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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pureuant o the provisions of sections 607.0502, 817.0502, 607.1308, or 617.1508, Florida Statutes,

this statement of change ie submilted for a corporation organized under the laws of the State of
Minnesowt in order to change iis registeved office or pegistered agent, or both, in the State

of Florida.

1. The name of the corporation:_Advanced Respiegeory, Ine,

2. The principal office address; 700 Stete Routs 45E

Bategville, Indiana 47008

3. Tho mailing address (if diffierent):

Document number; FR000006056

4. Date of incorporation/quzlification; Nov 22, 1589

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Srate:
NRAJ Services, Ing,
526 Eape Parle Avenue
- %
. Tallahassee, FL 3230¢ “::;""«, =
6. The name and saeet address of the new registered agent (if rhangad) and /for registered office (i{;‘-}:. TR
changed): T35 > m
€ T Corporation Sysiem LN N =
ra
t/o G T Corporation System “ep
(P.6. Box or pertansl mailbax NOT aeeeptabls) -0-—,;_ ‘;:33
1200 South Pine slend Rosd, Plsntation, Flordda 33324 2

The street address of its regiesm_md office and the street 2ddress of the business office of its registered

agent, a8 changed will be identical,
Such change was authoriz resolution duty adopted by its board of directors or by an officer ta
authoriz the the corparation hag bemptnotiged i writing of the change}.'
Patrick D. deMaynadier, Secretary
5 T T s T T L ——

I hereby accept the appoimtmpnt ag regisiered agent and agree to act in this capacity.
I further agrc‘g 0 camg_ly with the _pﬁ%:‘:ians af%l! mztu:mg relative to the prgqgr m?é’ complete
durigs, and I am famiiiar with and accept the obligation of my position us

performantce of my an

registered agent. "OF, If thiz documeny Is being filed merely to reflecr § change in the registered
office address, I hereby confirm that the snrpgx”;rfan”;ms b‘:zen nchfjgzeg tn wnr'igtfng ofe thfsgchange.
C T Cargorari slem
(Signature of Rzginterad Agent) {Drict F
If signing on behalf of an cntity:
Caral Recard hyistant Secreary
{Typed or Printed Name) (apacity}

* % « FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE AND MAIL Tek:
Drvis1on OF CORMORATIONT, PO, BOX 6127, TALLAHARRER, FL 32314

FUOAA - A1 T Raweam Clioe.




