FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g ' Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # S76540 (1)

1. Corporation Name

TLC RESPIRATORY, INC.

BRI

Frincipal Place of Business Mailing Address
454 SW 142 PL 4921 Sw 142 PL
MIAM! FL 33175-5025 MIAMI FL 331755025
3. Date Incorporated or Qualified 3a. Date of Last Repor
08/26/1991 04/06/1995
| 2. Principal Place of Business 2a. Mailing Address - 4. FEl N{me{:r I I Applied For
21—1 El 65285007 Not Applicable
| Suite, ApL #, efc. Suite, Apt #, ela. 5. Cortfcale of Status Desied [ $8.75 Aaditional
2;] El Fee Reguired
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution [ nddod 1o Fees
Zip Couniry Zip Gountry 8. This carparation has liability for intangible tax under & 199.032,
Z] :;5] E ?El Florida Statules ﬂy\"es CINe
9, Name and Address of Curremt Reglistered Agent 10. Nama and Address of New Reglstered Agent
81| Name
CHAOI YAM"-ET 82} Street Address (P.O. Box Number is Not Acceptable)
4921 SW 142 PL
MIAMI FL 33175-5025 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered agant. | am
familizr with, and accepl the ohligations of, Section 607.0505, Florida Statutes.
SIONATURE e e e e e L T _
Signatur. Typod or printec nare of ragistered Bgent and tite 1 apgicable (NOTE- Registored Agent Signalurd réquised whon reinstat gt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [7] DELETE 1 ETITLE [J change [ Addition
NAME CHAQ, YAMILET 12 KAME
sircer anoress | 4921 SW 142 PL 13 STREET ADDRESS
CIY-51-2P MIAMI Fi 1407Y-5T-2P
TIILE v [] DELETE 2 1TITLE [ Change ] Addition
NAME CHAD, ANTHONY 22 NAME
stree) aooess | 4921 SW 142 PL 23 STREET ADDRESS
cny-51- 2 MIAMI FL 240ITY-ST-21P
TILE v [C3 DELETE 3 1 TITLE {7 Change [ Addhtion
hANE MATO, PEDRO 32 NAME
seeranprsss | BSO W 37 ST 33 STREET ADDRESS
CiTY-S1-7P HIALEAH FL 34CITY-S1-2IP
TITLE [ DELETE 41TILE [] Cnange ] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CIv-ST-2IP 440ITY-81-2IF
TITLE [ DELETE 5 1TIME [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciny-gr-zie 5ACITY-81-2IP
TITeE [JCELETE 6.11ILE [ Change  {T] Addilion
NAME 6.2 NAME
STRLET ADDRESS €3 STREET ADDRESS
CITY-81-21P §4%(0Y-51-2IP

14.

SIGNATURE: TThR Q;‘E ANST\‘PE&B: nan'r'Eb'&%‘OQMncéﬁﬁdhﬁﬁééﬁi’ T

| do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the corporation or the receiver or trustes empawered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

Dot P ¥

CR2E034 (12/95)




