COFEgng tON & 5*'% FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

i ,J Secretary of State S ecretal'y Of State

1997 ‘ DIVISION OF CORPORATIONS

DOCUMENT # F44200 (6)

1. Corparation Name

ROTECH MEDICAL CORPORATION

Mailing Address lﬂllll "II m|m m Illﬂ I! ﬁﬂl “' |||“ Ill" |||l HH| ull

Frincipal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 15-$550.00 - FILED

4508 L B. MCLEOD RO STE F 4506 L 8. MCLEOD RD GTE F
P O BOX 538576 P O BOX 536376
ORLANDO FL 326533576 QORLANDO FL 32853-6578 _
3. Date Ingorporated ¢or Qualified | 3a. Date of Last Report
2. Principat Prace: of Business 2a. Mailing Address | 4 FEENumber Applied For
J21] R 28] 502115802 Not Applicable
Suite, Apl #, elc. Suita, Apt. #, et ) r .
———— e o o e Ap ¢ 5. Certiticate of Status Desirad 0 $8 78 Additional
?31 . 2’7] ) Fee Regqulred
. Gty & Sala | City & State 6. Election Campaign Financing $5.00 May Bo
o) N 28] Trust Fund Contribution 0 Added o Fees
L dp __ Country Zp Country 8. This carporation has liability for in ngible tax under s. 199.032,
3.4.1.._,7A. — 25 |29] : 30 Florida Statules Kves [1No
9. Name and Address of Current Registered Agent - 10, Name nnd Addreas of New Raglstered Agant
GRIGAS, STEPHEN P 81] Name -
3 g
4508 L. B. MCLEOD RD. #F B2| Strest Address {P.0. Box Number 1§ Not Accepiable)
ORLANDO FL 32811 e
83
84| City FL 85| Zip Code

[ 713, Pursuant to ihe provisions ol Sections 6070503 and 607.1608, Fiorida Statutes, the abave-named corporation submits 1his statement for the purpoge of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiritmant as registered
agent |arm famibar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e -
w preved nares of regastored agent and litle of soplcable {NQTE: Rag.sterad Agend signature reqsted when reinstating) DATE
2. "7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ oFieTe 11 TILE TTchnge  Lbrdition |
NAME KENNEDY, WILLIAM P, 1.2 NAME
steeiyancarss | 4508 L. B, MOLEQD RD #F 1.3 STREFT ADDRESS
| crvsize | ORLANDO FL 14 CY-$T-2P _ %_L
THILE PD L] oeceTe 21 HNE L] Change dition
A GRIGGS, STEPHEN 2.7 NAME
siic 1 aontss | 4508 L. B, MCLEOD RD #F 28 STREET ADDRESS |
oiv-sioze | ORLANDO FL 2 4 CITY-ST- 2P : 32¢/)
WL () [T DELETE 31TITE . : - [T Change WW
A WALKER, WILLIAM A, 22 NAME :
sivie aucress | 4508 LB. MCLEOD RD, #F 3.3 STREET ADDRESS : :
civseze | ORUANDO FL 34 CTY-ST-2IP : ' &d'f/
K TAS Tl oecEe 41Tl T Change  [Eetitition |
e IRISH, REBECOA R. 4 T NAME .o
st atusiss | 4508 L B MOLEQOD RD #F [ 43 swmeeT anpress .
ovsoar | ORLANDOFL 44TIY-5T-2P _ 328/l
Tl D ' [T DELETE ST ' T Jthange T Adaition
HARG WILLIAMS, LEONARD 52 KAME o
simer aoniss | P.O. BOX 6845 N/A 53 STREET ADDRESS
GIv sl ze ORLANDO FL 32852 5.4 CITY-S5T- 2P
e D [T BELETE 6O TILE _ [T Change L] Addition
NabtE WEAVER, JACK T. 6.2 NAME '
simeraocees | 3120 CORRINE DR .4 STREET ADDRESS
oestar | ORLANDO FL 32808 64 1Y-ST- 7P

14, | g0 berety cartify that the imfarmation supplied with this filing does nat qualify for the exemption stated in Section 110.07{3){1), Florida Statues. | further certify that the
inlunnation indicaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ofhcor ar director of 1he corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jachanged, or on an attaghment with an g

dress.
SIGNATURE: KL 3/5' ’/ 97 (aorDRyl-a1S

OF § ' . -Im n Date Daytae Frona #
RECTH Hme“‘_ ﬁ' fSH‘ i o ;nm

CR2E034 (9/96)



