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

. PROFIT FLORIDA DEPARTMENT OF $1ATE
: CQRPORA'\EHON Sandra B. Mortham
ANNUAL REPORT Sacratary of State .
1998 DIVISION GF GORPORATIONS JBFEB 17 MM 8:22
SECRETARY OF STATE
DOCUMENT #  M70440 (6) TALLAHASSEE, FLORIDA
VITALCARE OF FLORIDA, INC.
WO R R
4506 LB, MCLEQD RD.. SUITE F 4506 8. MCLEOD RD.. SUIE F
: P.O. BOX 536516 P.O. BOX 536576
ORLANDO FL 32811-5616 ORLANDO FL 32811-5676 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/03/1988
2. Principal Place of Business 28, Mailing Address - 4. FEI Number Applied For
21 |25] 58-1781380 Not Applicable
’ E] Sute. Apl. 4. ete. m Sulte. Apt #.etc. 5. Centificate of Status Desired D $8':i5|q:(:jirt‘i;nal
City & Stata | Cily & Slale 8. Flection Campaign Financing $5.00 May Be
;:;1 25] Trust Fund Contribution O Added to Fess
X Zip Counlry 7 Country 8. This corporation owes or has paid the current year Inlangible
m m E ;] Parsona! Properly Tax due June 30. D Yes DDSQ
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Nam .
-; GRIGGS, STEPHEN, P Terparaion Serdice Compdng
4508 LFB MCLEQOD RD 82| Streol Addrest (P.O. Box Number is Not Acceplable) —' J
ORLANDO FL 32611 = 1251 +
84 Ciy 85| gpCode
, Ta llghassel FL |*| 3253

L0? and 607. 1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing ils regiStered
gistered agenl, or both, g thff Slal} of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

fami h, and acc ¢ f, Soction 607.0505, Florida Stalutes. D ..) {
- -
4. FACLY Karen B. Rozar, As Its Agent (98
Signatpre, o o prinled name of registered aganl pnd Bla it appheabio {NOTL . Ragisierad Agen sighature ragqured when rainstating) DATE

12, _l OFFICERS AND TLHECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TMLE PASD T oeLere 11TIE D /‘P bA Crange [ Aduition
s | e GRIGGS, STEPHEN, P 12 NAME Stephen P o t‘gtj_c,
P
staeer aporess | 4506 LB. MCLEOD RD #F 13 STACET ADDRESS
CaY-5T-2P ORLANDO FL ) 14 CITY-51-2F
TILE 81D B DELETE 21T |3 i L 7 Change Addition
A IRISH, REBECCA R. 22 Sownek k& bm& 04 Sule F
staeer asess | 4508 L. B, MCLEOD RD #F 2asmmter ovess |HS Ol L B MNekeo "
Cry-§1-2 ORLANDO FL zacne-si-e | Ovlonde, CLo3a%n
TITLE ] DFLETE 31 TMLE [ [J¢hange [t addition
KAME 3.2 NAME N Secork Dovell 0 e
STREET ADDRESS sasmee aooeess | Aol LB . Mebkeo 4 Kd. \S‘M 1=
LITY-5T-2P weomestear | Orlendeo, F L3380
TIILE T ecefe L0TNLE D [change T8 addilion
: NAME 4.2 NAME Miere hevin
STREET ADDRESS assTRERT ADoRess | V2 0 05 Red Pun BV .
< |_omy-st-zp L wovsize [Owliings il D 2140 )
ILE ] DELETE 51 THLE J L Change 1 Addition
HAME . ULIM 52 NAME Moarshall Eling
’ STREET ADDRESS ,[/‘L ' sasET eSS (LOoLS Kek Run ©lvd .
CiTy-ST-2IP ~ Lf? I(/{ saavsezr [ Olusings, PAls  MD ST
MLE e I ’ { YT DeLETE ISRILT: J ! [ Crange [ Audilion
NAME 62 NAME .
SOoOOo243z3489——9
: STREET ADDRESS £.3 STREET ADORESS
CITY-$1-2P 64 GiY-5T-2P
: 14, | hereby certify ihat the infarmalion supplicd with this Hiling docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made undor oalh; thal | am an
officer ar director ol the corporation or the receiver o trustea empowered lo execute this report as required by Chapter 607, Torida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address,

L ' 7 'Jumnim 1/qo/nm Moo~ il o

CR2E034 (10/97)



;
» A
THE UNITED STATES
CORPORATION
Lo MPANY
ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION f? m Lo P%dS
COST LIMIT : § 150.00
) ORDER DATE : February 16, 1998
: ORDER TIME 2:0 PM
P ORDER NO. : 708230
CUSTOMER NO: 7120726
CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation
Suite F
4506 L B Mcleod Road
Orlando, FL 32811
CHANGE OF AGENT
NAME : VITALCARE OF FLORIDA, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

XX
= o

4w -
~e L

CONTACT PERSON: Karen B. Rozar
o
L85



