FILE NOW: FILING (EEAFTER MAY 1 1S $550.00 FILED
PROFIT " l'- FLOF{H::"E;E:A:T::I:‘:K"C:I:“ STATE M ay O 2 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPQORT

1997 : 2/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 842838 (5)

1. Corparaton Name

HUDSON RESPIRATORY CARE INC.

Principal F‘lacél-tif"8u5|(|ess Mailing Address | ’Illll |||l| ”lll Illll ||||| mﬂ |I'| ||||| I"" ||I|| ||n| ||||’ |’I” |||‘ '

P.O. BOX 85020 P.O. BOX 8020
TEMECULA CA 92580-9029 TEMECULA CA 82580-0020
3. Date Incorporated or Qualified | 3a. Date of Last Repor
03/20/1979 06/01/1896
2_. Princinial Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26] 95-1867330 Not Applicable
Suite, Apl ¥, ele  Suile, Apt. ¥, etc. N $B.75 Additional
22 27] 5. Certificate of Status Desired W] Fee Required
__ City & State City & Stala 6. Elaction Campaign Financing $5.00 may Be
23] —zﬂ Trust Fund Contribution ;] Added to Fees
L m | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘,‘J e o 2] 20 0] Flerida Statutas Oves Clro
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREET 82} Streat Address (F.0. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 B3
84 Cay FL 8581 Zip Code

11, Pursuant to the provssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
office or ragislered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arn familize with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURIE

Signalare, typad of ponked nama bl reisterad BEBNT and Hike. 1 BETICADIO (HOTE. Rogislerad Agenl sigralure faguimd whan renstaling) DATE
K SFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
e PD [T DELETE T1TTLE PDC X Change” [ Addition | G5
At LOVAAS, HELEN HUDSON 1.2 NAME §
sirer 1 anoiess | 27711 DIAZ SVOEKK  ROAD 13 STHEET ADDRESS g
| civsioe | TEMEGULA CA 1LACITY - ST- 718 &
1TLE 81D XX DELETE 21 TITLE ¥TSD {Tchange YT Adaition |O
HAME RUIZ, RICHARD K. 2.2 NAME DGRAM, JAY R
sertamness | 27711 DIAZ STREEX ROAD 23SHEETADRESS D7711 DIAZ Road
G- 1. 21 TEMECULA CA Laom-st-2p  brp
| e P T ELETE 11 TME )E WX Crange ] Additian
AaME JOHANSEN, RICHARD 12 NAME
sirianoriss | 27711 DIAZ ROAD 3.3 STREET ADDRESS
Cy-§1 2P TEMECULA CA 34, CITY-§1-2IP
. T otLeT 41 TIME Ll hange L] Additon
NARE 4. 2 NAME
SIREET ADDRE S5 43 STREET ADDRESS
CIty-§1-2P 44 CITY-81-2IP
TIE L oeLETE 51TILE L Change ] Additan
NAME 5.2 NAME Y
STREET ALORESS, 5.3 STREET ADJRESS
cri-seaw | 54 CITY-S1-21p !
i | MG 5.1 TNLE [Jcrange [ Addition
NaME 6.2 NAME
STFETT ADDRE S 6.3 STREET ADDRESS
G- 20 5.4 CITY-$7-2P
14, | do hereby Garlity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | urlher cartify that the

inforrmation ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
I'am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: end that my name

appears in Block 12 or Block 1 Afmd, or on an attachment with an address.
_ Gt L T Jay R Ogram Apri) 15, 1997 (909}676-5611

¢ e et " XH SR Y
O NAME OF SIGNING OFFIGER OH INRECTOR Date Dayime Fhane #

B 1YPED OR PRINTE



