FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namc

DOCUMENT T #

F95000003680 (4)

RESTORE RESPIRATORY CARE. INC.

Principa! Piace of Businoss

_Maim@ :f\dciress

FILED

May 19 1998 8:00am

Secretary of State

AW

i

200 GALLERIA PKWY 200 GALLERIA PKWY
SUTE 1800 SIHTE 1800
ATLANTA GA 30339 ATLANTA GA 30039 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 07/31/1995
2. Principal Place of Gusiness 2a. Muiling Address 4, FEI Numbet Applied For
’2_1] i ~ 26J o £8-2156601 Not Applicable
ita, Apl. #, eic. Suite, Apt #, e iti
| Suito, Ap S 5. Centificate of Status Desired L] $B.75 dditional
22 o ;ﬂ o Fee Required
Gity & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] I T Trus! Fund Contribution Added to Fees
Zip Couriry L Country 8. This corporalion owes or has paid the cunent year Inangible
24 Zﬂ 29] m Personal Properly Tax due June 30 Yes [:} Na
B Nnme and Address ol‘ Current Regislered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM o Nama
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324
' 83
B4] City FL 85| Zip Code
11, Pursuant 1o the provisions of Seotions GO7.0007 and 607. 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

affice or registered agent, of hoth, in the Stade of Borida Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered

14, | hereby certi

S~

ageni. | am famil-ar with, and accept Hie obligations of, Section €07.0605, Florida Statutes,

SIGNATURE ____ . .. e e e
SIQONte trgnad o prted n o regedesed el ivad bl § appe shic (NCAT Rogisterod Agenl signal v raquirad whon rcinstal ng) DATE

12, T oM RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE B - T oEeE T1TMME [T Change L Acdition
HAME KELLETT, STILES A M 1.7 NAME
streer aporiss | @00 GALLERIA PKWY SUITE 1800 13 STREET ADDRESS
ory-51-2p ATLANTA GA 30339 B 14CIY-51 2IF
TTIE Y1) [T oeLete 21IMF [Jchange [ Aadition
NAME MICHOLS, KENNETH D 22 AL
streev apoess | @00 GALLERIA PKWY SUITE 1800 2.3 STREFT ADDRESS
orv-st-ze | ATLANTA GA 30338 2 40ITY-51-2IP
e VSD 7 DELETE e "L Crange L Addition
HAME NICHOLS, DOUGLAS P 32 NAME
staeet aneess | 200 GALLERIA PKWY SUITE 1800 33 STRELT ADDRESS
CITY-57-2P ATLANTA GA 30339 o 34 TIY-ST-2IP
TILE oV 7 ofLere 41TILE T Change T Addition
HAME RIVERA, RAFAEL 42 HAME
smeeTaporess | 200 GALLERIA PKWY SUITE 1800 43 STREET ADDRESS
£MTY-§T-2p ATLANTA GA 30338 44TITY-ST- 2P
TITLE [T becere 51TINE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiY-S1-2P o 5.4 CITY-81- 7P
THLE o LT DELETE B1TITLE [ Change” T Aodition
NAME §2 HAME
STREET ADDRESS B3 STRFET ADDRESS
GITY-5T1-2IP o 84 CITY-51- 2P

PR RN/ I

thal the information supplicd with s iliing 4 docs nol gualiy Tar the exemption sialed in Section 119.07(3)(1), Florida Statuies | furlher certify hat the information
indicated on this atnuat reper or supplenicntal aneeial repotl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the comparation of e receiven o lrustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an attachinent with an address

. |. !r—xn

CR2E034 (10/97)



