2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096020 Apr 27,2000 8:00 am
1. Entty Name ecretary of State
QUALITY RESPIRATORY CARE, INC.
04-27-2000 90057 048 ***150.00
Principal Place of Busingss Mailing Address
15121 SOUTHWEST 159TH STREET 15121 SOUTHWEST 159TH STREET
MIAMI FL 33187 MIAME FL 23187-6600 9 4 8 2 0 9
F e ST WAV TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0876229 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Cesired (| $8'75 Additional
’ ) Fee Requirad
_— ~—=26"Name and"Address of Current Registered Agent” =~ — B - 7. Name and Address of New Regisiered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
\ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and ttle f applicenis. {NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campalan Financin
Tax fiting requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru:t I:End thn?(rigbuti;rj o 0 f?&egqoh@éf ¢
(See eriteria on back) IZI/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 peete TITLE [ change ] Aadition
NAME MARAGH, HEMWATTIE NAME
STREET ADDRESS | 15121 SOUTHWEST 159TH STREET STREET ADDRESS
| cv-sT-2p | MIAMI FL 33187 OITY-S7-2IP
TITLE viD ] Delete TILE O change (7] Addition

NAME MARAGH, RAMAESH
sTREET A0DRESS | 15121 SOUTHWEST 159TH STREET

NAME
STREET ADDRESS

CITY-ST-2P MIAMI FL 33187 CITY-ST-ZPp

TME v . M Delete ——. § TTE - R -0 Oomnge [ Addition
NAME ORLHAC, NICOLAS NAME

s1ReeT A0DRESS | 15121 SOUTHWEST 159TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33187 CITY-ST-21P

mMLE v -  Deete TITLE [ change [ Addition
NAME LANNELLI, CANDIDA HAME

STREET ADDRESS

staeeT ADDRESS | 15121 SOUTHWEST 159TH STREET

arv-s-zF | MIAMI FL 33187 CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-1IP
TITLE [ Delete TILE O change [ Addition
NAME NAME

! STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an addresy/ with all other like empowered.

SIGNATURE:

SIGNATURE AND ;.’ PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CUR2 GEQUIRED oofoe Cgosjm-yoe:]

MR22EATA (QGOY



