2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842838 Apr 07,2000 8:00 am
b ecretary of State
HUDSON RESPIRATORY CARE INC. ry
04-07-2000 90002 043 ***150.00
Principal Place of Business Malling Address
£.0. BOX 2020 P.O. BOX 9020
TEMECULA CA 92583 ATT: GEN ACCTG
us TEMECULA CA 92589-9020
F T T AR RIEREARATARAM AR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-1867330 Not Applicable
Zip . -l _Country R ez [ L COUNtTY 5. Cerlificats of Status Desired [l $8.75 Additonal
e ' Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o . FL [Zeco

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable (NOTE: Registered Agant signaiure raquired when remsiating) CATE
8. This corporatién is aligible to satisfy its Intangible C: PI;I%,E NOW!! FEE IS $i 50.;@ ion C an Fi A
Tax filing requirement and elecis to do so. After MAY'1, 2000 Fe&WIN'BE $550.00 10 5:3:1“?Sndagoﬁlr?guﬁ::ncmg O i%gﬁohggisee
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tme O change ] Addition
NAME LOVAAS, HELEN HUDSON NAME
STREET ADORESS | 41689 ENTERPRISE CIR N STE 216 STREET ADDRESS
CITY-ST-71P TEMECULA CA 92580 CITY-ST-ZIP
TIiE VTS O Deiste TIILE [ change  [] Addition
NAME OGRAM, JAY R NAME
streeT aooRess | 27711 DIAZ RD STREET ADDRESS .
CITy-sT-2IP TEMECULA.CA 92580 . o ov-stze | : 7 . _
TILE PD O Delete TILE T Change [ Addition
NAME JOHANSEN, RICHARD NAME :
streer ADDRESS | 27711 DIAZ ROAD STREET ADDRESS '
CITY-S$7-2IP TEMECULA CA CITY-ST-2IP
TILE D [ pelete THILE [ Change [ Addition
NAME SPOGL, RONALD P NAME
sTReET ADDRESS | 111100 SANTA MONICA BLVD STE 100 STREET ADDRESS
CITY-ST-21P 1L0S ANGELAS CA 90025 CITY-ST-2IP
TITLE D O oelete TITLE [JChange  [J Addition
NAME RULLMAN, CHARLES P NAME
STREET ADDRESS | 111100 SANTA MONICA BLVD STE 100 STREET ADDRESS
CITY-$T-2IP LOS ANGELAS CA 90025 CITY-51-2P
TIILE D [ pelete TITLE [Jchange [ Addition
NAME RALPH, JON D NAME
STREET ADDRESS | 111100 SANTA MONICA BLVD STE 100 STREET ADDRESS
CITY-ST-ZIP LOS ANGELAS CA 90025 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver g slee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 address, with ali othes-kgEmpowerad.

changed, or on an attachment
SIGNATURE: " | : Jay R. Ogram, CFO March 20, 2000 (909) 676-5611

R -

SIGNATUR?NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E(34 (9/99}



