FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrstery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90164 036 ***150.00

DOCUMENT # 842838

1. Corpora ion Name

HUDSON RESPIRATORY CARE INC.

~{ N A A

(TR0 SR

Principal Place of Business lyailing 9§ldre§s6/‘/.‘ }96%
P.0. BOX 9020 P.0. BOX 9020
TEMECULA CA 2588928 702 O TEMECULA CA $2589-968% 720
DO NOT WRITE N TH.5 SPACE
3. Date iIr corporated or Qualifed
03/20/1979
2. Principa Place of Business 2a. Mailing Address 4. FE) Number Applied For
L]
21] [26] 95-1667330 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
ute. Ap & A 5. Certifc ate of Status Desired [} $8.75 Adc!monal
El ;7—] Fee Recuired
Clty & 5 ate City & State 6. Election Campaign Financing O $5.00 11ay Be
E El Trust Fund Contribution Added i Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
ﬂ !EI ;’.ﬂ [m Persor al Property Tax. Cves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 .

it

’ FL

11. Pursuznl to the provisions of Suctions 607.050% and 607.1508, Florida Stalt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Flsrida Statutes.

82| Street Ac'dress (P.O. Box Number is Not Acceptable)

85, Zip Code

CRZ2E034 (11/98)

SIGNATUFE

Signature, typed or panted nzme of registerad agen! and tbie If applicable {NCTE: Registered Agent signalure req rired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE e D [ DELETE 11TITLE Director A Change  [] Addition
NAME LOVAAS, HELEN HUDSON 1ZNAME Lovaas, Helen Hudson
streeTaoori ss| 27711 DIAZ STREET 1zsmeeranoress | 41689 Enterprise Circle North Suite 216
CITY-5T-2ZP TEMECULA CA 92530 worestze  TEMECULA, CA_ 92590 -
TME MDD [ DELETE 21TMLE VTS #Crange [ Addition
NAME OGRAM, JAY R 2ZNAME OGRAM, JAY R
streer aoort ss| 27T DIAZ ROAD 23sreetaboRess | 27711 Diaz Road
CITY-5T-2P TEMECULA CA 92590 24CTY-5T-2P TEMECULA, CA 92590 el
TME PE (] DELETE 3ATILE PD [AChange [ Additon
e JOHANSEN, RICHARD 32NAE JOHANSEN, RICHARD
streeTanori ss| 27711 DIAZ ROAD ISREETADORESS | 97711 Diaz Road
CITY-ST-2IP TEMECULA CA 34, CITY-ST-ZP TEMECULA
TME [J DELETE 44TMLE Director [QChange [} Addition
NAME 4.2NAME Ronald P. Spogli
STREET ADDRI'SS 43sTREETADDRESS |11 100 Santa Monica Blvd Suite 100
OITY-5T-2P 44CITY-ST-ZP Los Angelas CA_ 90025
TMLE L] DELETE 51TIMLE Di rectg r [lChange  [3 Addition
NAME SINANE Charles P. Rullman
STREETADORLSS :ji:f:‘mss 11100 Santa Monica Blvd Suite 100
CITY-ST-2P ACTY-ST-2P ) a8, CA 90025
TME (L] DELETE §1TTLE [ -|E rs ect‘g? 2 [Jnange [ Adton
NAME 52NAME Jon D. Ralph
STREET ADDR55 siSTREETADRESS|11100 Santa Monica Blvd Suite 100

CITY-5T-ZIP 84 CITY-ST-ZIP .QS_Bﬂgﬁl

14. | hereby cerlify that the informz tion supphied with this filing does not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Floriga Statutes; and that my name appe ars in
Block 12 or Block 13 if changed, attac 1ment with an address, with all other like empowered.

e
SIGNATURE: : dpy R- 09ram aoril 20, 1999 (909) 676-5511

SIGNATURE ANIY JAPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Dale Qaylime Phone #




