| FILE NUW FILING FEE AFTER MAY 1 1S $550.00 FILED
i g, ORI DEPARTEN O STAT Mar 10 1997 8:00am

COHPOHA] {ON
Sccretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S e CI’CtaI'y Of State

' DOCUMENT # F95000003528 (5)

. Corpotahsn Nane

RESPIRATORY CARE SERVICES, INC. OF DELAWARE

Y o T — Wiy Address ”Imll I"”'ll’ |m| Ilm 'II" II""IIH II'" "mlm"'m m' Iw

#00 NORTHRIDGE RD.. #400 400 NORTHRIDGE RD., #400
ATLANTA GA 30350 ATLANTA GA 20350-3332
3. Date Incorporated or Quatified 8a. Date of Last Reporl
72 Poncipal Place of Susiness 7_?5 Mailing Address 4. FEI Number Applied For
_2_1_| 1105 Sanctuary Pkwy. o 26| 1105 Sanctuary Pkwy. 582172265 Not Appicable
Sute, AL A el o Suite, Apt. #, ele., B ] $8.75 additional
- |- 5. Certificate of Status Desired |
22| Suite 100 o] Suite 100 orifieaie o Sialus here Feo Required
Uiy Slite __ City & State 6. Election Campaign Financing $5.00 may Be
23 Alpharetta, GA 30201 28| Alpahretta, GA 30201 Trust Fund Contribution [ Added to Fees
GA 30201 Alp
Jips Counlry 2ip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 30201 || Fulton  [2¢] 30201 30] Fulton Florida Siatutes AR ves [ No
] 9 Name and Addrass of Current Heglstered Agent 10, Name and Address of New Registered Agent

THE PRENTFCEW CORPORATION SYSTEM, INC. 811 Name

1201 HAYS STREET 82| Streel Address (P.O. Box Number is Mot Acceplabla)

SUITE 105

TALLAHASSEE FL 32301 &3

84| City FL 85| Zip Code

T Pursnant wo i provisions of Sochions 607,02 bove-named corporalion submits this statement for the purpose of changing its regisiered

ofhee: or regeh
agent Tem lamih

¢ was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

EL wm. anct mu*;: Ulf ohhq’mons of, Sochon 607. SJDS Florida Statutes

SGNATUSE

< 4 Pt .!Elt-;-f--;\-l-lﬂ Tivie J;‘J;l;:l?-.l-glﬂ u”(h.'(ﬂ[: Reg stared Agént signature required when reinstating} DATE

S

[ T T T GITIGERS AND DIRECTORS 13, ADDITIGNS/CRANGES TO CFFICERS AND DIRECTCHS N 12___| @
s PDC T oeere 11TINE D [ change [ Addition ?g
had: BARDIS, JOHN A 12 NAME §
e aoes | 400 NORTHRIDGE RD., #400 1asmaeeranpazss | 1105 Samctuary Pkwy, Ste. 100 i

arvsiae o ATLANTA GA 30350 B wonv-size | Alpharetta, GA 30201 o

Cwr VD T [T oece 21T R chenge ] Addition | &
HiME MYLL, DONALD R 2.2 NAME
stwtes s | 400 NORTHRIDGE RD., #400 aaswmecraooness | 1105 Sanctuary Pkwy, Ste. 100

| orveror | ATLANTA GA 30350 _ pepmy-si-ze | Alpharetta, GA 30201
e S [ DELETE 31 TILE Vs [ change  [] Addiion
R GLENN, JONATHAN H 32 NAME
stacianss | 400 NORTHRIDGE RD., #400 sasmeeraooress | 1105 Sanctuary Pkwy,: Ste. 100

Lomvsr o ATLANTAGAS0350 saorv-sizp_; Alpharetta, GA 30201
ol AS T DLt 41 TIILE [T Ghange LT additien
i BODIE, JAMES A 4 2NANE
stk v | 400 NORTHRIDGE RD., STE 400 43 STREET ADDRESS
bonesooe | ATLANTAGA o 44 0Ty -51-2IF
THE Vv [ DECETE 51 TITLE {Jchange [T Acdition
R HATHCOCK, ROY L S2NANE
st eaonesss | 824-D LIVINGSTON CT. 53 STREFT ADCIRESS

L omisze | MARIETTAGA N 54GHY-§T-2P
T v LT DELETE grme | P [ Crange L Addition
Nt | WEBB, LARRY A . £2 NAME
s azonss | §29-D LIVINGSTON CT. essmecTaooress | 1105 Sanctuary Pkwy., Ste, 100

| cresl- ETT/ eactv-st-ze | Alpharetta, GA 30201

\ armation supplicd wit (his Tiling does not quality for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cortify that the
istormarion in.a arnual repggfon supplemental annual reporl is true and acglrate and that my signalure shall have the same legal effec! as if mada under oath; thal
Lanm an officer on director of the corpgedfon or the receiver or tustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134 g d, oron ap g ent with an address.

SIGNATURE:

fll‘y |

Secretary {770)569-1840

TR PAINTED NAME OF SIONIMO OFFILER OR DIRECTOR - Dats Daytime Phone %
DO1AR

ComATLRE AND TYPE:



