FILED
May 07 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT # P97000066131 (8)

ASTHMA CARE INTERNATIONAL, INC.

AV AR

Mailing Address

2856 NE 36TH STREET
FORT LAUDERDALE FL 33308

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

285 NE 36TH STREET

FORT LAUDERDALE fL 33308
DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad

07/28/1997

! 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Faor

21|01 Nw 22 Ade. ] a6l NW A Auve. LS -©0117) S-S‘?.—] Not Applicable
Sulte, Apt_#, Bic. | Suite, Apl 4, efc, o . $8.75 Aaditional

E;' qob 271 qo b 6. Cenificale of Status Desired D Fae Required

, Gity & State __ City & Stale 6. Elaction Campaign Financing $5.00 Mey Be

f ;ﬂ hﬁ%‘\ﬂ-‘!h P L. N zs] o ﬁ.o«-\w‘% o F | = Trus1 Fund Contribution Added to Fees

Zip Courtry ip Country B. This corporation owes or has paid the current year Intangible

T |24 !253 4 2—5| us A‘ -Za 3353‘-\ El US A Personal Property Tax due June 30, Yes M’ﬁo

. §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont

. 81| Name

? %l:qg 36TH STREET Mose ”a__n_—ba‘Cl'_L_‘_MJ_D_. Herbort T. . M.D.

82| Strect Address (P.O. Box Number jg Nol Accpntabile)
, FORT LAUDERDALE FL 33308 201 Al Egn A!bg! /| YO

i 83

i 8| Ciy 8] FpCode 1

Plondadtton FL 3853 4.

. red

. SIGNATURE Bignete yL\;:n(erﬁ\T-H|§E1ﬂl;Eiul T paber o AQenE A 1 1 6plicertsie (MG Pngistoreg Ag’c‘ﬁmqmn reinslating)
I KT O ICE 1S AND DIREGYORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= [ome D, T O DELETE LAME (1P} [ change — Phddition
L) wene LEE. H W 12 NAME Mosally, Harbort oo #eD.
I | smeeravoress | 2856 WE 36TH STREET sz aooness [AO1 NWW Band Aue, YOO
Co st FORT LAUDERDALE FL 33308 vorsize L] Plendndion (FL 3d33ad
f me [J DELETE 24 TITLE uP! [T Change  [Ldition
§ | e 22NAME VineR Patel, m:-D.
E | grmeer aonacss 23SIREE ADDRESS | Dl Nwd Bawn R At gn 40b
X oY -SI-7IP o 3 - 2.4 I ST- 2P Eyy\,-h_']ﬁjm_‘ & 3% i&‘a
E-TvmE DELETE 31 TMLE . Change ddition
NAME 32 NAME Han D. Plerea ,m.0.- 6 "
; STREEY ADDRESS 33 STRFEI ADDRESS a0l Nw Band Ave Haoe
3
CITY-§1-21P - 34 CHTY-8T-2P ?‘M"l’km L 33and
i e [T CELETE 41 TALE ( D ) [T cnange ™ [ ) Aemition
; NAME 4 2 NAME aub‘,nov, SQM ) erT
L. | STREETADDRESS A3STRECT ADDRESS | S| NS LInd Ave #uve
: CTY-S1-2p 4 CIY- 577 ’S\ o
i TTLE [T DELETE 5.4 TITLE D Tl thange  [_EAdetion
s :AT:;ADDRESS :Z:::AEEETADDRESS dd' mw’ih—. H Yol
i : i gand A
: emvgt-ep | 5ACIY-51-2IP ?S’ e (B0 Bnsa
o e (T becEre B1TMILE v i T Change Y Addition
| e 62 NAME
“ | smeer anoness 53 STREET ADDRESS
¢y-$1-21p 6ACITY-S7-2P

11, Pursuant to the provisions of Sectons 607 0602 and 607 1508, Fonda Slalules, the above-named corporation submits this stalement for the purpose of changing its regist
office or reglstered agent, or bolh, ni Lha State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmenl as registerad

agent. | am familiar with, epl the obhigations ol, Seclion 607.0509, Florida Statutes !
DATE

CR2EG34 (10/87)

14, | hereby certily Ihat tho information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppromenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director of the: colporation ar the receiver of trusice empowered to exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Binck 13 +f changed, or on an atlaghio ddress. .
— Rt

-

| o snIATLIE . #



