03101999-90105-033-$150.00-$150.00 —_— FILED
Mar 10, 1999 8:00 am

PROFIT FLORVDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
L CORPORATION therin tart Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90105 033 ***150.00

1999 N |
DOCUMENT # PQg8000059582 .

RESPIRATORY THERAPY SERVICES AND DIAGNOSTICS. IN

i 4 G e

Princioal Place of Business Mailing Address
530 5)¥. 29TH ROAD 530 S.w. 29TH ROAD
MIAM) FL 33123 MEAMS FL 33129
DO NQT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed
07/02/1998
2. Principal Place of Business 2a. Mailing Address Agl Numbar ] Applied For
21) B | 6= Qé?j! E,PKO Not Applk able
Suite. Apt. #, etc. Suite, Apt. #. etc. ) $8.75 Additional
Z’ ;I | 5, Certifcate of Status Desired ] Fes Required o
City & State City & Stata | 6. Etection Campalgn Finanding L—:] T $5.00 mey Bo
';l ) Trust Fund Gontribution Added to Fees
2ip Country _Zip o Counlry 8. This corporation owes the currenl year inlgngible P
24 E';] E] 30| o "Personal operty Tax. jvés ONe )
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Zgbnt
81| Name :
06 ; T 82| Strest Addrass (P.O. Box Numiber is Not A bl
530 SW. 29TH HOA-D ) rass {(P.0. Box Number is Not Acceptable}
MIAMI FL 33129 83
84| City FL [as Zip Code

41. Parsuant lo the provisions of Sactions 607.0502 and 607.1508, Flarida Slalutes, ihe above-namad corproration submits 17is statement for the purpose of chunging Its registered
office or registorad agent, or both, in the State of Florida, Such change was Juthorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. ) am familiar with, and accept the obilgations of, Section 607.0505, Florkda Statites.

SIGNATURE
Sigrature, TyPed or pwhd nama of regittved adont #nd Ll f applcable. {NOTE: Rags Agenl Wit whort T DATE s—
12. GFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me D ] DELETE 11TME CJcChange [ Addition E
NAvE SOCARRAS, MARIA T 120 3
streer 0oreEss| 530 S.W. 28TH ROAD 13 STREET ADORESS &
arv-stze | MIAMI FL 33129 14 CTY-ST-2P & ;
TME ) DELETE 24TME ClChange  [JAcdiion | © ’
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS }
CITY. 5T- 2P 2.4CITY-§T-28 S o )
TME [J DELETE LITITLE ) [IChange ~ [ Acdition
HANE 32NAVE '
STREEFT ADORESS| 33 STREET ADDRESS
Qry-sT 2P 34 CiTY-5T-20
T e - [ BELETE 1 TILE — i - o C1change  TAcdibon { R
NAME 1 2NAME
STRET OORESS) © 4.3 STREET ADORESS
CITY.ST- 2P 44 CITY-57-2P
mE [ oELETE 5.1 TME . ClChange  []Addition
NAVE 52 MAME
STREET ADORESS 53 STREET ADDRESS
CITY-5Y-7% 5.4 CITY-ST-2F
e O ELETE 61 TME ClChange ] Adiition
NANE 52 NAME '
STREET ADORESS 6.3 STREET ADORESS
CiTY-ST. 2P : 6.4 CITY-ST- 2P

14, [ bereby cartify that the information supolied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3(}, Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is trua ang accurate and thal my signature: shall have the sama legal eifect as i made under galh; that | am an
ofticer or ditactor of the ‘corporation or fhe receiver of trusioe empowered o execute this report as required by Chapter 607, Florida Statites; and that my name appears In
Black 12 or Biock 13 if changed, or on an attachment with an address, with a'l other like empowered.

: 3(2/95

Daytima Phone #

SIGNATURE! APV
TGNATURE AND GA FRINTED NAWE OF SIGNING DFFICEH OR DIRECTOR




