9’.":‘/ -

02241999-90079-016-$150.00-5150.00 1 .
’ p PE " FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE - - \ Feb 24, 1999 8:00 am |
e an ) -

CCRPORATION Katherine Harrls -
ANNUAL REPORT Secretary of State Secretar y of State !
DIVISION OF CORPORATIONS L 02-24-1999 90079 016 ***150.00 |

1999
DOCUMENT # P98000026037

1. Corporation Name

RESPIRATORY THERAPY CONSULTANTS, INC.

AR AT AR E

Principal Place of Business Mailing Address
30V §. OGEAN DB, 20 00§ QCEAN DR, 20
HOLLYWOOD FL 2019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE ‘
3. Data Incomporated or Qualifed
03/19/1998
2. Principal Place of Business 2a. Meiling Addrgss 4, FEI Number Applied For
;1_] ;1 65 o7l Q(HQ Nol Applicable
L AplL #, ete. Suile, . #, etc.,
Suite, Apl. ¥, ete uile, Apt. #, e 5. Centifcats of Sigtus Dosirad O $8.75 quonm
22 [27] Fee Required
City & State Clity & State 6. Elaction Campaign Financing - $5.00 May Bo
a ay
23 |28} Trust Fund Contribution Added to Foes !
S - Counlry ap . Gauntty | g, This corporation owes tha'current year Intangible ' ) '
P N 5] T .5k Sl = < i
9, Name and Address of Current Regisiored Agent 10, Name and Address of New Rogistered Agemt
81| Name
CAVALLO, CATHY -
2801 S. GCEAN DR. 20 82] Street Address (P.0. Box Number is Not Accepiable)
HOLLYWOOD FL 33019 83
84| City FL If[ Zip Code
11. Pursuani to the provisions of Seciions B07.0502 and BD7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
affica or registered ageat, or both, in the Siate of Florkda, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment a5 reg red
agant. | am familiar with, gnd accept the obligations of, Section G_DT. 505, Florida Statutes.
SIGNATURE I TR
Signature. typod or prnled NANME of regisened apent and die i applicatie. [NOTE: Rugisterwd Agant signatury fequeoy Whas reinalrbng) . . 2 -5 o+, @ T W DATE T L. L oy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 12 2
. —
e oz L. cavallo CJDEETE  froane Dcnenpe  ClAstton | =
NAME oCes Yy 12 RAVE 3
SREETAORESS] 2LON &, QULON -1 2‘;7,5 13 STREET ADORESS g
CITY-ST-2F H O v WO A FL— 39\”{ 14 CIY-5T-29 &
TmE =~ D DELETE 21TME DiCharge  CiAsdon] ©
NAME 22 NAVE
STREET ADDRESS, 23 STREET ADDRESS
CITY- 51-2P 2.4 CITY-ST-2P )
TnE O cELETE 31 TME DCrange ) AdSton
NAME 12 NAME .
STREET ADDRESS 42 STREETADDRESS
CITY-ST- ZP 44 CTY-5T-0P N .
TME == s== =] QELETE -— =3 4,1 IME - - o e mtee ean memooo [ 1Cheoge  [lAddion) )
HAME 4, 2HAME.
STREET ADCRESS 42 5TREET ADDRESS
Y, ST 2P - 4.4 CITY- ST-2P
TME [ DELETE 51 TITLE [JcChange ] Additan
NAME 5.7 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P .
TILE CJ DELETE §1 FITLE [lcChange [ Addition
NAME 5.2NAME
STREET ADCRESS 5. STREET ADDRESS
CATY-ST-2P a 64 CITY-ST-2P

1 ] ot duaXly for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual reporf ald bccurate and that my signature shall have the same legal effect as if mado under oath: that | am an |
officer or director of Ihe corporation or the receiver or trustee Pnpipkerad 10 exscule this report as raquirad by Chapter 607, Florida Statutss; and thal my nams appears in
Black 12 ar Block 13 if changed. or on an atlachmant with an Jgdd & all othar like empowered.

1~\6-99  q-8L7-5362

14 | hersby ce that the infermation supplied with this filing does




