FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED

PROF T FLORIDA DF PARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION andra B. Mortham
ANNUAL RE PORT ) qfc.f.,iy'ﬁsﬁ'; Secretary of State
1997 A% it QIVISION OF CORPORATIONS
PQS%HME{\'T #* V01067 (0)

CLINICAL RESPIRATORY CARE CONSULTANTS, INC.

R

[ Prncipal Place of Busingss S T Mailing Addr
§635 BUNSET DR 9835 BUNSET DRIVE
102 102
MIAMI FL 33123 MIAMI FL 331734647
us Us 3. Date Ingorporated or Qualiied | 3a. Dale of Lasi Report
e o 12/16/1991 02/13/1996
2. Principal Plage of Bes 0 2a. Muiling A 4. FEINumber Applied For
[?,‘] e [ ?.5." . et 6&'030'” Not Applicable
G ‘ f\ [ W i & l r'\ l # E’ i
— i “ ¢ e p 6. Certificate of Status Desired ] $8'75 Addtional
22| R ¢ | E Foo Required |
| Gy & Give Lok ! B. Election Campaign Financing $5.00 May 8a
23] _ N T Trust Fund Contribution [l Added to Fees
| dm G try 1 _ Cournry 8. This corporation has liability for intanginle 1ax under s, 199.032,
2a) 25 29] a0 Florida Statutes ves [JNe
e 9 Nam" and Address °' Cuusnl R(’g'SlC"’ed Agend 10. Name and Address of New Registared Agent
| OBREGON, CATALINA D. 8] Nama
SUNSET DR 82| Strect Addrass (P.O. Box Number is Not Acceptable)
SUITE 102 ol
MIAMI FL 33173 83
A .
84| City FL lss Zip Code

TEN 0B, F lonca Stanries, the above-ramed corporation submits flis slatement for the purpose of changing its registered
' ..a 3 nf Florida Such ehan jor wits authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
iz wath aned acoupl the obligations of Scction 607 E)i-@'» Flosicla Statutes

agent. I lmu

SIGHNATLIR!

C e Pl e T NG RegiE e Agend & anitre a1 1ed whor renstaing; T OATE
T A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ' o S T GEETE 11107 T [T Crange ] Addition
HaMt | RODRIGUEZ, CARMEN 0 12 Nemt
s amonss | 9835 SUNSET DR. #102 1 4 STREL T ADDRESS
fosier | MAMIRL o Rwewsw |
e CIoilerr PYELITS Crange ) Addition |
Nt 23 NAKE
23 STREET ADDRESS
2 4CTY-51-7F
i 31TILE ' [ change 1T Addtion
[ 32 HAME
STREE] A5 35 STHEET ALORESS
oy g1 ] ] e 3400 87-2P
e T R W N T PREIT [Tcrange L] Addtion
NAME 4.2 NN
SIREL ALIF G 43 STALET ADDRESS
AN S L1112
e IR T S1IME T Change L Addilion
NARL 52 NAME
SIRSE T ADORESS 63 5TREE] ADDFESS
oresea L e I 54C0Y-51- 21
T G11ILE [Jchange [T Addition
KAt 67 NAME
STHELT & 55 £3 SIREET AGDRESS
BACE-S1 g

oty tat e indormacion supplied wilh s g docs nar quahfy Tor the exomption stalod in Sechon 119.07(3K1. Flonda Statules, | further certty that the

infgnm; m-m I uiu Fbegh O 0k atouad report oo supplea-ental annual report s true and aceurale and thal my signature shall have the same legal effect as if made under oath; that
Lam an oflives e drncion o the ertperation. on the reseivin or trustee empowered ta execute 1his report as required by Chapter G607, Florida Statutes; and that my name
appeans in Flo: P Tetor Block 130 changod o anan algehimepr with an address.

16 DFFICER OR DIRECTOR fagime Pnone K

SIGNATURE: /(dé'/ 2 AL /7(-/ <2 ) i @9757@7?

CR2EQ34 (9/96)



