FTER MAY 1 IS $225.00

~ FILE NOW: FILING FEE A
U7 ="pRort @t
CORPORATION
ANNUAL REPORT

)
toog B

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

'DOGUMENT #

1. Corporation Name

FO5000003528 (5)
RESPIRATORY CARE SERVICES, INC. OF DELAWARE

Plil'T;i[lEl‘ F’II’(of Busmms . Mailng chdre;;m
400 NORTHRIDGE ROD.. #400

ATLANTA GA 0350 ATLANTA GA 30350

400 NORTHRIDGE RD.. #400

AN

3. Date Incorporated or Qualified

07/21/1995

3a. Date of Last Report

[ 727 Frincpal Flace of Rusiness

21|

] 7?;.7A]371|Hg—gddress
JE

4, FE! Number Applied For

58-2172205

Not Applicable

Suie Apt #, ete Suite, At ¥, €l

22| - [

$8.75 Additiona!

5. Certilicate of Status Desired
Fee Required

0

L Cily & Stare Oty & State 6. Election Campaign Financing $5.00 May Be
23J B B L 25[ n Trust Fund Contritution Added to Feos
B 1 couny | [ Gounlry 8. Tris corporabon has liability fpr intangible tax under s 199,032,
lgilll y ] 23[7” 29] L 30] Flotida Statutes Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streel Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 8

TALLAHASSEE FL 32301 oo FLF o=

famihar with, and accept the obligations of, Soction 607.0505. Florida Stalutos

4. Pursuant 1o the provisions of Soctions 007.0500 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida, Such change was authorized by the carparation’s board of directors, | hereby accept the appoiniment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ . o e e S R
St 713::‘ e prted rorne: of e w‘tu‘l-"\.ni—u-'r Earwd ttie F gppieatn: {NOIE Rasgclorod Agent signature ragueed when reinslatig) DATE
| 12. T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC ) DELETE 1.110LE As [J Change  [wRddition
e BARDIS, JOHN A 1.2 NANE James A. bodie '
STHEET ADDIESS 400 NORTHRIDGE RD., #400 138TREET ADORESS | LD e AN def QCE, St e
onv-sm | ATLANTA GA 30350 .. vctv-stae |AHanta o 30350
Tt viD ] DELEIE 21TNE v ' O Change  [erAddition
aws MYLL, DONALD R 22 Nerte Goy L. Holticock
STREFT ADDAESS 400 NORTHRIDGE RD., #400 easheet AoRess |Gz | -D L nb'attm of
evsomr | ATLANTA GA 30350 i ecrv-si-ze_|fharddtta, (13 20Dl
T S [ CELETE 3 1TITLE T Changs B Addition
NAKIT GLENN, JONATHAN H 32 NAME Larcy A, Wi bb
STHEE] ATORESS 400 NORTHRIDGE RD., #400 33 SIREET ADDRESS [§ 2.4 -_D Lt umg‘rfzﬂ‘! oL,
L emsiae 1 ATLANTA GA 30350 - sacrvstze ivariea GA 30067
e [ DELETE 4 THILE ' [3 Change [ Addition
NAME 42 NAME
SIHEE! ATORENS 43 SIREET ADDRESS
L Cy-sl-ap i} 45 CITY-ST-2IP
iF (] OELETE 5 1TNLF [] Changz [ Addition
RAE 52 NAME
STHELY ADDE 55 53 STREET ADDRESS
LTy S-r L L o 540Y-$1-1P
TITLE [ DELETE 6 1TME [ Change [ Addition
HAME 67 NAME
STREV] ALOPFSS 63 $TREET ADDRESS
Civ-§1.20 64 0iTY-8T-2P

cortity thal the mlormation indizated on this annug
oath: that | am an gficer or crector of the cor
appoars in Block 12 or Block 134f changed

SIGNATURE:

4. [ din hereiy Gorify that the in‘ormation supnhed wit fhis filng s volantarily famished and does nol gualify far the exemption stated in Section 118.07(3)K), Flarida Statdes. | further
report or supplemental annual report is true and accurate and that my signature sharl have the same legal effect as if made under
ion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; end that my name

SIGNAT

AND TYPED OR PRINTED RAME OF SISNING OFFICER OR DIRECTOR

7Y




