- 2002 umFomﬁ‘BusmEss.nEponT (UBR) FILED

| May 21, 2002 8:
DOCUMENT #  F95000003680 y 21, 8:00 am
e o Secretary of State

H
RESTORE RESP}HA C’.HY CARE, INC. 05-21-2002 91206 049 ***150.00
Principal Place of Business Malling Address
200 GALLERIA PKWY 200 GALLERIA PKWY
SUITE 1800 _SUITE 1500
S S IR R
2. Principal Place of Business 3. Mailing Address | il
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
A ' . 58 2156601 Not Applicable
Zip . Gountry Zip Country 5. Cerlificaie of Status Desired O gg'giﬁf:;ﬁo”al
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
e T T : A e FEee T e o) Name .. e - e
C, T CQRPOHATION.SYSTEM. Street Address (P.O. Box Number is Not Acceptable)
1200 §OUTH PINE ISLAND ROAD
PLANTATIN FL 33324

City et LT FL Zip Code

-

+
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama ¢f registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating)
8, This corporation Is eligible 1o satisty its Intangiple | *  "FILE NOW!! FEE 1S $150.00
Tax f[I!r.m'g requirement and elects to to so. ! . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD . 1 Delete TITLE O crange [ Agdition | S
NAME KELLETT, STILES A lli NAME &
sTREeT apoRess (200 GALLERIA PKWY SUITE 1800 STREET ADCRESS FOE
crv-sze JATLANTA GA 30339 . CITY-ST-2P i
- p— — @

TMLE VSD : ©0 0 O ooslete TME [dcChange [T Addition | O
NAME NICHOLS, DOUGLAS P NAME
srreeT anoaess | 200 GALLERIA PKWY SUITE 1800 STREET ADDRESS
orv-si-ze JATLANTA GA 30339 CITY-ST-71P
TITLE ' O Detete TILE [ Change [ Addition
NAME e _NAME Lo . - - —

— $TREET ADDRESS - ——— = STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ Delete TILE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florica Statutes. ( further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: _ [ lLE = SEOUIRED dfisfe.  gn-3-2472

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




