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

CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sandea 8. Moram Jan 22 1998 8:00am

1998 DIVISION OF CORPGRATIONS S ecr et ary Of St ate

1. Corporation Name

CARING RESPIRATORY SERVICES, INC.

DOCUMENT # S90591 (6)
LTTE B

Principal Place of Business Mailing Address
J13-317 MINCRGA AVE 313-317 MINORCA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 10/28/1931
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650295342 Not Applicable
Suite, Apl, #, elc. Suite, Apt. #, elc. ] . $8.75 Additional
EI E;‘ 5, Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 mMay Be
23 §| Trust Fund Contribution | Added 1o Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
g] E‘ ;;‘ ;‘ Perscnal Property Tax due June 30. E‘:’es I Ne
9. Neme and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
PEREZ-ARYAN, ELIA 81| Name
1237 FERFINAND ST 82| Street Address (P.C0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 _
83
24| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0802 and 607. 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the abligations of, Section §07.0505, Florida Statutes. ,

SIGNATURE
Sigralute, typed of prinied name of registerad agent ant! tille ¢ applicable, {NOTE. Registered Agant signature required when reinsiating} "DATE ) S
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -] ] DELETE 1.1 TITLE ) [Tchange [ Addition
NAME PEREZ-ARYAN, ELIA 12 NAME
st aooaess | 1237 FERDINAND ST 1.3 STREET ADDRESS
CiTY-5T-70 CORAL GABLES FL 14 CITY-5T-2IP
THLE ] peLETE 21 TILE | [T change  [_J Addktion
NAME 22 NAME
STREET ADDRESS 2.3 $TREEY ADDRESS
CiTY-S1-ZF 2. 4 GITY-ST-ZIF
TLE I_1 DELETE 31 TITLE [ 1Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 $TREET ADDRESS
CiTY-ST-2F 34, GITY-ST-2IP
THLE L1 DELETE 4.4 TITLE [T change [ Addition
NAME ' 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY- 5T 2tP 44 CITY-ST-2IP
THLE [ peteTe 5.1 TILE ) [Jchange [T Addition_
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-ZIP
TILE LT DELETE 6.1 TILE | [Tchange 1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-51- 2P &4 CITY-ST-2IP )
14. | hereny certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | fuither certify that the information

indicatéd on 1his annual report o supplernental annual repert is true and docurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chan_ged. or or: an attachmmgnt with an address.

CIGNATURE: = 2 A AYUIRE R OLIRED /2 /D5 (ot) gfq;;;jfff

CR2E034 (10/97)



