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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purstiant 1o the provisions of sections 607 0562, 617.0502, 607.1508, or 6171308, Florida Statites,

this statement of change is submitted for a corporation organized under vha laws of the State of
California in order to change its registered offica or registered agent, or both, in the State

of Florida.
1. The name of the carparation:, Hudson Resplmiory Care Ing,

2. The principal office addrass; 2771 Disa Road, Temeculy Cafifornia 51580

3. The rnailing address (3f different);_P.O. Box 9020, Temcouls, California 92589

2
B PR
4. Date of incorporation/qualification: Merch 20, 1978 Document number: 342838 j%ﬁ %
2o,
. e o
5. The name and street address of the current registered agent and registered office on file with the ";f.{w%c.
Florids Deperitnent of State: 'c;;*\?ﬂ -
* The Prentico-HaK Corporatiem Symiem Tne. ,? PN
gt
12014 Hays Streer D
=
Tuliahasses, FL 32301 N ¥
6. The name and street address of the new rnegistered sgent (if changed) and /or registered office (if
changed):
oT Co’(pm‘_&tim System
o C T Corporation System

(7.0, Bon. 07 perional mailnox NOIT pCoopreie]
1200 South Pine Ieisnd Road, Plantetion, Plodda 33324

zgcnt, 2s cﬁindﬁgfﬁ%? ’Efm;&t’fﬁ“ and the seet address of the business office of its regiatered

eliorized by resolution duly adopred by its board of directors or by an officer so -
kg d,‘-r}rcy poration hzgh.ecn;:fo cdmmhngafﬁmch&ngg

hereby Becept the appbintmant ay re, cre:ia ant and agree 1o acy in thiy capaci
!furi&cr agres 1o comply with the pra%gﬁmts ) aﬂ .r:ammrgz:g!arm {a the p roapfar?;f complete
::e o, my a‘ufxm .vz £ am familigr with and accc ¢ th a ab atxou of my ?pamwr; af
ﬁm‘e a #NL, en! is helng filed mere fo i 2 a1 cha e In the regisiered
addﬂ.va 1 fser:by f:cm that the cmjaaraﬁon fsa: aen .-:ot? ad in ring of this change.

v fif Sy bglo

If tigning on brhalf of an entity:
Sewr Farare Asgigtant Secretary
{Typed or Printed Bami} (Capacityl

* %« FILING FEE: 835.00 * * *

MAKE CRECKRS PAYABLE TO FLOBIDA, DEPARTHENT OF STATE AND MAIL TO!
DiviStol OF CORPORATIONS, PO, BOX 6327, TALLAMASSEE, FL 37314
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