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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Atlas Medical Equipment, Inc.
{Name of corporation)

DOCUMENT NUMBER: F05000002383

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph A. Troilo, Jr., President

(Name of person)

RAM Capital Group, LIC

{Name of firm/company)

4 Hook Road

(Address)

Sharon Hill, PA 19079

(City/state and zip code)

For further information concerning this matter, please call:

Joseph A. Troilo, Jr. at (610 y  237-1851

(Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

Iﬂ $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & £52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

(Pursuant to s. 607.1504, F.5.)

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

T @
[
SECTION1I T,.,‘-_;: T
(1-3 MUST BE COMPLETED) =t 2
m~ e
FO5000002383 "o s
{Document number of corporation (if known)) ?—1‘ o 2
22 2
""r:‘ >
1. Atlas Medical Equipment, Inc. ?7
{Name of corporation as it appears on the records of the Department of State)
7. Delaware 3. 04/15/05
{Incorporated under laws of)

{Date authorized to do business in Florida)

SECTION I

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
its jurisdiction of incorporation?

5.

05/06/05
Atlas Respiratory Services, Tnc.

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

(Name of corporation after the amendment, adding suffix "corporation,

appropriate abbreviation, if not contained in new name of the corporation)

business in Florida)

e

company,” or "incorporated,” or
(Tf new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New Jjurisdiction}
> May 9, 2005
(Signature of a direcfr, president or other officer - if in the hands (Date)
T a receiver or ojier court appointed fiduciary, by that fiduciary)
Raymond-A. Mirra, Jr.
(Typed or printed name of person signing)

t
(Title of person signing)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ATLAS MEDICAL
EQUIPMENT, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME IO "ATLAS RESPIRATORY SERVICES, INC.", THE SIXTH DAY OF
MAY, A.D. 2005, AT 12:21 O'CLOCK P.M.

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3862234

3881454 8320

050370059 DATE: 05-06-05



