FTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORAT'ON X k*, Sandra B. Mortham
ANNUAL REPORT 5 Secrotary of State
1998 et CIVISION OF CORPORATIONS

1 May 01 1998 8:00am

Secretary of State

DOCUMENT # 842858

1. Corporation Name

HUDSON RESPIRATORY CARE INC.

(5)

Principal Place of Business

P.Q. BOX 9020
TEMECULA CA $2565-9029

Mailing Address

P.0. BOX 8020
TEMECULA CA 92508-9029

IR AR

DO NOT WRITE IN THIS SPACE

|27l

3. Date Incorporaled or Qualified
2. Principat Piace of Busingss o 2a. Mailing Addross 4. FEI Number Applied For
EI 95‘1867330 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, otc. iti
P L e At 8. ole 6. Certilicate of Status Desired 2 $8.75 aaditonal

Fee Requlred

ARERHES

Clty & State N City & State 8. Elsclion Campaign Financing $5.00 May Be
o e8] | Trust Fund Contribution Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
25 i 29[ E;l Persanal Properly Tax due June 30. Yes |:] No
9. Nams and Address of Cu[ranl Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS smEET 82[ Streel Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAKASSEE FL 32301 63
84| Ciy FL Tss Zip Code

agent. | am familiar wilh, and accept the eblgatons of, Section 607

11, Pursuanl 1o he provisions of Seclans 607 0607 and 6071508, Flonda Sfalules, the above-named corporation submits this stalemenl for the purpese of changing is registered
office ar registered agent. or bolh, i the Stale of Florida Such chango was autharized by the corporalion's board of directors. | hereby accep! the appointment as registered
506, Florida Slalutes.

SIGNATURE ___ . ... o [
Slgndlute, typred or prutod aarres of degesteresd agor Lined 00l apol cabife {NOTt Registered Agerl sigrialure required when reinstating) DATE f::

7Y OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]

TILE P o o [ oruere W T4 TILE C & change [ Addiien |2

NAME LOVAAS, HELEN HUDSON 12 Nt LOVAAS, HELEN HUDSON 3

steeer anoress | @17 11 DIAZ STREET vastreeTADRess | 27711 DIAZ ROAD 3
. |omsroe | TEMECULACGA . wor-sie | TEMECULA  CA 92590 el
“ | nne “VISD ) DADLLETE 21 T1E VTSD [T Change  DndPAddition | &

NAME “AUIZ-RIGHARD-K— 2.2 NAME OGRAM, JAY R.

stager ppress | -OGRANJAR-Rr 2.3 STREET ADDRESS
{ omgre | TEMECULACA ) veman | opid DIAZ ROAD

i PF T [J DELETE 31 TITLE FEMECUL CA—325¢ [ Change [ Adition

NAME JOHANSEN, RICHARD 32 NAME

smeeraooress | 27711 DIAZ ROAD 9.3 STREET ADORESS

erv-stze | TEMECULA CA 34, CITY-51-7P

TLE RS 41 TILE [ Crange [ Addition

NAME 4 2 NaME

STREET ADDRESS 43 STREET ADDRESS

CY-§T-2IP 4.4 CITY-5T-2IP

TWILE T TToire 51 TIILE TJChange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P : 540NY-81-21P

TMLE T | RITENAL 6.1 TMILE T Change T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CrY-S1-2P o 6.4 CITY-5T- 2P

e Bl A S P

14, | hereby cerlify that the miarmaton supphed with this filing dacs nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | furiher certify thal the information
indicated on this annual reporl of supplemental annual report is trao and accurata and that my signature shall have the same legal effect as if made under cath; that | am an

officar or direclor of the corporaligh.s s receiver of fruslee empowered to execute this reporl as required by Chapler 807, Fiorida Statules; and that my name appears in
-~ Block 12 or Block 13 if chan atlgchment with an address
// a0 D Mavam RArndl 20 1000 076

—————— !




