- FILE' NOW: FILING FEE AFTER MAY 1ST IS $550.00 /’\(-"E"’Rﬁg.gy’f:.i..‘) /

PROFTY i FLORIDA DEPARTMENT OF STATE ;’.I;‘IL ll 3
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Sacretary of State

1998 | ""c,...',' DIVISION OF CORPORATIONS 98 FEB 17 PH 351

[pocumENTY u70B15 (3 ST O

L DL ERIET TR NGO AR AN

Principal Place of Business Mailing Addross
90 187 §T. 8¢ P.O. BOX 536578
WINTER HAVEN FL ORLANDO FL 32853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
NPT [26] 59-2874381 Not Applicable
: Suite, Apl. #, eic. Suite, Apl. #, etc. i
* P P 6. Ceniicate of Status Desired D $8'75 Additional
’3_2] ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;51 ;‘ _3;1 Personal Property Tax due June 30. [ ves Q’NB:J

9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent

1
GRIGGS, STEPHEN P. 81 Neme (OO
ORIGGS, STEPHENP. ; Lot oototion S yice (‘ommm!f

N

re ress (P.O, Box Number is ccepla
ORLANDO FL 32811 e AE Oﬁq”q U E

a3

“ *rollanassee FL " 3555

2 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ato ¥l Florida Such change was aulhorized by 1he corperation's board of directors. | hareby accept the appoiniment as registered

CR2E034 (10/97)

. abli (maﬁinchan 807.0505, Florida tauﬁgrén B- Rozar‘ As [ts Agent 9’7' l') '9?
o or printed nond Gl redietered sgant gfd ble iTappicabie. (NOTL- Regislorod Agant Signafor: cequired whan reinslabng) DATE
QFFICERS AND DIRECTORS 13. ,_ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE PAD [T oeeTe 1ATILE D/P Change [T Addition
NAME GRIGGS, STEPHEN P 12 NAME 3+¢th T (ari S%fa
streeraooness | 4506 LB MCLEOD RD STE F 1.3 STREET ADDRESS
b emyestoap ORLANDO FL P 14 CITY-5T- 2P
= | e “§TD [ DILETE 2V TNLE YP [T change BT Addition
S YT IRISH, REBECCA R 29 NAME Soned L. Ziomele _
staeeT appress | 4508 LB MCLEOD RD STE F 2asmeer apress [ASOL LB e beot R . |SW;')R« F
CITY-SF-2P ORLANDO FL . sacmvsize [ Orloondo, F L 2281
TITE [ pecese 31T ) " Y‘\ 0 [T Change B additian
NAME 3.2 NAME . Sco ove )
STREET ADDRESS 235THEE] ADDRESS | S O Lo & e leod e‘:ﬁ‘) Suide F
.| tov-st-zp seony-se | Oelende, VLU 3a80 _
© [ nne "] DeLeTe 41 THILE b - [T change 71 Addition
| e 42 NAME Mare hevin o
STREET ADORESS a jﬂ/{u castnee ahess oo b 1el K \vd .
CIy-§1-2F ¢ [[ i vorvstzr | Owoivas YIS YD 2107
TILE ) TE 5.1 TIE b ) [Tchange T Fddition
NAME & /I [?% 5.2 NAME Mier sha il ELKIRS
STREET ADDRESS l 5.3 STREET ADDRESS loobs Red Run Bivd,
CITY-ST-21P sqgprstze (OWimas TWilly, ™Mb @10
_ [ me T DECETE 6HINLE = [T Change [ Adition
- coa BO0002432946——2
STREET ADDRESS 6.1 STALET ADDRESS
eIty S7-2p 64 CIY-5T-2F

14. | hereby cerlify that the information supplied wilh this fiting doos not qualify for the exernption stated in Section 119.07(3)(i), Florice Statutes. | further cerlify that the information
indicated on this annual report or supplomental annwal reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; 1hat | am an
officer or director of 1ha carporation or the receiver or truslee empowered to execute this reporl as required by Chapteor 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 il ¢hangad, or on an attachmenl with an address

P N I T rapp— .l/A.— AAA‘ LR ,/ r) /-\ -./ﬂn l/nﬂ OvFd M Joim




THE UNITED STATES
Q EORPORATION

ceMPANY

ACCOUNT NO. 072100000032
REFERENCE : 708230 7120726
f"’-——\ »
AUTHORIZATION kng|E|E i
COST LIMIT $ 150.00
ORDER DATE February 16, 1998
[ i
ORDER TIME 9:30 AM - R
- -f‘ e
L o)
ORDER NO. 708230-355 =G
L — S
-fy o Lo
CUSTOMER NO: 7120726 o o
Lo om o
P < T
CUSTOMER: Ms. Dawn Anderson S5 i
Rotech Medical Corporation Fod - e
Suite F Db
4506 L B Mcleod Road &
Orlando, FL 32811

ANNUAL, REPCORT FILING

NAME : NATIONAL MEDICAL EQUIPMENT
CENTERS, INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
{2 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON

EXAMINER’S INITIALS: I éZééllAj
c)/?/%



