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FLOAIDA DEFPARTRMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CONRPORATIONS

DOCUMENT # V64355

1. Corporation Name

ELITE RESPIRATORY CARE, INC.

Principal Place of Buangss

4544 SW. 71 AVE.
MIAME FL 33155 MIA
us 1]

2. Prnapal Place of Business

1]

Marng Adelress

" 24, Matng Addiess

2]

(3)

4544 SW. 71 AVE.

Ml FL 33155

Suite, Ant ¥, elg
22|

23]

City & Srate
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24 25

29|

LAVIN, MARIA D
36681 NW. 17 ST.
MIAMI FL 33125
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e, Apt £ elc,
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MR PR ERMA KRR

]___ 05/01/1995

Appliod For
Ll

5, Diate Incorporaied & Ouaied
09/16/1992

4. FEI Narbwer

6510356028

5. Certif cate of Stitus Desired

Rt Appl cabl;
$8.75 Additional

Fee Hequired

6. Flection Camipaign Financing $5.00 May Be
Trust Fund Conlribaution a Added to Fees
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Flarida Statute: [ ves No

R .
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NAME NORIEGA, MARIA V 1 2Kkt p:
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cwesior | MIAMIFL e - &
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