MAY 1 1S $225.00

: PROHRIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S§48227
DADE RESPIRATORY, INC.

0)

Principa: Place of Business

9055 SW 87 AVE STE 315

Mailing Address
9055 SW 87 AVE STE 315

AR

JUNCO, NICOLASA L.
MIAMI FL 33178

10205 SW 106TH AVENUE

MIAMI FL 33178 MIAMI FL 33176
3. Date Incorparated or Qualified | 3a. Date of Last Repont
04/25/1991 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26 650258088 Not Applicable

Sulte. ApL. #. etc. Sulte. ApL. #, ete. 5. Cortificate of Status Desirad 0O $8.75 adduional
—2?| —2—7-] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 2—3\ Trust Fund Contribution Added to Fees

2p Country Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24 |25] 20] 30 Florida Statutes ﬁ Yes [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

82| Sirest Address (P.O. Box Number is Not Acceplabie)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508,
or regislerad agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Fiorida StalJtes, the above-named corporation submits this slalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

CR2E034 (12/95)

SIGNATURE o - . e _
Signature, byped or pinted name of reg s*ered agenl and Tille if appicable. MOTE: Registered Agent signature recuired when reinstaling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [) DELETE 1.1TI1LE [] Change ] Additien
Naute JUNCDO, NICOLASA L. 1.2 NAME
STREET ADDRESS 10205 SW 106TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 G/TY-S1-2F
TILE [C] DELETE 2 1TILE [ Change [ Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ANDRESS
| ciy-s1-2p 24 CITY-§1-2F
HTLE 3 DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST- 2P 24 CITY-ST-2IP
TILE ] DELETE 4.1TIME [ Change  [7) Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CTY-51-2P
TITE [7] DELETE 5 9 THLE [C) Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1-2IP 54 CITY-§1- 2P
M [ DELETE 6. 17ME [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CHTY-S1-2P

SIGNATURE: .

P Y iy R

corporation

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for th
certify thal the information indicated on this annual repont
oath; that | am an officer or drrector
appears in Block 12 or Block 13 ifef);

supplemental annual report is true and accurate and that my signature shal
e receiver or trustee empawered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name

1e exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
Il have the same legal effect as if made under

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
A e  h g

Oaytrmie Phone ¥




