FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

CORPORATION bRy g o st Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ', DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT #

1. Corporation Name

RESPICARE, INC.

P96000090654 (0)

RO

Principal Place of Businoss

$370 PALM AVE. #6
HALEAH FL 33012

Mailing Address

5370 PALM AVE. #6

HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/05/1896
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Appliad For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. ith
= P e Ap 6. Certificate of Status Desired [ $8.75 addtional
22 ?,-I Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 mMay Be
;I ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E] ;] Personal Property Tax due June 30, Yos [ No
9. Neme and Address of Current Registersd Agenl 10, Name and Address of New Registered Agent
MORFA, ANA L B1) Name
§370 PALM AVE. #6 82| Strest Address (P.O. Box Number is Not AcCapiabia)
HIALEAH Fi. 33012
83
84| City

FL |85} Zip Code

11. Pursuant 10 the provisions of Soclions 607.0

502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or both. in the State o
agent. | am familiar with, and accapt the obligations of, Section 607.

ate ol Florida Such chan

0 was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes

SIGNATURE __ e e
Stgnature typad o printed nare of regstated Agont Aod ik W appi At (NOTE Raegistered Agent signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S e DP [T oeLere 11 TIE L change T Addition
] e MORFA, ANA L 1.2 NAME o
- | smemaoorsss | 5370 PALM AVE. #6 1.3 STREET ADDRESS
i |_onv-sr-ze HIALEAH FL 33012 14 CIFY-5T- 2P
o | TTE CToecere 21 TLe LI Change [ Addition
i; WAME 2.2 NAME
T STREET ADORESS 23 STREET ADDRESS
CITY-§T- 2P 2.4C/TY-5T- 2P
MLE [T DELETE 31 TILE “ [cnange  [J Addition
4. NaME 32 NAME
4 | STReET ADDRESS 33 STREET ADDRESS
2 cav-s1-ap 34 CITY-ST-2F
v | me T oece 41TImiE [ Change [T Addition
i | e 4.2 NAME
% | smee sooess 4.3 STREET ADDRESS
i | cav-sr-ze 44 CY-S1-20
iof me T DELETE 5.1 THLE [Jchange [ Addition
i‘ WAME 5.2 NAME
&' | STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2P
| me 7 CELETE 6.1 THLE [T change [ Addition
e | wame 5.2 NAME
Tr STREET ADDRESS 6.3 STREET ADDRESS
5} CITY-ST- 2P 64CITY-5T-2P

CR2E034 (10/97)

14, 1heraby certify that the information supphed with this filing does not qualily for the exemﬁdion staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as H made under oath; that | am an
officer or director of Ihggarporation of tho raceivar of trustec empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address 3[){
CIGNATURE: A A ING1ia S OND | mnccd 3aaldy oacidal




