PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LEPRO VD
. FOI;’G Sandra B. Mortham Ann
Secretary of State REV S
REINSTATEMENT DIVISION OF CORPORATIONS

TN 11 WIOR RN TR
DOCUMENT # P95000086398 | PEC -9 1 ooy,
1. Corporation Name Sl .

RESPIRATORY CARE PROFESSIONALS, INC.

rinclpal Place of Business Malling Address

T A A AOARE AN AR

If above addresses are incorroct in any way, line through incoriect infermation and enter correction betow,

CR2E040 (8707

[2 2. New Principal Office Address. Ii Applicablo 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
B To Do Business In Florida 11/09/1995
1. Bule, ApL. ¥, eic. Suile, Apt. #, etc. .
: 5. FEf Number Applied For
, — 65-0622722 BROETL
ity & State City & Stata - Not Applicable
R 6. ;
i $8.75 Additional Fee required
7 Country ip Country CERTIFICATE OF STATUS DESIRED [ RPAISmsseadtrhn il
§ ‘ 7. Namas and Street Addresses of Each Olficé:;@&birectorﬁ(-l-:lorld_a nonprofit corporations must list at |east'3 diractors)
i Name of Officers Streel Address of Each
S Title(s) and/or Dirgctors Officer and/of Director City / State / Zip
gl 2 3 (Do NOT Use Post Office Box Numbers} 4
i =P~ | RETTINGER, WILLIAM J. 1100 NE 14TH AVENUE, #D FORT LAUDERDALE FL
i} .
s \PA/D K4 3505[
s STD | CRANE, EUGENE 1100 NE 14TH AVENUE, #D FORT LAUDERDALE FL 3330
:;:? - 2 — T T I ¥ _."_____._.Fig—*
i ¥O=——ANDREODEBORAM = I00-RE-HTH-AVENUE D FFTAUDERDALE FL
Delere
L4 .46'1
=1
: S~
: ATEMEN '
o REINS e
.
L
§:‘7
i"‘: 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent ]
1 Name
.i1 ~ EUGENE CRANE . _
= “00 NE 14TH AVENUE Street Address (P.0. Box Number is Not Aoceptabla)'__ - =
D ‘ FTOOOOZ23 Y2497 ——
r Suite, Ap1. ¥, Et0, g25/97--01119=-021
P FORT LAUDERDALE FL 33304 . Bk 750, TS wkkeTS0. ?h |
z I City State | Zip Code
. o FL )
=] 10. |, belng appointe )e regisierad ageg yn above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
%] signature of ' of el e
Regglstered Agent _._.;A s A Date ___{ ?/'5/i 7,,,_ o
g* FE GISTE RED AGENT MUST SIGN
8 -
; 1. This cgrporation owes or has paid the current year [E/ (Se6 other sido for information
&l 7 Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)
f=3
te_é 12. 1 conlify that | am an officer or director or the recelver or trustee empowered 10 execute this application as provided tor in chapter 607 o1 617, F.S. | further certify that when fiting
g’-‘. this reinsiatement application, the reason tor dissolution has been eliminated, the corporate name satislies the requiremonts of section 607.0401 or 617.0401, F.S., that all feas
] owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an examption under soction 119.07{3){i}, F.S. The Information indicated
; _onthis appllcation Is trus and accurate, and my signature shalt have the same lopal effect as if made under oath,
l';.-’
i
K
SIGNATURE: e Wumt J Cermeee ﬂ/f/W - Y Sw-6747
. ED NAME OF SIGNING QFFICER OR DIRECTOR ate Daylime Phone #



