2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 438365 May 14, 2002 8:00 am
1. Enity Neme \/ Secretary of State
AR LIQUIDE HEALTHGCARE AMERICA CORPORATION. 05-14-2002 90271 043 ***150.00
Principai Place of Business Mailing Address
2700 POST OAK BY PO BOX 460149 Vo ovvuwu
HOUSTON TX 77056 HOUSTON TX 77056
T us -
2. Principal Place of Business 3. Mailing Address HII'" |I||| m “Iul “”I '"H "" MH III” Illlllll“ lml Ill" ||||
2700 Post Oak Blvd. P.0. Box 460149
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State e 4. FEI Number Applied For
Houston, TX 77 > Houston, TX ./ " 59-1655129 Not Applicadie
Zip Country Zip Country " . $8.75 Adoitional
77056 USA 77056 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!! FEE IS $1T‘50.00 . R )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrectlon Campalgn F.Inancmg 0O $5.00 May Be
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1M, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE CEOC O Delete e Clchange [ Addition
NAME BREHM, WADE NAME
STREET ADDRESS | 2700 POST OAK BV STREET ADDRESS
orv-s1-2p | HOUSTON TX 77056 CITY-ST-2P
TITLE GMD O elete TITLE [ change  [] Addition
NAME SPERRY, AL NAME
STREET ADDRESS 2700 POST OAK Bv STREET ADDRESS
CITY-S1-2IP HOUSTON Tx 77056 ' CITY-ST-ZIP
TIFLE T [ Delete TITLE [ change  [] Addition
NAME ALEXANDER, G B e
STREET ADDRESS 2700 POST OAK BV STREET ADDRESS
CITY-ST-ZIP HOUSTON Tx 77056 CITY-5T-2IP
TILE [ O oelete TIMLE [ Change [ Addition
HAME BAIRD, JOHN N N
STREET ADORESS 2700 POST OAK BV STREET ADDRESS
CITy-ST1-2P HOUSTON TX 77056 CITY-ST-2IP
TITLE D O oelete TILE [J Change [ Addition
NAME DUFOUR, PIERRE NAME
STREET ADORESS 2700 POST OAK BLVD STREET ADDRESS
CIY-8I-2IP HOUSTON TX 770.56 CITY-5T-2IP
TITLE [ oelste TIMLE [T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered to execute this report as required by Chapter 807, Florida Statutes;.and that my name appears in Block 11 or Block 12if
changed, or an an attach an addresgawith all other ke empowered.

SIGNATURE: nJohn N .Batrd 4oy (713) 402-2230

S et ——

INATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Daytime Phona #
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CR2E034 (9/01)



