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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State

DIVISION OF CORPORATIONS

1998

Apr 02 1998 8:00am
Secretary of State

PQCUMENT # 548227

DADE RESPIRATORY, INC.

()

A AR

Principal Place of Business

8055 SW 87 AVE STE 35

Mailing Address
9055 SW 87 AVE STE 315

agent. | am familiar with, and accep! the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE

office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered

MWIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
[ 04/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
(21} 5] 65-0258088 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. A, elc. iti
uite. Apt. ¥, etc ulte. Apt. 1, 8le B. Certilicale of Status Desired L) $8.75 additional
;l ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |20] 30] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
JUNCO, NICOLASA L. 81| Name
10205 SW 108TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84 City FL 35| Zip Code
1. Pursuant 10 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

14. I hereby cenifx that the information supply
indigated on this annual repon ot suppl

nnysal repo

My an address.

Sipnatwe, lyped o printed namo of registerad agan and Litie i applicabia (NOTE- Registared Agent signature required when reinsiating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [T oEeete 11 TIRLE L Change [T Aadition | =
NAME JUNCO, MICOLASA L. 12 NAME §
streetaponess | 10205 SW 108TH AVENUE 1.3 STREEY ADDRESS &
CiTY-ST-79 MIAMI FL 14 CITY-5T-21p &
TME [T vecete 21 TITE ] [ change L Acdition |2
MAME 22 NAME !
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CITY-ST-21P
TLE CJ DELETE 31 TNiE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
THLE ] DELETE 41 TITLE [T Change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 4.4 CITY-ST-2IP
TLE [T pELETE 54 TITLE 1 Change L] Adoition
NAME 5.2 NAME
$TREET ADDRESS o 5.3 STREET ADDRESS
CITY-S1-2% - 54 CITY-5T-2
THLE T oeceTe 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS / ' 63 STREET ADDRESS
CITY-ST-2iP / 6.4 CITY-S1-2IF

#s not qualily for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
is true and accurate and t
© empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an




