FILE NOW: FILING FE

PROHIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalvan Name

DEVILBISS HEALTH CARE, INC.

(8)

Principal Plage of Busnoss

1200 EAST MAIN STREET

Mailing Address
1200 EAST MAIN STREET

FILED

A

P.0O. BOX 635 P.O. BOX 635
SOMERSET PA 15501-2635 SOMERSET FA 155010635
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
] 2] 36-3557593 Nol Applicabe
Suite, Apl #, elc. Suite, Apt. #, etc.
~—| v A ¢ v A 5. Certificate of Status Desired o $8'75 Additional
22 27 Fee Required
City & State GCity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;_41__7________ o 25] 2_9] —3_0—] Florida Statutes ﬂ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 82 Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-namsd corporalion submils this statemant for the purpose of changing lits registered
office or regislered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agenl. t am larmibar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE giﬁn;n- e Tyl O 1-.».“;;5?\]-'“3 of regrsterod agent and e i éﬁphcnble INOTE" Registerad Agent signature required whan nginstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PCED [ DELETE LITILE [ trange ] Addition
HAME CHANDLER, RICHARD H 1.2 NAME

smager anoress | 3200 E MAIN ST P 0 BOX 635 NA 1.3 STREET ADDRESS

ore-st-ze | SOMERSET PA 1.4 CITY -5T- 2P

TILE Y] LT DECETE 21THTLE [JChange  [J Addition
NAME GREENE, DAVID 2.2 NAME

stueer aooness | 1200 E MAIN ST POB 635 2.3 STREET ADDRESS

CITY 87 2 SOMERSET PA 2 4CITY. ST- 1P

TILE VP (I OELETE 31 THLE U change [T Addition
HAME EASLEY, DAN 4.2 NAME

stager aooness | 1200 E MAIN ST P O BOX 835 NA 3.3 §TREET ADDRESS

orv-si-oe | SOMERSET PA 3.4, CITY - 8T-7IP

THLE WP X DetETE 41 TILE VP [ Change R Addition
MAME PRICE, LARRY E 4 ZHANE SAmuEL L. DICKSON

strett anpkess | 1200 E MAIN STE P O BOX 635 NA LISTREETADORESS | 12000 B MAIN STE POBOX 685

cev-si-ze | SOMERSET PA won-si-ze | SOMERSET PA  IS5p1

ML 3 [T oeLete S1TTLE [T Change ™ TF Addition
NAME STEVEN, JAYE 5.2 NAME

sraeer aooness | 200 E. MAIN STREET P.0. BiX 835 5.3 STREET ADDRESS

CY-51-7° SOMERSET PA 5.4 CITY-ST-2P

TIHLE AS [T oeLete 6 17MLE [T change” [T Addition
NAME SINASOHN, SAM §.2 NAME

steeer anoress | 1200 E MAIN ST POB 635 63 STREET ADDRESS

orv-st-oe | SOMERSET PA 6.4 CATY-ST-2P

atjachment with an address,

M Ak eed

ofz1/97

14, 1 do hereby certity that the information supplied with this filing does not gualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on 1his annual repart or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oticer or director of the corporabtion or the recaiver or trusles empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appea‘s in Block 12 or Block 13 if changed, or

SIGNATURE: Gl /43 - 7YSF

KD TYPED OR FRINTED NAME OF SIGNING OF FIGER OR EHRECTOR

Date

Daytime Frone #

Jan 31 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



