15000004799

Division of Corporations

SURJECT: Dayer Lestorahve Care, Sne
(Name of corporation - must include sulfix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact busimess in Florida. ‘

Please return all correspondeace concerning this matter to the following:

SAasan Tceves
{Naze ot Person)

Bavet Lecinlotwe Core, Tnc.
(Firm/Compaay)

Yo L.B Mclend RA. Suwi e
{Address)

Oriand e, Florda, 2281
(City/State/Zip)

TOOCHL STl 1
-03/23/95--01019~-D05

wEEETO TS s T3, 75
Should you need to call someone concerning this matter, please call;

2. ¥ Do dsoocryh at ( G4 ) 330-0004
(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: : MAILING ALDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORP(SRATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g;ffyhg gFEI‘QLg%J RDL:!GISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Bover Cewrorglive Care , Ine
ame of corporation: must include the word *INCORPORATED", “COMPANY ,"CORFORATION® or words or
abbreviations of like import in language as will clearly indicate that 1t is & corporation instesd of a natural
person or pastnership if not 3o contained in the name at present.)

¥ &!

2 O WG 3. ?)\-\":BQ\‘"!QJ& oo

(State or country under the law of which it is incorporaied) { FEI number, [ applicable) -

Ocioker , 10Q3 . o petua ;i

(Date of Incorporation} (Dﬁruon: Year corp. will cease o exast or ‘pcrpcﬁ, '5 :
BN ¢ padyvmy I\\\) 5 2k

(Date first transacted businessin Floridh. (SZE SECTIONS 607, 1501, 607.1302, aND 817,133, F3)

Yoo L.RB Mcleand CEoad Surte C

Oclando , Floride 32381
(Current mailing address)
Orsepaouton of Respirgiory Produch; Provider af Respiraten

lg]’urpdcsc(s) of corporation authorized in home state or country to be ce~ * d out in the state of SOt NCE ¢
on /

8.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: SUSAN TeeXeo
USOL LB . Meleald P4,

Office Address:

on\gndo srenda oo 3oy
’ ' (Zip Codey

10. Registered agent's acceptance:

Having been named as registered adgent and 1o accept service of process 7,fo.l' the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am fcfmr'liar with
and accept the obligations of my position as regisiered agent.

AL IS {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
defivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




. e,ﬂ-c'

12, Na.rncs and addresses of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O Tux NOT acceptable)

Chairman:

Address:

Vice Chairman;

Address:

Director:
Address:

Director:
Address;

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _{ ¢ hm'o\ BC\_\J‘_c,f"
Address: 0B Loesterulle La

Columbus , O U3a3)
Vice President: _ \'OMAS JOV&OH.
Address: La®3 weskerui\le 24
Columbys O M32L)

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additionai
officers and/or directors.

7 13. éé%,\
) (Signature opChairman, Vice Chawrman, or any officer listed in aumber 12 of the application)

14.

{ Iyped or pnnted name and capacity of person signing application)




UNITED STATES OF AMERICA,
STATE OF OHIO0,
OFFICE OF THE SECRETARY OF STATE.

Wz

[A]] ¢

L. Bob Taft, do hereby cenify that I am the duly elected, qualified and present geting-...
B

Secretury of State for the State of Ohio, and as such have custody of the records of Ohip and: "

[ %]

[as] [ -~
Foreign corporations and Miscellaneous filings; that said records show BAYER RES TORATI Vg;';;
o =

CARE, INC., an Ohio corporation, Charter No. 856321, having its principal location in

Columbus, County of Franklin, was incorporated on October 25th, 1993 and is currently in

GOOD STANDING upon the records of this office.

WITNESS my hand and officiul
seal ar Columbus, Ohio this

13th day of September, A.D. 1995

Bl 7

Bob Taft
Secretary of State
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(Addrass)

_Oluady 2/ 3281 OFFICE USE ONLY

iClty./State, Zip} {Phane #)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

{Corporation Neme) {Document [])

{Comaration Neme) {(Document #)

{Corporation Nema) {Cacument [])

{Corparation Name) {Cocument )}

[[Jwaikin [ JPickuptime [] Certified Capy

D Mail out D Will wait D Photocopy D Certificate of Status

NEW FILINGS * .. AMENDMENTS ==

Profit Amendment

NonProfit Resignation of R.A., Officer/Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

G o

OTHER FILINGS REGISTRATION/

QUALIFICATION

Annual Report

Foraign

Fictitious Name

Limited Partnership s ocr 23 1995

Name Reservation

Reinstatement
Trademark
Other

Examiner’'s Initials

CRIEQII(10/92)




. I_F_IQQda Department of State, Sandrg 8. Mortham, Secretary of State |

S’TATWTUF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 6070502, 617,0502, 607.1508, or 617.1508, Florida Statutes,
the undersi?ned corporation organized under the laws of the State of 0hio

submits the Tollowing statement in order to change its registered office or registered agent, or
both, in the State of Florida. o 4 g 9

1a. The name of the corporation is; _Rayer Restorative ~are, Tnc.

1b. The mailing address of the corporation is : _4653 7 T.. B, Mcleod Road

Crlandn, PT %7811

1c. Date of incorporation: _0October, 1997 Document number: _31-1391768

2. The name and address of the current registered agent and office:
Susan Teeter

4506 1,. B, Meleod Road

Orlando, FL 352811

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)

Sugan Teeter

AGRRN 1. B, WMeT.eod Road

Orlando, FTL 32811

The street address of its registered office and the street address of the business office of its
registered agent, 8s changed, will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer
so autharized by thg board.

_ v L1®] ! 16195
' ig&%%fr%‘a%‘%%’ecgoamfn or (Data)
achacd W Bayer

(Printed or typed nama and ttle)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree (o actin this capacity.
/ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

%%\ (0=//-95"

{Signature of Registered Agent) {Date)
If signing on behalf of an entity:

SUSAL TEFTZR. FL OPS TEAM LEADER

{Typad or Printad Nama) (Capacity}

Division of Carporations, P.0. Box 6327, Tallahassee, FL 32314

CRIFNASIN1/04) Fll IRtA FRE. 895 PR
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Sandra B. Mortham
Secretary of State

May 20, 1997

Thomas Fox

Respiratory Care. Resources
200 S. Barfield Highway
Pahokee, FL 33476

SUBJECT: BAYER RESTORATIVE CARE, INC,
Ref. Number: F95000004744

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

The fee to change the registered agent is $35.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 497A000271

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B. Moﬂu;@, Sccreury orsuu " SN
'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR conpomngns VERED
Pur.nm'm lo the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___on1o
submits t:  ‘ollowing statement in order fo change its r egis
State of Floridg,

Yered office or registered agent, or both, in the

1. The name of the corporationis: __Rdyer Reskoratlive Care, In.

2. The mailing address of the corporation is : __7533 Easy Street

3. Date of inco

Mason, Ohio
4, Th

45040

rporation/qualification: _Ss.usmhﬁ_ln_!.i%__ Dcocument number: F95000004744 (7) —— -
e name and address of the current registered agent and office:
Teeter, Susan

4653C L.B. MclLeod Road

35

Orlando, Florida

gising

Wf Lo

32811

1
i

(TIELE

A
gand

;30 28

[

Fox, Thomas_
Respiratory Care Resourcesg
— Everglades Regional Medical Center
200 8. Barfield Highway

Pahokee, Florida 33476
The street addr, i :
age[:’ as Ch&ngess' gfll.lt%:el :'t'ﬁlfceadl .Oﬁce and the street addre
Such chan
authorized by 1hs, putho

ss of the business officc o/ 'its registered
y the boa:dl:ized by resolution duly adopted by its bozrd of directors or by an officer so
(Signature ¢'an offices? c‘: 1

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Ja
15 =

AL AN
404

e

el
(-\m

\l“
)

..

PR,
i ,’

Wwwnchmmoﬁ'heboud)
Thom

5/5/47
ordan, President

(Date)

— (Printed or typed name and title)

Having been named as registered agent and to acc

f-%’?jf,yw‘fﬁ'% fhre appo:ﬁvtmem aggegister
Tam familyly oyisions of all

ep!t service of process for the above stated corporati
ed qgemp and agree 15 act in l;;is capacity. 1 further g, e o
statutes relative 1o the proper and complete performance of my dutjes,
with and accept the obligation of my position gs registered agent. '
S—/0-97
(Date)
If signing on behalf of an entity:
(Typed or Printcd Name)
CRIEN45(1/9%)

(Capacity)

FILING FEE: $35.00




