FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

DOCUMENT # S54111
METRO RESPIRATORY HOME CARE, INC.

Principal P ace of Business
9835 SUNSET DR

Mailing Address
9835 SUNSET DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 007 ***150.00

WA AR

STE 102 STE 102
MIAME FL 32173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Qualifed
05720/ 1991
2, Principz| Place of Business 2a. Mailing Address 4, FEI Number Ap|ied For
[21] [26] 65-0264037 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
N ot el wre. Ap 5. Certifcate of Status Desired O $8.75 Adqat|onal
E E] Fee Re:uired
City & $1ate City & State 6. Electicn Campaign Financing O $5.00 way Be
;:;I ;] Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year |ntare%ﬂe
m ’2_5] El m Personal Property Tax. Yes  _INo
g. Name and Adclress of Curren: Registared Agent 10. Name and Address of New Registercd Agent
81| Name
RODRIGUEZ, ARTURO N B2| Street Address (P.0. Box Number is Not Acceptatl
.0. Bo:: Number is Not Acceptable
8665 SW 76 TERR reet Address (P.O. Boit Ru pravle)
MIAMI FL 33173 83
84| City FL Issl Zip C ode

SIGNATURE

office r registered agent, or bcth, in the State of Florida.
agent. t am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursunt to the provisions of S ictions 607.050; and 667.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the ap.eintment as regiistered

Signature, typed or printed  me of racistered agen and title if applicable {NO E: Registerad Agent rea sired when g DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TME »] [] DELETE 11TIILE [ Change 7] Addition
NAME RODRIGUEZ, ARTURO N. 1.2 NAME
strReeTAODRISS| 8865 SW 76 TERR 13 STREET ACDRESS
CTY-§T- 20 MIAMI FL 14 CITY-5T- 2P
TIME Vv [J OELETE 21 TIMLE [IChange [ Addition
NAME SOTO, ALEJANDRO 22 NAME
streeranpriss| 9835 SUNSET DR #102 2.3 STREET ADORESS
ITY-ST-2P MIAMI FL 2 4 CITY-ST-ZP
TILE [ DELETE A1 TIMLE [Jchange [ ] Addition
NAME 32 NAME
STREET ADDR: 158 33 STREET ADDRESS
CITY-$T-2P 34, GITY-5T-2IP
TITLE [ DELETE 41 TITLE [T Ghange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE TlChange T Addtien
NAME 52 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE 1 DELETE 6.1 TITLE ClChange  [7] Addition
NAME 6.2 NAME
STREET ADDRHSES 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied witn this filing does not qualify 13r the exemption stated in Section 118.07(3)i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplementaf annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE: ___=—

gs, with 3l other like empowered.

0248849

CR2E034 (11/98)

gzo?ééf DASOFICIFT
Date Daytime Phone #




