CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
OPROFIT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Swate
DIVISION OF CORFORATIONS

« Gorporalion Marie

[ Precipal fice of Business
8400 BAYMEADOWS WAY

SUITE 3
JACKSONVILLE FL 32256

TRANSWORLD RESPIRATORY, INC.

| DOCUMENT # P96000036779 (2)

" Maiting Address

8400 BAYMEADOWS WAY
SUmE 3
JACKSONVILLE FL 322566238

FILED
Mar 10 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified | 3. Date of Last Report
2. Boncipal ace of Bosiness T 28 Maiing Address 4. FEI Number _ Applied For
o N 59-33834 67 Nol Applioatle
Suite Apl o el Suite. Apt ¥, cto. . iti
e Lo, SR AP o 5. Certificale of Status Desired ] $6.75 addiional
_23[ 27] Fes Raquired
Gty & St _ Gyé sate 6. Election Campaign Financing $5.00 May Be
ﬁl , o 28] Trust Fund Contribution O Added to Fees
A ., Loty I | Country 8. This corporalion has iability for intangible lax undior . $99.082,
2a] o 20] a0 Floridia Statutes B o
5. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELEFANT, FRED 81} Namo
1850 PRUDENTIAL DR 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 105 -
JACKSONVILLE FL 32207 83
B4 City 85| Zip Code

FL

othge

registered a

AL PUrsuanl 1o e prov sions of Scclions 6070602 and 6071508, Florca Statutes, the ahave-named corporation submits this statement for the purpose of changing its repistered
&L gl of botly, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Larn Laniliac wath, and accept the abligabions of, Seclion 607.0508, Flofida Statutes.

CR2Z2EQ34 (9/96)

appoears in Block 17 or Block 13 4 chango

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE O NAME OF SIGNING OFFICER OR DIRECTOR

Attachment willsh addres

il 57' ifil N

SIGNATURE
el absle {NOTE- Rogisterad Agenl signatura required when reinstating) DATE
2. ) ¥ & AND DIRLCTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ne b R veiere 11THLE CHEIF BRetuTIVe Oreicor- L] Crange B Addition
Hva RAYMOND, JOSEPH J 12 NAME AR, T imorHY -
swivrsoss | 4900 RT 33 SUITE 100 13STREETADDALSS | AP " TER M IiNp- AV
| onso | WALL NJ 077536804 vev-str | GLIARIG , NS Q7066
T D [J orcere 21TILE 4 T change ] Addition
NEAS PALLADINO, WAYNE A 22 NAME
swrvapesa | 11 SKYUNE DR 25 SIREET ADDRESS
Lo | HAWTHORNE NY 10532-2119 2 ACITY-5T. 2P
St 1] CI OECETE 31 TITLE [JCharge [ Addition
ne FINE, ROBERT 32 NAME
st | 4900 RT 33 SUME 100 3.3 STREET ADDRESS
wpseoe | WAL NJ 077538804 X 34 GI-S1-2¢
L TTOEFE 41 TLE [ Change L] Addition
NI AAE 4.7 NAME
SIEEET APLAL S, 43 STREET ADDRESS
Y50 A - 44 CITY-§1-20P
T [0 OELETE 51 TITLE [ change T Addilion
NENE 5.2 NAME
SIKEE | AL 5.3 STREET ADDRESS
| _CHv- sl } 54 CITY-5T- 7P
1 U1 oeLere 61TITLE [ change [ Additn
AR 62 NAME
SIKEET ATIERIESS €3 STREET ADDRESS
L L A 64 CiTy-81- 21
14. | do horeby coHy that the m‘ormation supphed with this Hiling does nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the

wfarmaaban ndicaled o [his asnual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Farn an ollices or direcros of 1o carporation or the 1ecever o Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dalg Caytn & Plure #




