FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ’,fj'"""r""""e*é FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT a /1 Socrelary of State
1997 ".«_M;,_w!l ,gg' DIVISION OF CORPORATIONS

DOCUMENT # S76540 (1)

1. Corporabon Nare:

TLC RESPIRATORY, INC.

Principat Ploce of Business
4521 SW 142 PL
MIAMI FL 33175-5026

Mailing Address

4921 SW 142 PL
MIAMI FL 33175-5025

FILED
Apr 15 1997 8:00am
Secretary of State

IR

3a, Date of Last Rapart

04/19/1996

3. Date Incorporated or Qualitied

08/26/1991

"2, Poncsal Place of Busooss 2a. Mailing Addross

2] 26

4. FEI Number

65-0285097.

Applied For
Not Applicahle

Suile ApL #, olc: Suite, AplL #, elc.

O $8.75 Additional

5. Certificale of Status Desired

22| ;r] Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 MayBs
AM, . E Trust Fund Contribution Added to Fees
e ~_ Country | 2p Counlry 8. This corporation has liabllity for intangible tex under s. 199.032,
[}_4[,,,,,,,,‘,,,,,,, e 2_5] 29] ;J] Florida Statutes [ Yes ﬁ No
% Name and Address of Current Reglstered Agent 10, Name and Address of New Registered’ Agent
CHAO, YAMILET Bi| Name
4921 SW 142 PL 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175-5025
B3
B4l City FL 85| Zip Code

agent | am fanibar wih, and accepl the obligations of, Section 607.0505. Florida Statutes.
SIGNATUIRE

11, Pursuanit to the provisions of Sections 607 0507 and 6(7,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o* registered agent, o both, inthe $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

{NOTE: Registared Agent signature recuirad whon reinstating) DATE

. er‘,r;;}‘ 11.:(7:‘7.7;1 ':|IAC‘EFAIE£’;v;hl’ﬁjsn‘{lrnill[\l« *apphcatle

[12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i P [T DELETE 11TME [T Change 3 Addilion | 5.
nAM CHAO, YAMILET 12 NAME 3
siwert s | 4921 SW 142 PL 13 STREEY ADDRESS T
Crey &1 2 M'AMI FL 1.4 CITY-5T- 2P %
e Vv T DELETE 21 TITLE [T éhange” ] Addition 1O
b CHAQ, ANTHONY 22 NAME
s aomnes | 4621 SW 142 PL 23 STREET ADDRESS
Oy sl o MIAMI FL 2 4CITY- 5. 2IP
Tr vV T oeLETE a1 TITLE [Jchange ] Addition
g MATO, PEDRO 3.2 NAME
snerraocenys | B850 W 37 8T 2.3 STREET ADDRESS
oni | HIALEAH FL 34,6ITY-S1- 20

e LT OFLETE 41T [T change L Addition
ha 2. 2NAME
SHEET ADORFIS 4.2 STREET ADORESS
G- §1- 79 44 CITY-ST-2P
e [T orLere 51TITLE [l changs [ Adsition
hane 5.2 RAME
STREFT AL 5.3 STREET ADDRESS
oy -1 20 5.4 CITY-5T-2IP

e [J DECETE &1 TI1LE [TChange L Addition
Ml 6.2 NAME
STRED D ADUEERE. 6.3 STREET ADDRESS
CHY-S1- 4 6.4 CITY-S1-2iP

appcars in Bock 12 or Block 13 f changed, or on an altachment with an address.

14. | do horeby cerbiy that Ihe informatan supphed with this Tiling does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the
formation inchcated an this anaua: reporl or supplemental annual ropord is true ang accurate and that my signature shali have the same legal effect as if made under paih; thal
Lam an officer or diresctor of the corparalion of e receiver ar trustese empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: b@mhﬁ(‘,ﬂ.ﬁap - =
§IG TURE AND YYPED OR PRINTED NAME OF NING QFFICER OR DIRECTOR

24 zé? &oD)zz5-0077

Daytime Puone &



