FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmleENT # FO5000001809 07-25-2006 90022 037 ***550.00
AIR PRODUCTS HEALTHCARE SOUTHEAST, INC.
Principal Place of Business Mailing Address $yYEw -
1174 MONTICELLO ST., SW. 1174 MONTICELLO ST., S.W.
COVINGTON, GA 30014-2329 COVINGTON, GA 30014-2329
s sz ARSI
_ 220/ aumgitton” (ol .
Suite, Apt. #, ete. Suite, Apt. #, elc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Rltatowg PR 58-1684482 Not Appicable
Zp Country Zp /g ] 7 S Cou?:’y ﬁ 5. Cenificate of Status Desired [ ?eae ggaf:é“““a'
§. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registérad agent and tille If applicable. (NQTE: Regisiered Agent signaiure required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8s
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO !x Detete TILE Pcoo Pcthange 7 Advilion
NAME CUCUEL, ROBERT A NAME Hanter Yavid B
STREET ADDRESS [ 101 WEST ELM 5T., SUHTE 210 STHEET ADDRESS ]o[ 7L E/
m Sf_/ S"(I fee? fo
CITY-ST-ZIP CONSHOHOCKEN, PA 19428 CITY-ST-21P Cd’)'&/) ohoc¥ P.n =Y=] )4
TITLE VCQO0 O pelee TILE P mange [ Addition
NAME HUNTER, DAVID B NAME /_r!m B "]4
STREET ADORESS | 101 WEST ELM ST., SUITE 210 STREET ADDRESS la} weg 6)”, Sf SH ’_7)‘? Jlé
’
Gnv-s2¢ | CONSHOHOCKEN, PA 19428 ST )| Cemshobackerf &
THLE cDO O pelete TIME [J Change  [J Addition
HaME MCGINNIS, WILLIAM J NAME
STREET ADDRESS | 101 WEST ELM ST., SUITE 210 STREET ADDRESS
CATY-S1-29 CONSHOHOCKEN, PA 19428 CITY-ST-7IP
TMLE \ O elete TILE [ Change [ Adcition
NAME PETRINI, KENNETH R HAME
STREET ADDRESS | 7201 HAMILTON BLVD. STREET ADDRESS
CITY-ST-27IP ALLENTOWN, PA 18195 CITY-ST-7IP
TIHE sv [ Delete TILE D change [ Addition
NAME RYAN, JOEY A NAME
STREET ADORESS | 101 WEST ELM ST, SUITE 210 STREET ADDAESS
CIvy-S7-2IP CONSHOHOCKEN, PA 19428 CITY.ST-2IF
TITLE s O pelete TUTLE [J change [ Addition
NAME FERRARA, STEPHEN 8 NAME
STREET ADDAESS | 101 WEST ELM ST., SUITE 210 STREET ADDRESS
CITY-$1-ZP CONSHOHOCKEN, PA 19428 CITY-S7-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental rep
of the corporation or the receivegar trustee
changed, or on an attachmen

SIGNATURE:

is trrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o execute this réport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

BN adargss, with all other like empowared.
D.H. Green /
Assistant Treasurer 1/’ 4/Cb Glo-4E/- €S g'/

§ .. \TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR N Date Dayume Phone #




