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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 03138

SUNSHINE RESPIRATORY EQUIPMENT, INC.

(7)

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

T

10t N STATERD 7 101 N STATE RD 7
1 1
MOASRGATE FL 33063 MOAORGATE FL 33063 DO NOT WRITE IN THIS SPACE
Us us 3. Data Incorporated or Qualified
12/17/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26 650319000 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, &tc. - i
——] uie. &p o e A0 e 5. Certificate of Status Desired 0O $3'75 Aditional
29 ;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
El Z_BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24 [25] 26 [30] Personal Prapenty Taxadue Juna30.  [Jves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81
DUGGAN, RONALD T. Name
600 NE. 3 AVENUE 82| Steel Address (P.0. Box Number Is Not Acceplable)
FORY LAUDERDALE FL 33304 =
84 City FL 85| Zip Code

agenl. | am tamiliar with, and accepl the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State of Floriga. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered

Signature typed o printed name ol 1egsierad agent and tle of apphcabio (NOTE: Ragislerad Agant signatura requirad when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE D T DECERE 1ATILE Ochange L] Addition s
NAME DUGGAN, RONALD T. 12NAkE §
STAEET ADDRESS 600 NE 3 AVENUE 1.3 STREET ADDRESS o
£ITy-S1- 2P FORT LAUDERDALE FL 14GITY -51-21P &
TLE P [T bECERE 21 TILE [Jchange  E_J Agdition | O
NAME FIORENZA, KATHLEEN 2.2 HAME
STREET ADDRESS 280 NW 43 AVENUE 2.3 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 2 4 §TY-5T- 2P
THLE 7 peCere 31 TITLE [Jchange  L_T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-ZP 3.4, OITY-5T-2IP
TITLE [T vewete L1T0LE Cd change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST- 7P
TILE L] peLete 51 70LE [T change  [] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
TILE 1T DELETE 61 TILE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | heraty certl

Block 12 or Block 13 if cttng 1, or on an allachment withyan aggiross,
2 a n

that ihe infarmation suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his annua! reporl gr supplemanial annual repaort is rue and accurate and that my signature shatl have the sams legal effact as if mads under oath; that 1 am an
officer or direclar of the corporglian or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

An://\-(-am f

f L.



