_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PHOf ﬁ - Cye s, e

CORPORATION
ANNUAL REPORT

HE S -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT # P19944

DEVILBISS HEALTH CARE, INC.

AWM MM

3a. Dale of Last Report

[
!
L

Mailing Address

1200 EAST MAIN STREET
P.0. BOX €35
SOMERSET PA 15501-7635

Funcipss’ F’;(ru.eroi E’.usi’]{ess. .
1200 EAST MAIN STREET

P.O. BOX €35
SOMERSET PA 1550t-7635

3. Date Incorporated or Qualified

07/06/1988 11/06/1995
2. Prinic-pat Place of Busingss -_?a. Mailing Address 4. FEl Number Applied For
21| o el 36-3557593 Not Applicable
St At e, el . Suite, ADL £, et 5. Certificata of Stalus Desired | $8.75 Add_itional
.22' : IR ) 27] Fae Required
City & State: | Oty & State 6. Election Campaign Financing $5.00 May e
231 ] 28] ] Trust Fund Contribution Added to Fees
Ay ~ Country i 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24[ o gg] L 29J 30] Florida Statutes B ves [ONo
9. Nazme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 L5
84| City 851 Zp Code

FL

11, Parsaant to the provisions of Soctans 807 0502 and 607.1605, Flonida Slatutes, the above-namex corporatan sabmits this statemant for the purpose of changing 1S registered ofice
o g stored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamihar with, and accept the obligations of, Section 607.050%, Florida Statutes

SIGNATURE

Gt Cangicatie T Tt

rify that the information indicate

on this annual regse

-

G e by 1 @ : : INUITE Registuras Agent sigralJre rearee when eanstatng) —
12, T TTORNGERS AND DIREGIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12 §
s PCED CIDELETE 11 70E OJ Change [ Additon | &~
E CHANDLER. RICHARD H 1.2 AN g
SIS 1200 E MAIN ST P O BOX 635 NA 1.3 SIREET ADORESS i
iy s 2 SOMERSETPA e o 1ACIY-51. 2P &
i v ] OELETE 2 11InE [ Change  [F Addition | ©
LAk, GREENE, DAVID 27NAME
Sk LAl SS 1200 E MAIN ST POB 835 25 STREE] ADDRESS
G- St SOMERSET PA - 24Ty -5T- 2P
Wi VP T (] DELETE sime | [ Cnange [ Addition
Hakt EASLEY, DAN 32 NAME
SRR 1200 E MAIN ST P O BOX 635 NA 33 SIREE] ADDRESS
Tty & -.;'Il'_ SOME_R_S_E_T__P_A_ e o 3ACTY-ST-2IF
T VP {| DELETE 4 1TIE [ Change  [] Additen
ekt PRICE, LARRY E 47 NaMg
SIELT ATADISS 1200 E MAIN STE P 0 BOX 635 NA 4.3 SIREET ADORESS
Ll st 2 SOMERSET PA 44CIY-51- 2P
BIRE s & T T B DELETE s e s [ Change Addition
Mk TARBET, TED N 52 NAVE Steven Jd*ﬂ
SR ADNES 1200 E MAIN ST POB 635 535 anciess | 1200 € Maun St PO B 35
Cily - S1- 21 SOMERSET PA 54CITY-S1-2IP Somme+ Pn lSSDl
Wf ’ AS . ' - NE]iﬁEilEiT?E;  Reane [ Change [ Addition
Nk SINASOHN, SAM 62 NAME
SUR T ALDHESS 1200 E MAIN ST POB 635 63 STREET ADDRESS
Cy stz SOMERSET PA 3 B4CTY 512

on or the rec
1 an attactimant w

h an address

heretsy carlify lat ng information supplicd wilh is fing is voluntadly furnished and does not qualily o the exemplion Stated in Section 119.07(3)K), Florida Statites. 1 Turther
i supplemental annual report is true and accurale and that my signature shall have the same legal effect as H made under
er or rustee empowarad 10 axecute this repon as required by Ghapter 807, Florida Statutes; and that my name

Bryf-yifs -IUS

L imfre

Daytime Phone &




