FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 05 1998 &:00am
Secretary of State

DOCUMENT # P95000075202 (8)

RESPICARE PLUS, INC.

Principal Place of Business Mailing Address

1217, 45TH TANE
SUITE 1

N

A

DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified

T, AT R

e oo ek

Principal P f B Add %’58}1995
2. Principal lace o usmess ﬁlmg rass 4, umber Applied For
—] 92 ‘/ /‘ 25_] ¢ 0)‘ 637, 3 ?é/ B9-3337041 Not Applicable
Sulte, Apt. #, el Suite, Apt. #, oo i ] $B.75 Additional
E‘ “fe (/é/ ;ﬂ &. Cartificate of Status Desired 0 Fee Required
City & Stale b Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
23] M 2artr /T oy L4 28] M1 Ay / Trust Fund Contribution Added 1o Fees
Zi Caunlry Zip Country B. This corporation owes or has paid the current year Intangible
24 E‘»?) ] 73 E] ’” t? 4 2—9] 7)3 z es -3_()] U 64 Personal Proparty Tax due June 30. Oves DOwno
$. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
FONSECA, RAMON 81| Name -
12775 BW 45 LANE 82] Street Address (P.0. Box Number is Not AcCeptable)
SUITE 105
MIAMI FL 33175 83

841 City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on @mafachment wilh}n address.

F ,‘-.\)

P g w—

effice or regiglated agent, or both, in the Slale of Florida. Such change was authorized by the ¢ ralion’s board of directors. | hereby accept the appointment as registerad
agent | am familarygh, a -apcent the obligatigns of, Section 607.0505, Flarida Stalules M%
SIGNATURE L emgamgn) LD eca (/GA.J( gy-26-%8
Slgnature, lypad & pontod tamd of re B agorl and i lpICd!)Iu {NOTE: Registerad Agort signature required when feinstating) DATE p
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE P [ DELETE 1ATITLE D change T Adddion | =
NAME FONSECA, RAMON 12 NAME
steeeraopaess | 481 SW. 42ND AVENUE APT. 103 1.3 STREES ADDRESS %
City-§1-21p MIAMI FL 14 GITY-5T- 2P &
TME [T DELETE 21TME [ change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREEV ADDRESS
CITY-§7-21P 2 4CITY-ST-2IP
TMLE [T DELETE 31TLE T Change 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-SY-2P 34.GiTY-ST-2IP
TME [T DELETE L1 TILE ~ [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-51-2P
TE 1] pELETE 5.3 TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51 2IP 54 CiTY-SI-71P
THE TT DELETE 61TILE [J Change — TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CfTY-5T-ZIP 6.4 CiTY-ST-ZIP
14, | hereby cerlify that the information supplied with this Tiling does nol qualiy for the exernption slaled in Section 119.07{3)(i), Florida Statutes. [ further certily thal the information

indicated on this annual repon or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or_the receiver or lrustec empowerad Lo execute his report as required by Chapter 607, Florida Statules; and thal my name appears. in

PrA S e s e BAC LSS 117



