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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ' am
N an -~ Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT #
POCUMENT #  §76540 1
TLC RESPIRATORY, INC.
I ORI SO GERR
4921 SW142 PL 4921 SW 142 PL
MIAMI FL 33175-5025 MIAMI FL 33175-5025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1891
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2 26 650285097 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. N ] $8.75 additional
o —2?] 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution |8 Added to Fees
Zip Country Zyp Country 8. This corporation owes or has paid the current year Intangible
24 m 20 30 Personal Property Tax due June 30, Oves [Oneo
2. Hams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAO, YAMILET 81} Name
4921 SW 142 PL 82| Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33175-5025

83

84| City FL

asl 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1ha abave-named corporation submits this statement for the purpose of changing its registered
oHice of 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. | am familiar with, end accep! tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signsiure. typed or Deicted name of registerad sganl and litle (| applicable {NCTE Registered Agent signature reguirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [T DELETE 1ATITE [JChange L[] Addition
NAME CHAD, YAMILET - 1.2 NAME
sweerADDRess | 4921 SW 142 PL 1.3 STREET ADDRESS
Y- S1-20 MIAMI FL 14 6ITY-S1- 21
ME ] I DeLETE 21TIE " J Change ] Addion
NAME CHAD, ANTHONY 22 NAME
sweeTaDoRess | 4921 SW 142 PL 2.3 STREET ADDRESS
CITY-S1-0P MIAMI FL 2,4 CY-81-21
THLE v [J oeLete 31TME " [Jchange  [J Addition
NAME MATO, PEDRO 32 NAME
smeeraporiss | B850 W 37 ST 9.3 STREET ADDRESS
GiTY-ST-7P HIALEAH FL 34.CITY-ST- 2P :
HILE -] OELETE 41 TILE ~ [change [ Aadition
RAME 4.2 NAMIE
STREET ADDRESS 43 STREET ADDAESS
LFY-$1- 2P 44CITY-ST-21P
TINLE LJ DELETE 51TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 1P 54 CITY-S1- 21P
e 3 DEETE 61 TIMLE [J Change ] Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-57- 2P 64 CITY-5T-2P

14. | heraby certify that tha information supplied with this filing does not qualify for the exemElian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supploemantal annual reporl is true and eccurate and that my signature shall have the same legal effect as it made undar oath; that 1 am an
officer or direcior of the corporaticn or the receiver or trusiee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachmani with an address,

SIGNATURE: _ AGav e (Lae  Nonulet aheo yllefgy i7§ )-9564

EFCER O DiRECTOR S T E T s [,

CR2E034 (10/97)



