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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISm AGENT OR
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1. Thenmufthehmﬁedhnbiﬁtymmpnny is; Respirstary Health Services LLC
2. The mailing address of the limited lability compeny is :
101 BAST STATE STREET KENNETT SQUARE PA 91348
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s Atvworney In Fect signing on behalf of

ol RHS Manbe::ship Interest Holding Compemy. Inc.
, :': L ] or Typsd nams -Gmeral Partner

suthorized by an affirmative
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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