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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

. Gorporation Neme

RESPIRATORY HOMECARE, INC

P95000073777 (1)

NG O

SR TINE, Ay i

R TR RN T

24]

I} = 4 (1Y

Princlpal Place of Business Mailing Address

8321 43RD AVE DR WEST 10907 Uw 92 E.
- BRADENTON FL B4203 STE 13

us SEFFNER FL 33504 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
28ast  [xl 7/0 oAKFIEL D 650610200 Not Aplcaie
Suite, Aol #, 8lc. Suite, Apl. #, elc.

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

City & Stat Crly & Slale
nl Selher fo sl Beandew , FL

6. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution Added to Fees

Counlry Zip

T35 @ Usp el 3ns/

30]

CO{LDtryS A

8. This corporation owes or has paid the currenj year Intangible
Personal Property Tax due June 30. ¢ ées O No

9. Name and Address of Current Reglstered Agent

10. Namoe and Address of New Reglstered Agent

KEE, DARRELL K ] Name o Ui
I a
¥ 8420 43RD AVE DR W 82| Street Adggss {P.O. cN.umsbrsffd?'A ceptable)
o BRADENTON FL 34209 o1 kcay Y
® 83 -
a4 City

Vdﬂlw FL 85 leCodey

~med

11. Pursuant to the provisions of Soctions 607.0502 and B07 1508, Flonida Stalutes, the above-named corporation submils this staterment for the purpose of changing its reglstered
office or registered agent, or bolh, in lhe State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

agent. 1 am \'am4||ar wilh, and accept the obligations o, Secton 607.0505, Florida Statutes
SIGNATURE ﬁﬂﬁ- § }’ W _ﬁ._%l o o278
ute, typad of printed A of regictaod age:t aod WllE il applcabile (NQOTE: Registorad Agant signalfif raquired wlion tairstating) DATE

treci

OFFICERS AND DIRFCTORS

ADDITH.* . HANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

indicatad on

Block 12 or Block 13 if changod, or on an atlachment with an address.

o PR B B 4 V| P 7’ ]

i !m.[ T ﬁDELETE 1ATITLE [ change T Aduition
Bl e KEE, DARRELL K 12 NAME w;]ham & S’O‘gy
| smeemacoress | 9420 43RD AVE DR W 13 STREET AODESS | MMM
¢ | cmy-st.ze BRADENTON FL 34209 e 1A CITY-§T-29 Vi 39 Y44
| oTmE Chﬂ e S ey o) 3 [e4DeLert 21TILE [J change L] Addtion
I 22 NAME
STREET ADDHESS a';) % v ! ”a j e T 23 STREET ADDRESS
| cav-st-20 6(‘A MJOH! FC . 335” 2 4CITY-ST-2P
TOLE " bELeve 3ATILE LI change T Addition
NAME 32 NAME
STREET AODRESS 32 STREET ADDRESS
Y- 51-2F L 34, CATY-ST- 7P
TILE 1 DeteTe 41TLE [J change T[] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-$T-2IP
THLE [.J DELETE 5.1TITLE [ Change 7 Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
e [ oElETE 61TILE LT Change [T Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS *
CITY-ST-2IF £.4 CITY-5T-21P
14. | hereby certily that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is annual report of supplemenlal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that f am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

TR N v’



