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

Pursuant to the provisions of secticns 807.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites, thix
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder to change its registered office or registerod agent, or both, in the Srate of Florida.

1. The name of the corparation: BREATHING SYSTEMS INC,

2. The principal office address:_B800 GROW DRIVE
PENSACOLA, FL 32514

3. The mailing address (if different):
4. Dats of incorporation/qualification: _7/23/1992 Documnent number: V53073

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignod)

CORPORATION SERVICE COMPANY
1201 HAYS STREET,

TALLAHASSEE, FL 32301

6. Tho name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Capitol Corporate Services, Inc.

5195 East Park Avenue 2nd FI
P.O Bex NOT acoepisble

Tallahasses, FL 32301

mmmﬁgumqm office and the street address of the business office of its registered ngent,

by resolutipn ita board of directors or by an officer 30
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Uhgnstas of Repinoed Ages This

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typod or Printed Name

* FILING FEE: $3500** *
MAKE CHECK S PAYABLE TO FLORIDA DEFARTMENT OF STATR

MAL TG: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
CRIBO4S (D4/13)
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