FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S o

FLORIDA DEPARTMENT GF STATE

CORPORATION ‘g‘l Sandra B. Mortham
ANNUAL REPORT o / Secretary of Stale
1996 e f.,*y/ DIVISION OF CORPORATIONS

DOCUMENT # F44é00 (6)

9. Corporation Name

ROTECH MEDICAL CORPORATION

LMW

Principal Place of Business Mailing Address
4506 L. B. MGLEOD RD STE F 4506 L. B. MCLEQD RD STE F
P O BOX 536576 P O BOX 536576
ORLANDO FL 32853-3576 ORLANDO FL 32853-357¢ -
* 3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1981 02/09/1995
2, Principal Place of Business 2a. Mailng Address 4, FE) Number Appled For
21] 26] 59-2115892 Not Appicable
Sulte, Apt. #, etc. Sulte, Apt. #. etc. §. Cortiicate of Status Desired [ $8.75 Adasional
El ;l Fee Required
City & Siate City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Feses
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’;\ ';svl El 30 Florida Statutes (O ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GRIGGS, STEPHEN P, 82| Strest Address (P.O. Box Number is Nat Acceptabla)
4506 L. B. MCLEOD RD. #F
ORLANDO FL 32811 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.7508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flarida, Such changa was authorizad by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE _ . el I . e S

B Sigriature, typed or printed nare of registored agen: and t e 1 eppl calse {NOTE : Registored Agant signature requirad whon réinstating: DATE 'LF;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CEQOD ] DELETE 1 1TITLE g Change  [] Addition -
NAME KENNEDY, WILLIAM P. 1.2 NAME 3
STREEY ADDRESS 4506 L. B. MCLEOD RD #F 1.3 SIREEY ADDRESS &8
oIry -51-21P ORLANDO FL 14 CITY-§T-2P 328’!/ &
TITLF PD [ CELETE 2 1TME [ Change  [J Additan |
HAME GRIGGS, STEPHEN 22 NeME
STREET ADDRESS 4506 L. B. MCLEOD RD #F 23 STREET ADDRESS

| cmv-st-ze ORLANDO FL Z4CY-S1-2F G257/
TITLE SD [J DELETE 31 THLE Ep Change  [] Addition
HAME WALKER, WILLIAM A. 32 NAME . Y
STREE) ADORESS 250 PARK AVENUE SOUTH 33 sweer aonness | A TO o l‘b% nwk’f‘&w R4
- s1-20 WINTER PARK FL swaresia | ORKANDO 3251/
TIRE TAS [C] DELETE FRETT: @ Change  [] Addition
NAME IRISH, REBECCA R. 42 NAME
STHEEY ASDRESS 4506 L B MCLEOD RD #F 4.3 STHEET ADDRESS
Civy .57 71 ORLANDO FL 44 CITY -5T- 2P F25(/
TITLE D [J DELETE 5 1TMLE [J Change ] Addiion
NAME WILLIAMS, LEONARD 5.2 NAME
STREET ADDRESS P.O. BOX 6845 N/A 5.3 STREET ADDRESS
CITY-S1-2P ORLANDO FL 32852 B4 CITY-ST-7P
TITLE D [J DELETE 6 1TILE [ Crange [ Addition
MAME WEAVER, JACK T. B2 NAME
STREE] ADDRESS 3120 CORRINE DR 63 STHEET ADDRESS
CY-SI-2IP ORLANDO FL 32803 £40ITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual reporsis true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or i r of the corporalion: or the receiver or trustee empowpfRd to execute this report as reéduired by Chapler 607, Florida Statutes; and that my Name

h

appears in Block 12 or Block changed, or on an atlachme podress,
SIGNATURE: - ‘//?/%; o)) 895

alﬂnup} AND TYPED OR an‘rstﬂ@? OF B

FICEH' OR DIRECTOR



