FILE NOW: FILING FEE
PROFIT g 4

CORPORATION

ANNUAL REPORT

| .1996 T
DOCUMENT # V03138 (7)

1. Gorpworabion Name

SUNSHINE RESPIRATORY EQUIPMENT, INC.

U T

AFTER MAY 1 IS $225.00

3, FLORIDA DEPARTMENT OF STATE

X2 Sandra B Mortham

Secretary of State
DWISION OF CORPORATIONS

F’:iﬁb;xa! Flase o Husiness Mailing Addross
10! N STATE RD 7 101 N STATE RD 7
109 109
MARGATE £L 33063 MARGATE FL 33063 ,
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1991 02/14/1995
| 2. Procipat Place of Business 2a. Mailing Address 4. FEI Number Appliod For
X1 26 65-0319000 Not Appiicatile
| Sute Apt.m, elo. Suite, Apl. #, elc. 5. Cortificale of Status Desied O $8.75 Additional
7221 ) . m Fee Required
Oty & State | City & State 6. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution 0O Added to Fees
_ap | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] a ?0‘ Florida Statutes ktves OINo
T 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
DUGGAN, RONALD T. 82| Street Address (P.O. Box Number is Not Acceptable)
600 N.E. 3 AVENUE
FORT LAUDERDALE FL 33304 a3
84] City FL 85| Zip Code

[ 11, Parsuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statites, 1he above named corporalion submits this Statermant Jor 1he purpose of changing is registered offce
or regstered agent, or both, in the State of florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appointment as registered agent. | am
famifiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sejratre Wy Goprites Pacre of regaters d g ol and Ste f ancsabla INCRE Hagislersd Agent 8gnalure 183076d when restalng) DATE
[12. "TTOFTICERS AND DIRLCTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e N ] DELETE 1L1TILE [ Change [ Additon
Bt DUGGAN, RONALD T. 12 NAME
SIHCE! AIOHESS 600 NE 3 AVENUE 13 STREET ADDRESS
| CTv-§-70 _FQRT LAUDERDALE FL 14 LHTY-50-2P
T P ) DELETE 2 1TLE [7) Change  [T) Addition
N FIORENZA, KATHLEEN 27 NAME
SIREH 1 ADLAE 55 200 NW 43 AVENUE 2% STREET ADORESS
civ-sy-oep COCONUT CREEK Fl. 24CINY-ST-2IP
TIILE [] DELETE 3 1TITCE [ Change  [] Addition
HANE 32 NAME
SIRFET ADDIFSS 33 SIREET ADDRESS
| onvstgne | o o 34CITY-S1-2P
0Lr [] DELETE 41 TILE [3 Crange 7] Addition
Ktk 4.7 NAME
SINCH AZOAESS 4.3 SIREET ADDRESS
eiespe | ~ 4aCTy-80-21p
TIE [ DELEIE 5 11ILE [ Change ] Additon
Ran: 52 NAME '
STREEADORSS 53 STREE | ADDRESS
oivstar | o 54 CITY-51-2IP
THLE [} DELETE 6 1TILE ] Change [T} Addilion
HEME 62 NAME
STREET AGRESS 63 STREET ADDRESS
CHY S1. 2 64 CY-SI-21F

14, | do hereby certify that the infonmation suppled with this fiing is voluntarily furnished and does nat quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
centity that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an oflicer or dreclor of the corporalan or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Biock 12 or Bjock 13 if changed, or on an gllachment with an address,

SIGNATURE:- Jatileen Fiorenza, Res, 2lelae  9s¢/975-905y

ING OFFICER OR DIRECTOR Diaytrro Phone 8

SIGNATURE AND TYPED OR PAINTED NAME OF 516

CR2E034 (12/95)




