. FILENOW: FILING FEE AFTER MAY 18T IS

$550.00 '

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
ag MAR oL L

PQCUMENT #  F44200

ROTECH MEDICAL CORPORATION

(6)

OO

Principal Place of Businoss Mailing Address

4506 L. B. MCLEOD RO STE F

4506 L. B. MCLEOD RD STE F

28]

P O BOX 53857 P O BOX 536576
ORLANDO FL 32053357 ORLANDO FL 328533576 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_ I 09/01/1981
2, Pringipal Place of Business L 2a. Mailing Addrass 4. FEl Number Appiied For
21 ] 592115802 Not Applicable
Suite, Apt. #, eic Suite, Apl. 4, elc. ki
¥ P §. Certificate of Status Desired | $8.75 Addtonal
22 m Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zp Country Z1p Country 8. This corporation owes or has pald the currgnt year Imangible
L__u_ — |28 . L;.;l Personal Praperty Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Mame and Addrase of New Reglstersd Agent

GRIQGS, STEPHEN P. 81| Name

4508 L. B. MCLEOD RD. #F 82| Sueet Address (P.O. Box Number s Not Acceplable)

ORLANDO FL 32811
a3
B4} City FL 85| Zip Cods

11. Pursuant to the provisions of Scctions 607.0002 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the

appointment as registered

agent | am famihar with, and accept the obhgations of. Section 807.0506, Florida Statutes. DDDDDE 48%24'3_.. — 4

SIGNATURE e
Srgnature, Ivped cr prinied fuies ol negeeteted agent and ttle ol apphe able (NGQTE : Registerad Agent signature raquitnd when reinslating) DATE

12, ] TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE CEOD DELETE LATILE YP 3 change  [X] Addition
NAME KENNEDY, WILLIAM P. 12 NAME TSomedr L Ziormed,
smeevaopiess | 4506 L. B. MCLEOD RD #F 1asmaEer ogss |RS O b kB e sl 10d., Suike
GiTY- ST- 2P ORLANDO FL jaeny-stze [Orlende, T L 32381
T PD T ORLETE 21T S [T Crange DX Adaition
NAME GRIGGS, STEPHEN 22 NAME N Scekt Noveld
smeeraooness | 4508 L. B. MCLEOD RD #F 23smeeranoness {MB 0L LB P leod €8, Swite £
clny-s1-2 ORLANDO FL saorv-stze. {Ov-lands, F i 3a% .
e D T4 UELETE 31TILE L [T Change L Addition
NAME WALKER, WILLIAM A 32 NANE Mare fevin
sreeTanoress | 4506 L.B. MCLEOD RD, #F a3 smaeer aDcREss |LO0 S el Run AVA .
CiTy-ST-2Ip ORLANDO FL aorrstze [Owinas Yaalls . ad <7
THLE TASD T DELETE 41 TLE D 9 Change [ Addition
NAME IRISH, REBECCA R. 4.7 NAME Vexrehe W E\kins
street aconiss | 4508 L 8 MCLEQD RD #F a3 smrerraooness |A00 LS Red Run Biuvd |
CIY-sT-2IP ORLANDO FL somestr |Ouovres Yialls . Tad < g
T D T DFLETE 51TITLE - - L] change 3 Asdition
NAME WILLIAMS, LEONARD 5.2 NAME
smeeranoress | PLO. BOX 6845 N/A 53 STREET ADDRESS
£iry-t-7Ip QRLANDO FL 32852 54 CITY-51- 2P
ILE D B DeLETE 61 TLE [ Change _ [T Agdition
NAME WEAVER, JACK T. 62 NAME ;l« 26" ?
streer aooress | 3120 CORRINE DR &3 STREFT ADDRESS 3 -
ClY-§7- 2P ORLANDO FL 32803 B4 CITY- §T-ZF

14. | hereby certify that |he information supphad with this filng does not qualify for 1

Block 12 or Block 13 if changnd. or on an atlachment with an address.

! A nud?

QINNATIIRE -

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ingicated on this annual reporl or supplemental annual report is true Bnd acourale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

3/;! efoe 1/0'7~?#/.r3 -

CR2E034 (10/97)



N\ 7THE UNITED STATES
g CORPORATION

CoOMNMPANY

ORDER DATE

CRDER TIME

ORDER NO,

ACCOUNT NO. 072100000032

REFERENCE 7082390

7120726
AUTHORIZATION '

COST LIMIT $ 150.00

February 16, 1998
11:59 AM

708230

CUSTOMER NO:

CUSTOMER :

NAME :

7120726

Ms. Dawn Anderson
Rotech Medical Corporation
Suite F

4506 L B Mcleod Reoad
Orlando, FL 32811

CHANGE OF AGENT

ROTECH MEDICAL CORPORATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN

CONTACT PERSON:

STAMPED COPY

Stacy L Earnest



