SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE DN OR BEFOHE 9}17!97 $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO RElNSTATE $750.)

PROFI FLORIDA DEPARTMENT OF STATE May 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POGHMENT # V57241 (4)
ADVANGED RESPIRATORY CARE, ING.

RO AR

Principal Place of Business Mailing Addiess
7350 NW 7 ST 7079 SW 47 STREET
10 MIAMI FL 33155
MIAMI FL 33126 Us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified | 3. Date of Last Report
o L .‘,7»)%13!1992 05/01/1996__ . |
2. Principal Place of Rusniius ‘28, Mailng Address 4. FEI Number Applied For
21] T ) 650350717 Not Applicabls
Apt #, elc. Sull, ApL #, elc. M , , it
_—] e e PR 5. Cerlificate of Status Desired O $8.75 addtionel
22 i} e - 2:’J Fee Required
City & Stale City & Siale 8. Election Campaign Financing $5.00 May Be
23] o s . Trust Fund Contribution | Added to Fees
Zip Courry R Country 8. This corporation owes or has paid the current year intangible
E_,Ai,, 25] 2| o ?_.;)_Al_w e o Personal Property Tax dus June 30, Bl Yes [ Mo
9. Nnme and Address of Current Reglstared Ag_g_l]t 10. Name and Address of New Registered Agent
81 N
RODRIGUEZ, MARIA ame
7350 NW 7 ST #103 82| Street Address (P.0. Box Number {s Nol Acceptable)
MIAM! FL 33126
83
8a| Ciy FL ]as] Zip Cods

11. Purguani to the pr(wlmﬂlm of Scclions 607 0002 and GO7.1506, Florida Statules, (he ahove named corporation subrmits this statemant for the purpose of changing ils registered
office or registered agrnl, o bath i the Slale of [onida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterod
agent | am familn wattr and accept ihe obligations of, Scection G07.0605, Florida Stenotes.

SIGNATURE __ _ . ) . [ I e
Slgngiwre Typed < panioad e ] HEent e bl o kit (NCHT Hegislerad Agent signalure requitad when reinstating) DATE:
12. i CofhetiE AN L cions . §18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| s
e ) [ GEceie R TT Change L1 Acdion | =
RAME MARIN, CARLOS 12 KA 3
smeeraooness | 7850 NW 7 ST #103 1.3 STHELT ADDRESS &
CITY-ST- 7P MAMIFL o Hoy-se o
MLE 1] [T DeLETE FRRA . Ll change  [_] Additon |
NAME RODRIGUEZ, MARA 22 NAMI TN
sTReeTADDRESS | 7350 NW 7 ST #103 2.3 STREET ADDRESS
CITY-81-2P MAMIFL S 2.40ITY-51-2F
TNLE D [T okLetE A TIHE [ Change L] Addition
NAME BENO, NOELIA 37 aml
sweeTaponess | 7950 NW 7 ST #103 33 SKEET ADDRESS
GITY-ST-2IP MAMIFL 34.CTY-5T-2P
TTiE D TV OfLETE 1TILE LT charge [ Acdition
NAME MALDONADO, FRANCISO 4.7 NAME
stReeranoress | 7380 NW 7 ST #103 A3 STREET ADDRESS
CITY-ST-7IP MAMIFL - 44 TITY - 51-20P .
L [T veeTe 51TME Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS /
¢ITy-§Y- 2P L o 54 CRY-S1-7IP
TINE (] GELETE B3 TALE 7 ] Change ] Addition
NAME 57 Naut OO0 r_:_'r:i SI=23387T
g
STREET ADDRESS 6.3 SIREET ADURFSS 05/ 3/95--010153~--103
ca
CTy-ST-2 e 64CIN-51-AP *¥% 150, 00
14, | do hereby certify thal the inteanation s -;-l\( o wilts Ihis Tilmg tloes not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the
information indicated on 1his annual repart o suppleental aonaal reporl is true and accurale and that my signature shall have the same loga! effect as If made under gath; that

| am an otficer or directar ol the corporatign on the recedver or truslee empowerod 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 m}p(lﬂ if g, o g an atlog !W
AR AT IR A G ip=-t 2 [ el 1




