2092 UNIFORM BUSINESS REPOFs. (UBR)

DBGUVENT # P99000103203

1. Entity Name

M & L RESPIRATORY CARE SERVICES, INC.

Principal Place of Business Mailing Address
197 NW 8dTH §T. 197 NW 88TH ST.
MIAME FL 33150 MIAM! FL 33150

2. Principal Place of Business

3. Mailing Address

v FILED

May 18, 2001 8:00 am

Secretary of State

04-05-2001 90097 011 ***150.00

|

il

it

TR L

Suite, Apl. #, elg, Suite, Apl. ¥, etc. DO NOT WRITE |IN THIS SPACE
City & State City & State 4, FEI Numba Applied For
L é.ﬁ“ q&(p ! Q 3 Nol Applicable
2o Country Zp Country 5, Cenfficats of Status Desired [ $8.75 Additiona
Foe Required
e w8 Name anel Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
T T “Name "~ T T I . - —
“ALTIDOR, MARE E~ =™ =" === s T S —_—
Street Address {P.O. Box Number is Not Acceptable)
197 NW 88TH ST.
MIAMI FL 33150
City FL I Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signanae, typed or prinad nama of reg/stered sgont and EUe if sppkcable. {NQOTE. Regiztard Agent signaiurs required when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election C i Financi
Tanx filing requirement and gle¢ts 1o do so. After MAY 1, 2001 Fas will be $550.00 Trust Fund Com,,gbw-m " ﬁ'ﬁ%‘;&as
(See criteria on back) Make Check Payable to Depariment of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D 7 Detets me I CoteecTion - £ Ol Crange [ Addition g
NAME TIDOR, MARIE E NAME A P" = . 2
seEr s | 197 NW 86TH ST. s | ALTLDOR, U <
oStz | MAMI FL 33150 o-st-2p ' i
mE D [ petete TmE Ocnge [ Addiion |
HAME FRANCOIS, LUC | NAME
STREET ADDRESS | 197 NW 88TH ST. SINEET ADDRESS
onv-st-2e | MIAMI FL 33150 crv-51-2
TRRAE TR T e Y2 e e e Hopetite™ e [ e ~a ammmst e - —[-Changece [ Addition | -,
NAME NAME
__STREET ADDRESS e o - . __ )| STREET ADORESS - _ L P
CITY-5T-2F B CiTY-ST-2P Tt T T
TE O peizts TRE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ofy-St-ap
TMLE O peres fne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2° CITY-§T-1P
TE O peters ULl [JChenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTy-st.ap CITY-ST-2P

indicated on

- j——

SIGNATURE:

SIGHATUAE AND TYPED OR PRINTED

is report or supplemental report is true and accu
of the corporaticn or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with afl other like empowered.

-

13. | heraby cer:iuf);‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Further cerlify that the information
i rate and that my signature sheli have tha same legal effect as if made undar oath; that  am an officer or director
ute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

A-2A-Jool (305 Z51-§524

E OF SIGNING OFFICER DR DIRECTOR

Caytime Fhone ¢

i



