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INSTRUCTIONS: .
tse an 8 1/2" x 11" sheet of white paper for attachments. FILING FEES PER CERTIFICATE:
Present original and one (1) copy to address in upper right comer of this form. For-Profit Corporation, Limited Lsablllty
Please TYPE or PRINT, Company, Limited Partnership
Flease visit our office on the web at www s0s.in.gov. Not-For-Profit Corporation $26.00
1. Namae of entity 2. Date of incorporation / admission { organizaton
Responsive Home Health Care, Inc. Cctober 18, 1993

3. Address at which the entitly will do business orhave an office in Indiana. i no offica in Indiana, then state current registered address (streef ad dress)
8858 Lou151ana Street

City, siate and ZIP oode .

Merrillville, IN 46410 {(Lake County)
4. Assumed business name(s)

Hook's Oxygen & Medical Equipment

5. Principal office address of the entity (street addres)
2600 Technol ay Drlve
Cny. stata and 2
Orlando, Florida 32804

6. Signature of officer or other authorized party 7. Printed name and fitle

300

Rebecca L. Myers|. Secretary

This instrument was prepared by:
Tiffany Fontaine Lackey
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF ASSUMED BUSINESS NAME
of
RESPONSIVE HOME HEALTH CARE, INC.

L, SUE ANNE GILROY, Secretary of State of Indiana, hereby certify that Certificate of
Assumed Business Name of the above Florida For-Profit Foreign Corporation has been
presented to me at my office, accompanied by the fees prescribed by law and that the
documentation presented conforms to law as prescribed by the provisions of the Indiana

Business Corporation Law.

Following said transaction the entity named above will be doing business under the
assumed business name(s) of*

HOOK'S OXYGEN & MEDICAL EQUIPMENT

NOW, THEREFORE, with this document I certify that said transaction will become effective
Wednesday, December 04, 2002.

In Witness Whereof, I have caused to be
affixed my signature and the seat of the
State of Indiana, at the City of
Indianapolis, December 4, 2002.

SUE ANNE GILROY,
SECRETARY OF STATE

1993100814 / 2002120592772




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recotded with each document
in accordance with IC 36-2.7:5- ~5(a).

L, the undersigned preparer of the attached document, 1n accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Yhave reviewed the attached document for the purpose of 1dent1fymg and, to the
extent permitted by law, redacting all Social Security number in attached document,

2. Ihave redacicd, to the extent permitted by law, each Social Security number in the
attached document.

L undersigned, affinm under the penalties of perjury, that the foregoing declarations are
true.

%/m/

7 MMJ‘ Lac/

fodName/of Declarant /




Prescribed by the County Form 170

State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with IC 36-2-7 5-5(a).

I, the undersigned preparer of the atiached document. in accordance with IC 38-2-7.5, do hereby affirm
under the penallies of perjury:

1. | have reviewed the atiached document for the purpose of identifying and, to the extent permitied
by law, redacting ail Social Security numbers;

2. | have redacted. to the extent permitted Dy 1aw, each Social Security number in the attached
document.

I, the undersigned, affirm under the penaltigs of perjury, that the foregaing declarations are true.

At TRCLL

Sigrfareof Deglarant

[HAn Lacke

Printed Namé of Declarant /






