SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNTY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Namc:

Pringipal Place of Businoss

RESMRATORY HOME CARE OF BREVARD
6005 N. WICKHAM RD. #A-127
MELBOURNE FL 32540-2000

4

office or registercd agent or

'P96000051021 (9)
RESPIRATORY HOME CARE OF BREVARD, INC.

. FLORIDA DEPARTIME NYemymeted
_% Sandra B. Mortham
o Secretary of State

DIVISION OF CORPOBATIONS

Mailing Address

RESPIRATORY HOME CARE OF BREVARD
8005 N. WICKHAM RD.. #A-127
MELBOURNE FL 328402030

| "3. Dale Incorporated or Qualficd |

_06/11/1996

88, Datc of Last Heport

0o NQI WRITE IN THIS SPACE

Appliedlor
Not.Applicable

™47, Parsuant to the provisions of Sections 607 0502 and 60
Ih, in the State: af Florida,

Saktile Beach

2. Principal Place of Business 2a. Maitng Addiess . ST G Number T
2 w|  Respeohey foue foe bfld | 593380578 | o
Suite, At #, eic. Suite, At #, ele . . $8.75 additional
- . rlificale of Status Desired :
o) . Tl o poy 371zeMf |5 Comesessmencied | T Ve naques
City & Sate City & :Stas:f h F L 6. Election Campaign financing $5.00 May be
2 e 28) Sa. |M¢ bf qtr\ , I & | TwstbundContibution L) AddedtoFeos
Zip Counlry 71 Couplry B. This corparalion owes or has paid the cuneg¥year Inlanginlo
! r - | g
ml sl ] 22937 ___L_q] _Drevard | personal Propery Tex ouo dune 30 [ves [T No
- 9. Name and Address of Cursent Raglstered Agen LT 10. Name and Address of New Registored Agonl
81| Name 8
RESPRATORY HOME CARE OF BREVA Bone _ Denciven
Al B RO 82| Strect Address (PO, Box Number is Nol Acgebtable)
. 6005 N. WICKHAM RD., #A-127 a Lo Ber Yeleg St
! MELBOURNE FL 32940-2030 83
i’ 84| Ciy

B5| Zip Code - |
1608, Florida Slatutes, Ing above-named corporalion submits this statoment for the purpose of changing ils regislered
wh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar wilh, and accepl the oblgalions of, Seclion GO7.040b, Tlonida Stalutes

SIGNATURE ___. ... .. . o o e
Signature typedd o ponted o of fegp st ed aegenl aed Bl eppi bl (HOTE Flegislenod Ageal & oature tedpared whorn res M (ATE

12, T OFHICERS AND DIRECTONS I B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TNEE o T Ooaee T g aowr 7?/?]77"0”""“""__' T Monange [ Addition % .

RAME 17 HAME fetdae.  Gentrveng & 3

STREET ADDRESS Lasin s | 165 BerKeley S S

civ-s1-zr | 1400Y-51-29 Salellibe Boechh ©L 32937 &
EnE ST T Yo T T T T T T M hange. [ Addition | ©

NAME 22 HAMI

STREET ADDRISS 23 STRET| ADDRESS

QIrY-ST-2Ip 2 ALIY-81. 7 L

THLE ) D TG TA TR A o [ changs [ Addilion |

NAME 32 NAM

STREFT ADDRESS 33STHET | ADLIF 55

CITY-ST-2F 34 CI1Y-51-21

TILE ’ T o o T [JChangs [ ] rdditicr |

NAME 4.2 KA ?DE‘DDEBEI 37 7—- =

STREET ADDRESS A3SIRH | ABDITSS ~10/15/97--1D39--025

CITY- 81-21P B L _ Qaacn-siae . #&ﬁSSﬂ‘ﬂDﬁML&S%Q{R_

TITLE et S1TIF Charge defition

HAME 57 NAM

STREET ADDRESS 54 5IHLCL ADDRESS

CiTY-$1-2P o o  secavsiaw ) iy R

e T nelrrE AR 77 Wthana, [T Addtion

RAME 62 NAME t(/ ./ﬁ] 4

STALET ADDRESS £3 STALET ADDATSS l g [

ew-stae | N eacmyste | A

14. 1 do hereby certify that lhe nformatian supphed with this filing does not quality for the
information indicaled on this annual tepitl or supplemental annual report is e and acourate and thal my sig
fam an officer o Gireckar of the corparstion o Ihe recciver of usiee empowered 1o exocula Lhis report as reguired by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 ot Block 13l changed, o anan attachiment with an address.

oA D At L ke TEEC——

o4, /7 77

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
nature shall have he satne legal effect as il made under oalhy; that

. 5 OO




