FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RESTORE RESPIRATORY CARE, INC.

DOCUMENT # FQ5000003680

Principal Flace of Business
0 GALLEFIA PRWY

SUITE 1800
ATLANTA GA 30339

Mailing Address

200 GALLERIA PKWY
SUITE 1800
ATLANTA GA 30339

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 032 ***150.00

LN AR MRV

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Qualifed
07/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;1 58-2156601 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? —1 P 5, Certifcale of Status Desired Od $8.75 Adqmonal
22 27 Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
’E] ;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;‘ 2_9‘[ m\ Personal Property Tax. Clves TiNo
8. Name and Adtiress of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 531 Staet Aldress P O B Number s Mot A 5
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 )
84| City FL las Zip Code

11. Pursuzint to the provisions of Soctions 607,050
agent. | am familiar with, and aicept the obligat on

SIGNATUFE

office ur registered agent, or beth, in the State of Florida. Such change was authorized by

s of, Section 607.0505, Flarida Statutes.

2nd 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its 1egistered
the corpor.ation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or panted n: me of registered agan' and ttle if applicabie. (NOTE Registered Agent signalure raq lireg when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1A TITLE Ochange [ Addilion
NAME KELLETT, STILES A lll 12 NAME
street aooress| 200 GALLERIA PEWY SUITE 1800 1.3 §TREET ADDRESS
CITY-ST-2P ATLANTA GA 30339 14 CITY-5T-2P
TIME vD [ DELETE 21TIME JChange [ Addition
NAME NICHOLS, KENNETH D 22 NEME
street ook ss| 200 GALLERIA PKWY SUITE 1800 23 STREET ADDRESS

oy srze - TATEANTA GA'30339  — 2 4CHY-5T-2P ~ - —_ —
TTLE VSD [ DELETE 34 TITLE IChange (] Addition
RAME NICHOLS, DOUGLAS P 32 NANE
streeTapbress| 200 GALLERIA PKWY SUITE 1800 33 STREET ADDRESS
CITY.ST-2IP ATLANTA GA 30339 o/ 34.CITY-ST-ZIP
TIME DV RDELETE S1TITLE [Change [ Addition
NAME RIVERA, RAFAEL 4,2 NAME
streeTaporess| 200 GALLERIA PKWY SUITE 1800 43 STREET ADDRESS
arv-st-ze_ | ATLANTA GA 30339 44 CITY-ST-2IP ]
TIE [] DELETE 51 TMLE {JcChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-ZP
TTLE O pELETE 61TME Tichange ] Addidion
NAME 6.2 NAME
STREETADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and acc srate and that my signaluire shall have th 3 same legal effect as if made ur der oath; that | am an
or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs n

h address. with all other like empowered.

indicat::d on this annual report or supplemental .an
officer r director of the corpora‘ion or the receiver

Block 12 or Block 13 if changed;on an aﬂachw
. /TP ‘
SIGNATURE: y ,Z
R $'RINTED NAME OF SIGNING OF FIGEL

4 - . 1
. o 538
{ OR DIRECTOR Da aytime Phone # |

001348

CR2E034 (11/98)




