FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

YLORID& DEPARTIMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

26265 (3)

MEDICAL ELECTRO-THERAPEUTICS, INC.

Piincipal Place of Business

USTEPHEN P.
4508 LB. MCLEOD RD.. SUITE F

Maiting Address
ORIGAS

%ITEPHEN P, GRICGS
4506 LB. MCLEOD RD.. SUITE F

96 FEB 17 PH 1247

ECRETARY OF STATE
T%\l LAHASSEE, FLORIDA

ARV T

ORLANDO FL 32011 ORLANDO £L 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/27/1989
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied Far
21 28] 59-2073806 Not Applicabi
Suite, Apl. #. elc. Suite, Apt #, etc. it
o P 6. Certificate of Status Desired ] $8.75 additional
22 ;} Fea Aequired
Cily & Stato __ Gily & Sate 8. Flaction Campaign Financing $5.00 May 8o
23 L ) 7_278] o Trust Fund Contribution Added to Fees
Zip Country | 2p Couniry 8. This corporation owes aor has paid the currenl year IWIE
24 25 R 'Ei] ;l Perscnal Property Tax dug June 30. [ Yes a
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name O \&?
GRS, STEPHEN P OCCrCoetion SeUiee Conmpany
. . Bz Stree\Aé:es \P&:EzipNumb ‘EfAcce bie
SUITE F i -
ORLANDO FL 32811 83
84| Cit 85 Coda
, - o\ ssee FL [ 855

11, Pursuant 10 1t provisions of Sections G07 0507 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

tared agom ar bmh it
iti agd il

the

505, Florida Statutes.

223 of, Section 607,
Karen B. Rozar, As Its A,

[NOTE: Reg sterad Agenn signature rr-']mngwlws-n reinstatng)

e Syite of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

IV

i or ontod tanie o segedenedt afont and tike it angia alde [m{
2 7 rd OTFICERS ANG BIRFC1ORS 13. /__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~PASD T okceTe 1ATTEE D / k= Change ] Adcition
NAME GRIGGS, STEPHEN P 12 NAME 5-&,(_3}% P &H%%s
seeraonress | 4508 LB, MCLEOD RD. #F 1.2 STREET ALDRESS
CAY-ST-20 QRLANDO FL 14CIT¥-51- 70
LE “B1D ) 77?%[“5 21TIE YP [T ctange [ Addition
NAME 'R'SH, REBEOCA A 72 NAME ’SO\MJ’_* L ZJ'OYY'K,L
sweeranoress | 4508 L. B, MCLEOD RD #F s niess |[MSOL 8. Meleod. 4. Sm)tz, v
CITY-51-2P ORLANDO FL L o zoorvstoe | O londo, FR 2281
Tie [ ez 31TIILE g, 4 Povell [ change T Addition
NAME 3.2 NAME NLSeo ove N
STREET ADDRESS sasiiit] Appriss |AS G W k™, Bac heod L, Suide ¥
CITY-51-21P - 24 CITY- §1.2P OT‘\(W\A&J Flo2asiy - -
TITLE DELETE 41 TILE Change Addilion
NAME 4. 2 NAE W\a,r & "‘LV in
STREET ADDRESS s aomiss || COLS Red RunBlva .
CITY-S1-2IP 44CIY-S1-2IP Ol&'ﬂ hﬁﬁ m( ‘\5 YV\D < { | "
TINE [T DELETE 5.1 TILE D [T Change B Additicn
NAME 52 NAME Pexrsedl ELKins
STREET ADDRESS d /Z/ﬂ/ﬂ’/ sastrTanss (Vo0 LS ed Run B\vd .
CATY-S1-2I . sacvsize | Ouwsivas YWUMNS, YWY 2 117
TILE Ve [T ceLete B1 1L ~ [Ichange [ Adsition
NAME ()7[ 7/ /j 62 NAME
STREET ADDRESS 63 STHEET ADDRESS 0000249325924 ——1
CITY- §F-2P 64 CI1Y-51-2P

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07{3)(), Florida Statutes. | furthar certify thal the informatian
irdicated on this annual ropart or supplementat annual teporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver or frusleo empowerad to execute this report as required by Chapler 607, Florida Slalutgs; and thal my name appears in
Block 12 or Block 13 il changed. or on an attachimenl with an address

D B )

Y

CR2EQ34 (10/97)



T
COoNMPANY
ACCOUNT NO. 072100000032
REFERENCE 708230 7120726
AUTHORIZATION  : [aliicin o

COST LIMIT : § lSO.ngfbﬁ

ORDER DATE February 16,

1998
ORDER TIME 9:38 AM o
v WD
S
ORDER NO. 708230-345 Ay B
crom o
CUSTOMER NO: 7120726 o -
-4 Vi
2
CUSTOMER: Msa. Dawn Anderson L S
Rotech Medical Corporation Bz
Suite F wooE
4506 L B Mcleod Road 4
Orlande, FL 32811 62,?_
ANNUAL REPORT FILING
NAME : MEDICAL ELECTRO-THERAPEUTICS,
INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
p,9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: BRENDA PHILLIPS
EXAMINER'S INITIALS: ot

20 7%



