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

PROET FLORIDA DEPARTMENT OF STATE
Sanara 8. Mortharn Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # S54111 (7)

1. Corporation Name

METRO RESPIRATORY HOME CARE, INC.

INHRD RN ERERTE

Principal Place of Business Mailing Address
9835 SUNSET DR 9835 SUNSET DR
STE 102 STE 102 —
MIAM! FL 33173 MIAMI FL 33173 . DORNOTWRITE IN THIS SPACE
us us 3. Date Incarperated or Qualified
0520/ 1931 -
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 65-0264037 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. it
Ul Ap e uite, AD ete 5. Certificate of Status Dasired D $8'75 Adq:tlonal
22 27] Fea Required
City & State City & State 6. Election Campaign Financlng $5.00 may Ba
_é;t El Trust Fund Contribution &1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] . ;5_] EI ;t;l Personal Property Tax due June 30, [JYes [ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, ARTURC N g1) Name
8865 SW 76 TERR 82| Street Address (P.O. Box NUmber is Not Acceptabie)

MiAM! FL 33173 .

83

Zip Code

84| City FL ﬁ

1. Pursuant to the provisions of Sectlons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGMNATURE .
Sigrature, Yped of pinted narme of registerad agent and dte il applicakts, {NOTE: Registered Agant signature raguired whan relnstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 2] |_J DELETE 1.1 TITLE Tl Change [T Addition
NAME RODRIGUEZ, ARTURO N. 1,2 NAME
stheer anpRess | 8865 SW 76 TERR 1.3STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-ZIP ,
THE v |1 DELETE 21 TITLE [TChange [ ] Addition
NAME SOTO, ALEJANDRO 22 NAVE
streer aboRess | 9835 SUNSET DR #102 2.3 STREET ADDRESS
CITY-§7- 1P MIAME FL 2,4LITY-81-7P
TLE T DeELETE 3.4 TITLE i change [T Addition
NAME. 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY -$T-ZP
TRE ] DELETE 41TITLE [l Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T- 2P _
TITLE T_1 DELETE 51TLE [] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L7y - 51- 2P S4CITY-ST- 2P = SN
TITLE {1 DELETE 6.1 TITLE [I Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-ST-2iP .
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this annual repert or supplementsd annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

ee eggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an adedress.

12 REQUIRED

wid T2 E 3

ofticer or directar of the carporation g=the recepero

Block 12 of Block 13 if changed., obn an an
= ﬁ

SIGNATURE: ;

CR2E034 (10/97)



