PROFIT

' FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # F95000003680 (4)

RESTORE RESPIRATORY CARE, INC.

P 'F”‘nnc";'z-éi Filazie of Th0s e, Mailing Address
200 GALLERIA PKWY 200 GALLERIA PKWY
SUITE 1800 SUITE 1600
ATLANTA GA 30339 ATLANTA GA 30339-3198

0 O A

3. Date Incorporated or Qualified

07/31/1995

3a, Date of Last fleport

05/01/1996

727.7@]{1{1‘;«!‘F‘\e':-i'iir ol Bug sy
21

Wine A # et

22| 1]

) _?a. Mailing Address 4. FEI Number Applied For
26| 58-2156601 Not Applicabie
Suite, Apt 4, eltc. $8.75 Additional

0

- p )
5. Certificate of Status Desired Fee Required

Cily & Slate Gity & Slale

6. Election Campaign Financing

5$5.00 May Be

agent | an farrslis wilh, and ad ((pl the: obligations af, Section 607

SIGMATUIRL

23| o 28] Trust Fund Contribution Added 10 Fees
L . Duunby e Counlry 8. This corporation has liability for intangible tax under s 199.032,
Ef!J . 251 2§| :Tnl Florida Stalutes Yos [[]No
B E, Name ai and Address ol Curranl Registered Agent 10. Name and Address of New Registered Agent
* C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
(11, Pursaant Lo ne provisons of Sections 607 0802 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

athor o reg stered agent of both, inthe Stale of Flonda. Such changeowa? au'thorézed by the corporation’s board of direclors. | hereby accept the appointment as ragistered
505, Florida Statutes.

e pgn 00 pr vahoid pe o n-\]ls.“"l*(l.l:w;_]vlh anck fll---lf-i;;1|wiw[":(|'l;law (HOTE: Regislerad Agen! signature required when reinstaling) DATE
2. T TG IE RS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLere 11TITLE [T Change ] Addtion
e KELLETT, STILES A I 12 NAME
s oo s | 200 GALLERIA PKWY SUITE 1800 13 STREET ADDRESS
oy oo | ATLANTA GA 30339 140TY-51-7
K VD [J DELETE 2HTE [T Change L Acdilion
A NICHOLS, KENNETH D 22 NAME
STHEF D AOL:~ 200 M-LER'A PKWY SU"E ‘sm 2 3 STREET ADDRESS
s ATLANTA GA 30339 o 2ACIV-5T-2IF » »
o VsD- [ 3 oELETE 31 1ITLE *" [ Jthange L] addition
(v NICHOLS, DOUGLAS P 32 NAME
st onee | 200 GALLERIA PKWY SUITE 1800 39 STREET ADDRESS
oresone | ATLANTA GA 30339 . 34.C1v-ST. 20
i bV CTeeLEsE 41 TILE [T Change L1 Addiion
HA RIVERA, RAFAEL 4.2 NAME
st | 200 GALLERIA PKWY SUITE 1800 4.3 STREET ADORESS
Coveor | ATLANTAGA 30339 44 CIY-51-2P
T ("1 oEcere S1THLE [CJehange ] Addition
HAMI 52 NAME
STREET ALDAESS £3 STREET ADDAESS
ERERE ) 5AGTY- §T-2¢
. T DELETE B1TIE [T change 1] Addilion
NV §.2 NAME
STHLE AICEESS, £.3SIREET ADORESS
Y-S B4 CTy-51-2IP
|14, { o horeby cortity thal the informianan supplied wilk this fling does not quality for the exemption slated In Section 118.07(3)(j), Florida Statutes. | furher certify that the
woration indieates on s annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that

Farn an officer or deeclon of the corporation or the receiver of rustee empawared to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appenrs 11 Bluck 17 or Block 131 chiangod, of on an attachment with an address.

S ' G N ATU R E: wam .on PRINTED umr;jr'snan;;Po:;lcsngoﬁgT—MLmﬂ——J L -’- _‘

SEI-g2dq

aytine: Phares X

ON12328

Mar 31 1997 8:00am

CR2E034 (9/96)



