.CITY-51-2P
TIi< [LJ DELETE 41 TLE [ Change L Aadltion
HAMI 4.2 NAME
SIREET ADDRESS 43 STREFT ADDAESS
CIlY-§1-2IF . 44 CITY-ST-2P
THILE [ J oRCETE 5.1 TLE T change L] Agdition
NAME 52 NAME
STHELT ADDIESS, %3 STREET ADDRESS
| omvegrne 54 CITY-57-2P
e T oELETE G1TMLE [J Change [ Addition
MNAME 67 NAME
SIRETT AUCRE ssl 6.3 STREET ADDRESS
| arvseme | 64 CITY-S1-2IP
14. | do hereby certfy that the informabion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | urther cerlily that the

nformation ingdicated on this annuat regort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

fion or the receiver or trustee empowaered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

ged, or on an attachment with an address.

(AL UM RED

SINATHE AND TYPEC OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Y2877 213~ 28-00¢Y

ytire Frione #

0523307

CR2E034 {9/96)



