FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION " eandea . Motham May 11 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P85000086398 (1)

RESPIRATORY CARE PROFESSIONALS, INC.

T

Mailing Address

1100 NE. 14TH AVENUE
FORT LAUDERDALE FL 33304

Principal Place of Businoss

1100 NE. 14TH AVENUE
FORT LAUDERDALE FL 33304

DC NOT WRITE IN THIS SPACE

30]

28] 20|

3. Date Incorporated or Cualified
11/09/1985
2. Principal Place ol Business 2a. Mailing Address 4, FE{ Number Applied For
21 ;I 650622722 3 Not Applicable
Suite, Apt. ¥, elc. Suitg, AplL. #, atc. i
v P ste uile. Apt. . atc §. Certificale of Status Desired d $3.75 Additional
;2-] .;;_I Fee Roquired
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Fdls) Country 8.
24]

This corporation owes or has paid the cuggﬂ(ear Intangible
Yo

Parsonal Property Tax due June 30, [ L_.] No

9. Name and Address of Current Reglisterad Agent

10, Name and Address of New Registered Agent

EUGENE CRANE

1100 NE 14TH AVENUE

#0

FORT LAUDERDALE FL 33304

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

&8

84| City 85| Zip Code

FL

11. Pursuani to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the &
agent. | am familiar with, and accepl tho obhgations of, Section 607,
SIGNATURE

ollice or registered agent, or both, in the Siale of Florida. Such change wag authogzed by the corporation’s board of directors. | hareby accept the appointment as registered
. Florida Stalutes. .

bove-namad corporation submits this statement for the purpose of changing ils registered

officer or dwactor of the corpor,
Block 12 or Block 13 it changd. or on an attachmont with an address.

L7 S Vobpppr i i o

QINSNMNATIIIBDE:

Sipnalure, typeed e printed narme o reg-sterad agen) andd btle f applicabls (NOTE - Registered Agont signature required when reinslating) DATE f‘:‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T peLere 1.1 TITLE [ crange [ Addition | =
NAME RETTINGER, WILLIAM J 12 NAME §
seeer appress | 1100 NE 14TH AVENUE, #0 1.3 STREET ADDRESS
orv.sr2e | FORT LAUDERDALE FL 33304 P g
TLE S [T DeLeTE 21TIE (3 Change L] Addition
AME CRANE, EUGENE 22 NAME
smeeranoess | 1900 NE 14TH AVENUE, #D 23 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE FL 33304 2 4CITY-§1-ZIP ™
TILE ] pELETE IATALE J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T-21 34 CITY-ST-7IF
TLE [T DELETE 41TME [ Change [T Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
GrY-S$T-2IP 44 CITY-5T-7P
TITLE [ pecete 5.1 TWTLE [Jchange [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
TiTLE ] DELETE 6.1 TITLE T chengs [ Addition
HANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -S7-21P 6.4 CITY-ST-219
14. | hereby cerlily that tha informalion supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
ion or the receivor of tiustoe empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

N st 72-L2ET



