FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

A DIVISION OF CORPORATIONS
DOCUMENT # V10061 (@)

RESPIRATORY MEDICAL EQUIPMENT CORP.

Principal FPlace of PBusiness Mailng Addness “IIH I“I|| "I" llm II“I I"I’ Ill' |||"I’IN I}I" Iml l"" ||I" III‘

20237 NE 16TH PLACE 20237 NE 16TH PLACE
MIAMI FL 33179 MIAMI FL 33179

CORPORATION
ANNUAL REPORT

1996

3. Date Incorporated or Gualified 3a. Date of Last Report

U R . . r[&mﬂ 1992 05/01/1985
2. Princepal Plase of Business __2_8. Mailing Acldress . umber Applied For
2| /0260 S.W. 5657 [ul/fod o) /ET 650314357 Not Appiabie
| Sule, ApL e, eto. | Suite. ApL #, etc. " atu ' $8.75 additional
22[5&/ 75 @___ e 2?JS&/}’£ J/Z 5. Gertificate of Stalus Desired O Fee Required
| Oy & fitate | City & State 6. Election Campaign Financing $5_00 May B
23| AL7 R AL ) /_‘_4-"- - 28] Ve iy SC Trust Fund Contribution 0 Addod 10 Focs
rdls) - _ Country | dp Country 8. This corporation has habilty, for intangible tax under s 199.032,
u| 2D/€9 Lil DADE |5 D3/38 [0 DADE Florida Stalutos ﬁves CINo
| . . _.. & Nameand Address of Current Registered Agent - 10. Name and Address g1 Nbw Reglstered Agent
81| Name S
BLUADOR L ArpS
FRIEDEBERG, AARON MICHAEL 82| Street Adgresg (P.O. Box Number i Ncyc_ tohig) e
20237 NE 16TH PLACE B0 5.2 ¥4

MIAMI FL 33179 8 SU,7E B
84 cnyMA”, FL |ss gvéode z

70509 and ©07.1508, Florida Statutes, the ahove-named corporation subrnits this statement for the purpose of changing its registered office
i Flofda Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
=5 i 607.0505, Florida Statutes

o registered agent, or bath, it
farniiar with:, apa aceepl the obliglh

B NOE Fusgistertd Aot Sgnatine reg.arod when renstanegs DATE &
o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa’
XJELEFE 1. 1TILE r,Pvsy [J Crange  §d*T0tion =
Nea 1.2 NaME L RMAS, SAHVADOA 3 3
SIHEF [ ADDRESS asen s | /O2 6O S 6. §6 8T SL7E &
| Clrsnze M2 ™~ o 14CH1Y-51-29 il Ra i F( 33/6[ E
Ttk S NIELHE 2 1TILE [ Change  [J Addgition |©
hAM: FR BERG: NM 22 NAME
ST4LEY ADLATSS 20 6TH PLACE 23 SIREET ADDRESS
| cuv-sioap - | . o RrACTY-STP
THLF [J DELETE 3 1ILE [ Change [ Addition
Ak 32 NAME
STRELT ATRFSS 33 STAEET ADDRESS
| COV-81 B e e 34001Y-81- 2P
s [] DELETE 41TME [ Change  [] Additian
NAR 42 NAME
SIREE] ADORESS 4 3 STREET ADTRESS
I N ~ 4.4C11Y-51-21P
TIT-F [ OELETE 5 1TIMLE [ Change [T Addition
HAE 5.2 NAME
SIBE | ALDFESS & 3 STREET ADURESS
on-SEAR S o 54C0Y-57-2IP
THE [C] DELETE 6 1TITLE [] Change  [] Addition
HAME 6 2 NAME
SIHEE! ATDIRESS § 3 SIREET ADDRESS
Gy -5 -7 64 CIY-ST-20P

vith this fng is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furdher

ua' repogl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made undear
g Ty e recoiver or ruslee empowerad to execute this repor as requireéd by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if change hment with an address.

SIGNATURE: 7L 5

SIGNATURE AND

14, 1 do heriéEJy'C(:rl-’-y thal the | ation _iLl['.;pii‘
certity that the infanmation indicated ok this g

YPED OR PRINTED NAME OF SiGNING OFFICER DR DIREGTOR Datn Daytere Fhione ¥




