FILED

CR2E034 (9/96)

%
' FILE NOW: FILlNG FEE AFTER MAY 1 IS $55I] 00
; e . —
PROFIT FLORIDA DEPARIMENT OF STATE Mar 1 7 1 997 8 . OOam
: CORPORATION Sandra B. Mortham '
j | ANNUAL REPORT Secretary of State
£ 1997 DIVISION OF CORPORATIONS
.E ) PCorpgrB[ion Name P95000075202 (8)
RESPICARE PLUS, INC.
- Principal Place of Business o ) Ma‘|;,'m’;(d{,,'{}55_ o o T ““"“' |’| ’l"" ||I|‘ |I|"II“||IM ‘III"'”' “l" ||”| III“III
£ ] 2985 HARTLEY ROAD 2655 HARTLEY ROAD
o | BUITE 106 SUITE 105
' JACKSONVILLE FL 32257 JACKSONVILLE FL 322576284 . B . e
3. Dale Incorporaled or Quatified ‘ 3a. Dele of Last Reporl
o 2. _Jincipal Placg of Busficss f_"’_ /'-/ ailing Adggess T T A lqgljrgugr{h? T N l 6’ A;,m (1 ior
ESPEW s E e @ he | e ot Ao
Suite, Apl. ¥, elc. Suite, Apt #, g ' o o N $8 75 Additional
2 27] é 4 ~n e 5. Cortificate of Status Desired 1 Foe Hequued
City & State —y 1 Gty & Sta | 6. tiection Campaign Financing ' $5.00 MayBo
ay Bc
23' MI JL‘ ’ N 7'¢7‘/_ .{ddf‘ ‘! o _ _ Trust Fund Contribution A Added lo Fees
J_ ~ Country /‘l’ ~ Courdry 3 Thig corporation has |\:Jh\| ty for |l|l;1r|ngIL tax undor &, 1973047,
—j 3 3/ ) _2§17 o 29] ) 30] ) o Florida Statutes o Yos D N |
2. Na_r_\\_g‘lmgrAqussr of Cu_rrenl Reglstered Agemr _ o 10 Name and Address nl New Heglstered Agenl
gyf Moo
ORDOQU!, MERLEA M /2 Ar0X [foNSECr
2055 HARTLEY ROAD 82| st Addre%ijf O, Box Nuynbor is Nol Accgplagio)
SUITE 105 1725708 e s L
a3
JACKSONVILLE FL 32267
sal © |ly ) ) N 85| 72ip Cod
,, | it 1001 _FL ¥ %5755
[ 11, Pursvant 1o the provmlomq “al Seciions {»(h’ (it and GOY 1 08, 0 lorida Statules, the above-named’ c()r;ml.mon submits this statement Tar the purposo of Lhdn(:mq its rogstercd
office or registerggi agont, ar hott . it ine \! aic o Florida Such chy N WAS il o G by thes corporation’s boardd of dircelors | hcroby acoopn the appoinlment as rogistored
agent. | W’ ot gations ol Seohon G077 0805, Florida Statuics.
SIGNATURE , , , O //ﬂ / 9
Sgnal.re, byt =1 e protied it Gt S el Bl abd OV b adoned e Uaasrantare regh vrci wewo e ratating) nATL
2 o o 1CERS AND DIRECTORS 13 ' ) | i ADDITIONS/GHAN 10 OF_FICE HS AND D\HECTOHS N2
T m DELETL . ¥ P o h Change Addilitn
) PD ’ R oo/ OesT B [T
NAME FONSECA, RAMON 12 HAm
smaeeraookiss | 461 S.W, 42ND AVENUE APT. 103 S s
omst-ze | MIAMIFLISIA R s e B S 4
TITLE D DEVETE FRRTIIYS [:] Change ]_—] Addition
NAME 27 Nahtt
STREET ADDAESS 23EIRETADDRESS
CITY-8T- ZIP _ o 2 ACHY-S1-7IP _ - o . o 7 B
TITLE [ pruere KRR ) Clang: "[0] #ddition
NEME 37 NAME
STREET AIDRESS 33 EINEET ADDRTSS
CITY-§T1-2IP — 8 B T 3 o wes-ap o o L . e . e B N
e [ ones PRRI T Change T Addition
NAME 4 2 HAML
STREET ADDRESS A3 ST EAIOIRESS
QY- ST-2p o o 44Ty gl A . - - e
TE Tl L [ change [ Addition
NAME L2 NAME
STREET ADDRESS AN ADDRESS
CITY-ST-2IP — o SAQTY 8140 B o o o o o
e Tl onee [RRLIL: ] Charge [ ] Addilion
NAME 62 AN
STREEY ADDRESS BASIREE T ADDHESS
CITy-S1-2iP B .,1[\\\‘ S1-4e . o o e
14, | do hereby cert \fy hat the informanan supplied verli s hlmu duis not [1lmhfy for 1 (*x(wnpl\\u. stated m Seclion 119, 0?(?)( ), Florida Statutes . | further ((‘rlli,/ thal the:
. informatian indicaled op this anaual report ar suppericnlal anncad report is rae and aceurate and thal my signature sha!l have the same logal elfeal asif made under calt; that
* { am an officer or dirggfor of the (:nrpnmln(:u o the receiver of trustoe enipoweted 1o execale this eponr as roguired by Chapter 607, Torida Statutes; and that my name
5 appears in Block 12 of Block 13 if_changage or on an altgohment with an acdglross,
F
CIANATIIDE: j M Vs kY A‘o /9-? O 2220735



