FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

EE AFTER MAY 1 1S $550.00 FILED

Jan 22 1997 8:00am
DIVISICN OF CORPQRATIONS Secretary Of State

DOCUMENT # S54111 (7

1. Corporation Naime

METRO RESPIRATORY HOME CARE, INC.

Principal Plaz

ol Busioss

Kathng Address

AAVAU SRR

MIAMI FL 33173

9835 SUNSET DR 9635 SUNSET DR
STE 102 8TE 102
MiAMI FL 33173 MIAM! FL 331734647
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Busewss 2a. Mailn 1y Addross 4. FE1 Number Applied For
21| . 2| 650264037 Not Applicabie
Suile, APt ¥, ol Siiter, Apl #. 8lc ) ) $8.75 additional
’;2] 27] §, Certificate of Status Desired 1 Fee Required
City & State Gy @ State 6. Election Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution O Added to Fees
2ip Country L Country 8. This sorporation has liability for intangible tax under s, 199.032,
@ 29! [30] Florida Statutes Klves o

‘ot Current Registered Agent

10. Name and Address of New Registered Agent

B1] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

Zip Code

84| City FL a5

1. Pursunnt o the
oflice or reqister

Tt oS Of Senbons B07. 0502 and 67 1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
add agent, o both in the State of Fioncha, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | am tami ar with, a1d aceep! the abligatons of, Sect on 607.0505, Florida Stalutes.

SIGNATURE . T
Sl e 1y et o panh-fy B F fegie e a e wn ke apphs ate (NOTE Fogitered Agenl s greitune requered when reinstaling} DATE
12. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o - CT petete 14 TILE : L] change [} Addition
NaME RODRIGUEZ, ARTURO N. 12 HAME
e anceess | O885 SW 76 TERR 1.3 STREET ADDRESS
oy St MIAMI FL 1.4 CITY-ST- 2P
LI ') [ DELETE 2ATILE [Tcnange 2] Addition
HAME 8070, ALEJANDRO 29 NAME
siect aniess | 9835 SUNSET DR #1402 2.3 STREET ADDRESS
Y ST 2 MIAM_'FL o I 2.4 CITY-5T- 7P
THLF [J oeLete 11TME Elchange ] Addition
HAME 37 NAME
STREE) AJDRES: 33 STREET ADDRESS
oY 312 o . 34.CTY-51- 2P
E [T pELEIE L1IME T FChange [T Adgition
NAME 4 2 NAME
STREEY AIGFEN: 43 STREET ADDRESS
Ty -5)- 24 - a4 CITY-51-79
e T oeete 5.1 TILE [ Tcnange  T_T nadition
HEwE 5 7 NAME
STAFE ADDEE S, 5.3 STREET ADORESS
LIl S1 2 58 GITY-51-2IP
TieE L3 DELETE 6.1 THTiE [Jthange [ Addition
NAME 6. NAME
STREFT ADCSES 5.3 STAEET ADDRESS
Cl-5T 710 54 CITY-5T- 1P

infarrnal.
{ar an aft
appeats in

SIGNATURE!

r

Ton s anoal report or Supple
ror direnztor of the corporation o the r
aek 12 0r Bhock 13 it chingped, ar 09 an g

18, 1 do rarchy carlily thal the miurnaten supplied wilh 1is Tig daes not qoality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
rua! report is frue and accwate and that my signature shaii have the same legal effect as if made under oath; that
Yrusieo ernpowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name

L1395 (3X)212.907)

Caytime Fhone #
F - TLTL}

CR2E034 (9/96)




