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RESPIRATORY

PROVID ER L[NK_L"{NC ToLlL FREE 888 546 7723
“vour LINK to increased value” 2881 SHENANDOAH ROAD

/ M 2 'f 9 6 S DELAND, FL 32720 .
May 22, 2001
Mr. Joey Bryan
Document Specialist
Division of Corporations
Corporate Records Bureau ) S04 S TEOSS—— _q__ '
409 East Gaines Street -0BS07 ;"DI—*UIG?b-—JI ¥
Tallahassee, FL 32399 : spak 30, 00 sebbkdS, 10
Re:  Change of Registered Agent

Respiratory Providerlink, Inc.
Dear Mr. Bryan,

Please find enclosed a Change of Registered Agent for Respiratory Providerlink, Inc. and
Consent for me to be the Registered Agent. This letter serves as notice to affect said change.

Your prompt attention regarding this matter is apprec',lated Please send confirmation of filing of
change to me at the above address. o

President
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FLORIDA DEPARTMENT OF STATE
Katherine Harris £
Secretary of State
May 30, 2001

C. RANDY HARROD

RESPIRATORY PROVIDERLINK, INC.
2881 SHENANDOAH ROAD
DELAND, FL 32720

SUBJECT: RESPIRATORY PROVIDERLINK, INC.
Ref. Number: P01000024865

This will acknowledge recei

pt of your correspondence which is being retumed for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.
Yy

If you have any questions concernin
or call (850) 487-6905.

Thelma Lewis

g this matter, please either respond in writing
Corporate Specialist Supervisor
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Letter Number: 801A00032878

L1 0wy 9-tinr 10

a

SHO\WHMHOS 30 ROISIAND

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

s
-

ZTNEREL



" " STATEMENT

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, 0r_6] 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of A0 rdo—r

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : gca.sgfm 74;7 Wrgwa/gyjzm /c(/ e,

2. The mailing address of the corporation :__ 2R/ zhgno/oaj Poa-c/

De Lond L

2720
3. Date of incorporation/qualification:

et &, D00/Document number: A0 /000 O P65

4. The name and address of the current registered agent and registered office:
/WW///%v Clop &

S AN Sempit Sthees

Crescenf A S S22/ 5
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5. The name and address of the new registered agefit (if changed) and /or registered office’{

office GFchanged)
% /%fﬁa/ E;%; % ©
2554 &M:g g_/@.z ,amc/ : %‘é 1:;-_ N
Deltaed, FL  FD720 e
The street address of its registered office and the
agent, as changed, will be 1dentical.
Such chan

street address of the business office of its registered
] d%? was authorized by resolution dutly adopted by its board of directors or by an officer so
authorized by the board. - U o oL .

(Signamrewﬁer, chairfian(or vice chairman of the board)

' (Date) ST
< Ll %xﬁ/ M |
(Pyfnted or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
c-%ltpc;:atzon, I hereby accept the appointment as register

ed a%ent and agree to act in this cc;pacity.

rther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. : . EX

% : L e 3 Jon _
yx’a of Reg gent (Lxate 4
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *

CR2E045(8/95) T
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