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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
Juno 7, 1995

CSC NETWORKS

SUBJECT: RESPIRATORY CARE SERVICES, INC.
Rel. Number: W95000011599

We have received your documant(s) In this office, howavaer, the document is
being returned for the following:

The name designated in your document is not avallable. Therefore, the
corporation must adopt an allernate name for use In the siate of Florida. To
adont an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the altarnate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Plaase return your document, along with a copy of this letter, within 60 days or
your {lling will be considered abandoned.

It you have any gquestions concerning the filing of your document, please call
(604) 487-6093.

Freta Lott .
Corporate Specialist Supervisor Letter Number: 995A00028094

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




RESPIRATORY CARE SERVICES, INC,

Action by Direclors
Pursuant to Section 141(1)
Delnware Corporation Law Annotated

The unde.. _ .ed Direclors of Respiratory Care Scrvices, Ine. (herenfter, the
“Corporation”), constituting all of the Directors of the Corporation who are entitled to vote on
the resolutions set Torth below or who are entitled 1o notice of any mecting, but are not entitled to
vote (hercon, hereby npprave and adopt and waive any right to dissent 1o the adoption of the
resolutions set forth below, as authorized by Section 141(f), Delawnre Corporation Law

Annotaled.

BEIT RESOLVED: That Respirntory Care Scrvices, Inc. organi.ed and existing
in the State of Delnware hercby adopts the name Respiratory Care . wrvices, Inc, of
Delaware for use in the State of Florida for all purposes; and further resolved that
the oflicers of the corporation are nuthorized and directed to take nll steps that

they deem necessary and appropriate to qualify the corporation 10 do business with
the State of Flaridn under the name of Respiratory Care Services, Inc. of
Delaware; and resolved further that all activities and business of the corporation
with the State of Florida shall be carried out under the name Respiratory Care

Services, Inc. of Delnware

FURTHER RESOLVED: That this Informal Action of the Dircctors of the
Corporation may be executed in any number of counterparts, all of which when
taken together shall constitute one and the same instrument,

Donald R. Myll” B
2o v
n
02 o
2
o 5
= g
m:)s N L4 -]
m:; — ™ L.
s = m
:n-rc’-l s ]
Co /S
D"‘ LX)
[T oL
Cie- o

Jj:boardiresolu\RCSFLNM. doc




APPLICA'TION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wi 1 SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Respimtory Care Services, Ine, d/binl Respirtory Ciro Services, Inc. of Delawaro
d "INCORPORATED", *"COMPANY", "CONPORATION" or words or
ill cloarly Indicata that it Is a corporation instand of a naotural person

{Nama of corporation: must include the wor
pbbroviations of like import in languagoe ns w
ar portnership Il not so contained In tho nomo at prosent,

2, Delnware g, 98-2172295
(Stato or country under the low of which it is incorporated) {FEI numbar, if applicablo)

5. Perpetunl
{Duration: Yoar corp. will coaso to oxist or "parpotual®)

4, 417195
{Dote of Incorporation)

6 Muny 4, 1995
{Dato first tronsocted business in Florida, {See sections 607, 1501, 607, 1502, and 817, 185, F£.5.)

7. 400 Northridge Road, Suite 400

Atlnata, GA 30350
{Current mailing nddress)
g, Provids manngement, equipment and staffing for respisatory thernpy departments, operale sleep

diognostic test Inborntories, and perform related services,
{Furposelsl of corporotion nutigon'zua T oo 51010 of Country 10 B¢ Garficd out in the siate ol Fonida)

-~
9. Name and street address of Florida registered agent: Er o
e 9
Name:_The Prentice-Hall Corporation System, Inc, .%x:’r:':l: ‘g- “71
I =i
. . >
Office Address: 1201 Hays Street, Suite 105 %:..«::l no ;Y.m
m
) Mo o R
Tallahassee , Florida, 3230m ==
T oiiip che) b,
23
S o
e

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the praper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent,

The Prentice-Hall prpomtion/ ystem, In
By: /% x«»é/ G477
Comm LB 5 BT E U atund Foenthary
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which itis

incorperated.




'
. By

12, Names and addresses of officers and/or direclors:

A, DIRECTORS
Chairman:
Address:

Vice Chairman:

Address:

Director: John A, Burdis

Address: 400 Nosthridygs Rand, Suils 400
Allnata, GA 30350

Dircctor: Donald R, Myll

Address: 400 Northridge Road, Suite 400

Atlanin, GA 30350

B, OFFICERS

President:  John A, Bardsg
400 Northridge Road, Suils 400

Address:
Allanta, GA 30350
Vice President;  Donald R. Myll e,
. . —m o
Address: 400 Northridge Road, Suite 400 g::,.g] g .,
Atlantn, GA 30350 I:-J'_—_i = ﬂ
2% N o
Sccretary: Jonathan H. Glenn an-< -
400 Norihridge Road, Suite 400 L5 = I
Address: orthridge Road, Suite o 5
D= @
Allantn, GA 30350 EL wn
S ©
Treasurer: _Ponld R Myll
400 Northridge Road, Suite 400
Address: E

Allanta, GA 30350

A If necessary, you may attach an addendum to the application listing additional officers and/or

NOT
dircclé

-~

13. \ i NALL
(Sﬁatum of Chairman, Vice Chairman, or any officer [isted tn number 12 of the application.

14, John A. Bardis, President & CEQ
(Typed or printed name and capacity of person signing application)




State-of Delaware

Office of the Secretary of State

1, EDMARD J, FREFL, SECRFTARY 07 STATE oF THE STATHE DF
NELAVARE, DO HERENY CERTIFY MRESPTIRATORY CARI® SFRVICES, THC," T3
DULY TUCARPORATED HHUDER THE LAWS OF THE STATE OF DELAWARE AHD T3
THo0eD STANDTING AMD UAS A LEGAL CORPORATE FXTSTENCE 80 FAR AS

THE RECORRS OF THTS NFFTCE 300U, :f\'i_ OF TUR SEYENTEENTH DAY OF

JULY, ALD, 1905,
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Edward J. Freel, Sceretary of State
Shskany P3O0 TETARSD
- AUTHENTICATION:
[ el el e s d LA Reghiyy | o
RERRA DATE: er-1




