-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. FILED

PROFIT Eo T FLORIPA DEPARTMENT OF STATE Aug 30 ) 1 999 8 . 00 am
CORPORATION D A
ANNUAL REPORT  Ehprits puiniatiiie Secretary of State
1999 A DIVISION OF CORPORATIONS 08-30-1999 90003 046 ***550.00

DOCUMENT #  pggpo00096020 //
QUALITY RESPIRATORY CARE, INC.

AATRMAAD RO

Principal Place of Business Mailing Address
15121 SOUTHWEST 159TH STREET 15121 SOUTHWEST 159TH STREET
MIaM FL 33t87 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified :
11/16/1998 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
w ;G—I - 5 5” 0?76 ;96 - Not Applicable
i . L ite, Apt. #, . iti
Suite, Apt. #, atc Suite, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Additional
22 —E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be I
23] | 28] Trust Fund Contribution 1 Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year . 3:
;l] ;5—] El ;;l Intangible Personal Property. Yes mo !11
8. Name and Address of Current Reglstered Agent 10. Mame and Address of New Ragistered Agent IEi
81| Name ii’
AMERILAWYER 82| Strest Address (P.0. Box Number is Not Accaplable) =
2 ree ress . BOoX 2T 1S INQ [=3 H
343 ALMERIA AVENUE um g
CORAL GABLES FL 33134 a3
84| City F L 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes,

SIGNATURE

Signature, typed or printed name of registared agent and titles if applicable. (NOTE: Regsstered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiLE PSD [ loeieme LiTmEe [l cnange L) Addion | 2 =
NAME MARAGH, HEMWATTIE 1.2 NAME g Z
sreeTaooress | 15121 SOUTHWEST 159TH STREET 1.3 STREET ADDRESS w_
CITY.ST-21P MIAME FL 33187 1ACITIETIP %
TITLE VTD I:] DELETE 21 TILE D Change D Addition
NAME ~ MARAGH, RAMAESH 2.2 HAME -
sweeraooress | 15121 SOUTHWEST 159TH STREET " Rzssreet anomess - . =
CITY-STZP MIAMI FL. 33187 24 CITY.ST-ZP =
TITLE '} D DELETE 31THLE D Change D Addition —
NAME ORLHAC, NICOLAS 3.2 NAME
sreevappress | 15121 SOUTHWEST 159TH STREET 3.3 STREET ADDRESS _
CITY.ST-ZIP MIAMI FL 33187 34 CTY-ST.ZP =
e v i oeLeTe 41TME (1 change [] Addition
NAME SOSA, ABNER 4.2 NAME —
sTReeTADDRESS | 15121 SOUTHWEST 159TH STREET 4.3 STREET ADDRESS
CITY.STZP MIAMI FL 33187 44 CITY-ST-ZP =
e Y [ oeLete SATITLE [ change [ ] Addition
NAME LANNELLI, CANDIDA 52 NAME -
sweeTaporess | 15121 SOUTHWEST 159TH STREET 5.3 STREET ADDRESS _
orvsrze | MIAMI FL 33187 sacmsrze -
TmE [Joeete 61 TITLE ] change [_] Addition —
NAME 52 NAVE =
STREET ADDRESS 6.9 STREET ADDRESS o
CITY-ST.2IP 64 CITY-ST.2IP

14."| hereby certity that the information supplied with this filing does not qualify for tha exemption slated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuai repon is true and accurate and that my signawre shall have the same legal effect as i made under oath, that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ch; d, gf on an attachment with an address.
sionnrore: Fr-Caraglcr it fiilfe Adrenc Shaftf (20057 -st6x

/7 SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




