FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthaty
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P96000061543 (0)

1. Corporation Name

BREATHE EASY RESPIRATORY CARE, INC.

Principal Place of Bus-ness

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

NG A

128 SOUTH MOON AVENUE 128 SBOUTH MOON AVENUE
BRANDON FL 33511 BRANDON FL 335115110
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Businoss 2. Mailing Address 4 F ﬁmber g Appliad For
;2‘1_[77 EI '._3 5@:;’— 526 Not Applicable
Suite. Apl. #, olc Suite, Apl. ¥, otc, » su_?s Additlonal
E’_ ﬂ,\,,, ) 2—11 5. Coertificate of Status Deslred ] Fee Roquired
Gy & State Cily & Statg 8, Eieclion Campalgn Financing $5.00 May Be
2 ?a] Trust Fund Contribution Added to Faes
e o L. Country Zip Country B. This corporation has liability for intangibile tax under &. 199.032,
241 ' 25] ~‘2;] ;—0—[ Florida Stalutes ves [INe
___%. Name and Address of Current Regisiered Agent 10. Name and Address of Hew Reglstered Agont
DAHLE, MARK F 81] Namg
U
128 SOUTH MOON AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
BRANDON L 33511
a3
84| Ciy Lp Code

FL [*

11. Pursuant 1o the provisons ol Sections 607 0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this statsment for the pur of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

infarmalion inchcaled on this annysl rep,
I am an officer or direct
appears in Block 17

SIGNATURE:

achment with an adgess.
rERIHRY

: 7 annual repart Is true and accurate and that my signature shall hpve the same lagal effect as if made under odth; that
ofor or trustee empowered 10 execute this report as required by Chyipter 607/Fiorida Statutes; end that my name

SIGNATURE N
Bigralve tyiid o pinted name of teg.uterod agant and trie i apphcable {NQTE- Hegratared Agent signature required when neinstalingl DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TG D | JOFLETE 11 TITLE “Tchange LI Addition -3
NAME KILGORE, JOHN W M.D. 1.2 NAME
sinc 1 aoonrss | 128 SOUTH MOON AVENUE 13 STREEY ADDAESS %
orv-si.z¢ | BRANDON FL 33511 14 CITY-ST- 21 &
e [T otLeTe 2ATTLE T change L Addition | O
NaM 2.2 HAME
SIRELT ADIHE S5 2.3 STREET ADDRESS
NSt - 2. 4 07v-§1- 7
T 1T bererE 31TIRE T Change [ Addition | ~wem
NAME 22 NANE .
SIRFET ADDRESS 3.3 STREET ADDRESS
oresioe [ 34.CITY-8T- 2P
ML CJDELETE A1TITE ) Crange L] Addition
HAME 4 2NAME
STREET ADDHLSS 4.3 STREET ADDRESS
O S1-2p 44 CTY-S$T- 2P
KT | 51IMLE Dl onange L1 adeiton
NAME 5.2 NAME
STREET ALDHESS 53 STREET ADDAESS
Gy ST-20 54 GITY-ST- 21
F L JDELETE | BATITLE { [ Change  [.] Addition
AN 6.2 NAME
STRIET ADDRESS £ STREET ADDRESS
CiTY-81- 1 64 CITY-ST- 7P
14, 1 do hereby cerbly that tha informatjon sul #0 does not guality for the exermnption slated in Section 118.07(3X1}. Fiorida Statutes. | further centity that the

0 OFFICER OR DIRECTOR

761/7]

fala L4 /

Daytrne Phone o
F Yy prp e v



