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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION G Sandra B. Mortham Feb 18 1998 8:00am
ANNUAL REPORT Bie Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. Corporation Nama 841 02 g
AIR CARE OF BROWARD INC.
Principal Place of Businoss Maiing Address “"“m |” Il“”"“"“l Il'll II" I|||'|||l| I‘Ill I‘I"lll“l’l“ |||‘
06 SW OTH AVE 406 SW 9TH AVE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/25/1991
2. Principal Place of Busingss 2a, Maiting Addross 4. FEI Number Applied For
ETJ I EJ 65‘0254 197 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, ete, » } $8.75 Additionat
;;l ;l §. Cerificate of Status Desired [ Fes Required
City & State City & State &. Elaction Campaign financing $5.00 May Bo
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has pald the currgnt year Intangible
24] 25} ;l 30] Personal Property Tax due June 30. Yes [No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
THOMSON, MIKE G. 81| Name
3408 SW 9TH AVE 82| Streat Address (P.O. Box Numbar is Not Acceptable)
FT LAUDERDALE FL 33315

a3

84| City 85
FL

Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or bolh, in the State of Florida. Such change was athorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signature typed o prnted hama ol 1egisead agont and tile f appacable (NOTE. Regislered Aganl signalute required when relnstaling) DATE c
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD T beLeTe 11TMLE [T change [ Addilion |2
NAME THOMSON, MIKE G. 1.2 NAME §
sweer aporess | 3406 SW OTH AVE 13 STREET ADDRESS a
OITY-5T-2P FT LAUDERDALE FL 14 CITY-5T-2P &
TLE 5D I DECETE 21 TILE [ change L] Acdition |©
NAME PECK, WILLIAM J zen
sweeranoress | OB SW STH AVE 23 STREET ADDRESS
oTY-S1- 2 FT LAUDERDALE FL 2 4CY-ST-2P
TILE [T oeLeTe 31TmLE [J changs [ Addition
NAME 32 IAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-2P 34, CITY-51-2IP
TITLE [T eLETE 41TALE - [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 5TY-5T-2P
TUTLE 1] DELETE 1 5.1 TMLE L] change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - ST-2IP 54 GITY-ST- 2P
TILE [T pecere 6.1 TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 7P 6.4 CITY-ST-2P

14. | hereby ceriify that the information supplied with this Tling does nol qualify far the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of ihe corporation or the receiver, stee empoweread to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac ith an address.

o 4a_ Ol

NIRRT TP MA .




