FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?ﬁ'"ﬁhﬂ"i"z FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000076139 (1)

1. Corporabon Name

KMS RESPIRATORY SERVICES INC.

B — T

Sanicira B Martham
Sircretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailngy Aduress
1404 N. STATE RD. 7. STE. 1€7 1404 N. STATE RD. 7. STE. 167
MARQATE FL 33063 MARQATE FL 33063
3. Dale mcorporated or Qualified | 3a. Date of Last Report
2. Principal Place ot Busingss S S 2a. Nﬁﬂ-ﬂg Addrass T | A FELpumber Applied For
21 o o 2SJ - o Lp - owo ?I 70 Not Applicatile
. Suite, Apt . etc 3 Suts, Apt. . etc §. Corificate of Status Desired $8.75 Additional
22! 27] Fee Required
City & State Gty 8 State 6. Elaction Carapaign Firancing 0 $5.00 may Be
23 ZSJ Trust Fund Cantribatan P Added to Fees
Zip | Country Apy _ Country 8. This corporation has habilty for intangife 1ax under s 199.032,
E;] 25] ;ﬂ Flxica Staltes ) Yes No
9. Name and Address of Curre i ‘ 0. nd Address of New Registered Agent |
B1( Narme
SOUTHARDS. KA“"-EEN B2| Street Address (P.O. Box Numibxxr is Not Acceptable)
6447 NW 225T
MARGATE FL 33063 B3
84| Cry FL |as[ Zip Cade

VB0 Florida Statutes, the above named corparation submits this statement tor the purpose of changing #ts registerord ofﬁce
chiarge was author zed gy e copovation’s board of drectors | horcby arcent the appoaintment as registered agent. | a

S$-1-56&

11, Pursuant 10 the provisions of Sectipra 607 0002 and 6

CR2E034 (12/95)

Vi ts X s o OATE
S BT ADDITIONS/CHANGES TO OFFICEAS AND DIFECTORS IN 12
CJ veeere EETH —hee. ,d,e.h.'l- Sect. ,"T'rm_,s C) Crange L] Addiion
12 NAME dothle e n Scu4 halcd s

STREE] ADORESS Prsmeee aooiess |\ oM M. Statr 24 9 i
C s I e ense | oo ale Bl 3306 3
TITLE [ DELETE Z1TE . P, ; [ Crange [ Addition
NAME 22 HAME oene gol.; “\&'_‘@J
STREET ADORESS rasiner anosess | WU MW - 2B §
oy st e Rt DGR, B BROG 3 N
TITLE [ OEcETE 3 1TITLE [J Crange  [] Additan
NAME 37 haME
STREET ADORESS 37 SIHEFT ADCRESS
Ciy ST- 2P e e T et L U
WILE [ DEikTE & 1TIME [ Change  [] Additan
HAME 47 MAME
STREET ADORESS &1 SThtE” ATDRESS
CITY ST 2P e ——— e BACSTAR )
TITeE - [ DELETE 5 1 IILE [ Change  [T] Additar
NAME 5% NAME
STREET ADORESE 53 STREE” ATDRESS
orvestne | o 40 ST 2P
TIT.E {J DELETE RN [ Change [} Addton
NAME 62 NAKY
STREET ADORESS 6 IS IREE! ADDRESS
Gy -§1- 2P 64Ny -ST-21P

14, | do hereby corlfy that e information su;u;\hml MI i A S ‘.’\I_n.Hrl\, turmeshed and d 1ot Uu1 fy tor thie (,xr'n”ptmn s sted in Secton 11807 3k, Florida Statutes. | further
cerlify that the information ndcated Ur s annusd repod o supgienental anndal repon s true and acourate asa that aiy signature shall hiave the sameé legal effect as if made under
oath; that | am an officer or dirac tnr of e corporaho crenver Of trusted en-ponvared 10 execule this report s reqoren by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or 8lack 13 iflhwnged, o e &g Lwith an ahdrpss
_____ F< Lhieen Qowlvkm‘h a’) }qL G -971 -

SlGNATURE - PRINTED NAME OF SIGNING OFFICER OR IHREQTOR ey P
oN_ 6

ULk nirmgs




