FILE NOW: FILING FEE

PROFITA 1K FLORIDA DEPARTMENT OF S1ATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998 K& */

DOCUMENT # PQB000051021 (9)

1. Corporation Name

RESPIRATORY HOME CARE OF BREVARD, INC.

- Mailing Address

P.0. BOX 372044
SATELLITE BEACH FL 32837

Principat Piace of Busingss

RESPIRATORY HOME CARE OF BREVARD
8005 N. WICKHAM RD.. #A-127
MELBOURNE FL 32940-2000

FILED
May 06 1998 8:00am
Secretary of State

0 A Ol

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Piage of Businnss - 2a. Mailing Address 4, FEI Number Applied For
B E] K3-3386518 Not Applicable
Suite. Apt. #. et Suile, Apl. #, efc. it
g P 6. Certificate of Status Desired ] $B'75 Additional

27]

Fee Required

City & Slale Cily & Slale

28]

. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Fees

Zip Country o i
28] 2] 30]

Country

, This corporation owes or has paid the cUﬁm year Intangible

Personal Property Tax due June 30, Yes |:| No

BT

10

. Name and Address of New Registerad Agent

BT e e

E Lol

Street Address (P.O. Box Number is Not Acceptable)

. Name and Addregé'a[pyr_rgr_\! Fleglslaréa Agent
BENCIVENGA, RENAE 81] Name
165 BERKELEY ST 82
SATELUITE BEACH FL 32037 =
84| City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement lor the purpose of changing ils registered
office or reglstered agent, or both, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

agent. [ am familiar with, and acerpl the abligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

: SIgnatre, typdd or proted name of rogied s d agent and o i anphaatin TNOTE Regishired Agart sigrature rad red whon senstating) DATE e
T —_ OITICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12___|&3
TTLE PVTD O pelETe TUILE [J change [T Addition 2
HAME BENCIVENGA, RENAE 1.2 NAME g
sweeT aooness | 965 BERKELEY ST 13 STREET ADDRESS g
o | env.srze SATELUITE BEACH FL 32837 L4 0ITY-ST-2P &
-] TE L. DECETE 217TI1LE 1 change ] Addition [O
T e 2.2 NAME
4| sTREET ADDRESS 2.4 STREET ADDAESS
OITY-51-2P 2 4CITY-8T-21P
THILE [T DELETE 31 TMLE [J Crange [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREE] ADDRESS
LiTY-ST-2P l 34, CITY-5T-21p
TTLE [T oetete 41T [T Change T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-§T- 2P
TITLE T DELeTE 51T0LE TJ Change (T Addition
| name 52 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
& | omv-srme 54 GITY-5T-2P
E e T tecee 61T [T Change L Adoilion
" NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | heraby certl

Block 12 or Block 13 if changed, or an an attachment wilh an address

..1:9 llnﬂ .-d __—-—-i.

‘ that the infonnalion supgsicd with this filng dons not qualify for the exemphon stated in Soction 119.07(3)i), Florida Stalules. | furthar certify that the infermation
indicated on this annual reporl or supplemental annual tepart is lrue and accurate and thal my signature shall have the same legal effect as if made unger oath; thal | am an
officer or diractor of the corporalion or the: receiver of ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

B o0 ey ey D



