2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Aug 02, 2004 8:00 am

DOCUMENT # P85000075202 Secreta ry of State
1. E N
ey Mame 08-02-2004 90020 050 ***150.00

RESPICARE PLUS, INC.
Principal Place of Business Mailing Address
1234 WASHINGTON AV, PO BOX 651334 :
SUITE 204 MIAMI FL 33265 L
MIAM! BEACH FL 33139 us '
us
2. Principal Place of Business 3. Mailing Address H"H I I “I‘ I(Ill ‘l“ |I'II [,|’||| |I .m

Suite. Apt. #, eiC. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FE! Number Applied For

59-3337041 Not Applicabie
ap Couintry Zp Country 5. Certificate of Status Desired O ?ese.gesq l‘;g:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
) TZO%SSESCVID' EE)ANA?\;\IE - T o S!TI;El Address (P.O. Box Nt;mber is Not Acceptable)
SUITE 105
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.

SIGNATURE

Signatwre, typed o printed name of registered agent and titte if applicable. (NCTE: Regisierea Agent signature required when rainstating) DATE

5.607.193(2)(b), F.S , aIFows for the waiver c?i the $1?(.)0 QO 8. Election Campaign Financing $5_00 May Bo
late fee. By checking this box, the corporation certifies if, Trust Fund Contribution. [ Added to Fees
did not receive prior notice. Fee to file is $150_.00. ‘M ’

10. : QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' ] Delete TITLE [ cChange [ Addition
NAME FONSECA, RAMON NAME

STREET ADDRESS 12775 SW 45 LN, STREET ADDRESS

CITY-5T7-2IP MIAMI FL 33175 CITY-S1-2IP

TILE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ; CITY-ST-21P

me 3y 0T T DDeee T § e 7 = =T - [Cmnge [ Addition
NAME NAME

STREET ADDRESS . STAEET ADGRESS

CITY- 5T-ZIP T : CITY-5T- 2P

TILE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ . CITY-ST-2IP

MLE [ Defete TRLE [J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my mgnature shail have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd thal my name appears in Biock 10 or Block 11 if

changed. or on an attachment 5, with all giher like empowered
SIGNATU R E: X\_— NING BFFICER OR DIRECTOR 80 /0-‘\[ Cg?g\%;?? Ft(la ("

SIGNATURE AND TYPED OR PRINTED N,




