«  FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00 AREHOVEL f

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State 98 FEB ' 7 PH ': ll2

DIVISION OF CORPORATIONS

] ﬁ FLORIDA DEPARTMENT OF STATE F !

1. Corporation Nama

Northeast Wedical Eguiprnent , line. DB A

DOCUMENT #  P95000092474 (2) Tﬁﬁ%@&%ﬁ%ﬁ

Principal Place of Business 0 @Mng Address
4508 LB. MCLEQD ROAD 4506 L.B. MCLEOD ROAD
SUITE F SUITE F
ORLANDO FL 22811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pringipal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 25-| 52-3345262 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. it
—] ! P - AR e 6. Certificate of Status Desired [ $8'75 Additienal
22 2?| Fea Aequired
City & Slato Cily & State 8. Elaction Campaign Financing $5.00 May B
23 I -] L Trust Fund Conlribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the curren| year lr&pgiblc
@ El e ;} ;l Personal Property Tax due June 30 [ ves No
§. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
GRIGGS, STEPHEN P 81 ”"““?20!/ < '
POVAIN VUL (L OMA VA
4508 L.B. MCLEOD ROAD 82 Strejt dareds {P.0 [Box Number i3 g Cceptable‘}‘ 4 7
SUME F 5-1)] U/} = e
ORLANDO FL 32811 83
"|°Ta =25,
- 2
, allahascec. FL || 2330|

11. Pursuant 1o fhe provisions of Sections GO7.0502 and 607 1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rgfstered agent, or both,ir olate of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

rripd} with, and ac ibligatiops of, Soction 607.0505, Fiorida Statutes.
Karen B. Rozar, As Its Agent A 1VSE

SIGNA r. e .

{ &8 g R vt e o ol INOTE - Ragistored Agert signalurs redquired whon ierstaing ) DATE =
12, OFFICERS AND DIACCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
THLE PASD T DELETE T A b Change [ Addition E
NAME GRIGGS, STEPHEN P 12 NAME g&e.\ohu\ P, Giri 23 s 3
seer aopress | 4506 LB, MCLEOD ROAD, SUITE F 13 SIREEE AIDRTSS o
CiTy-SE-2p ORLANDOFL 145MY-ST-7P B &
TME 81D B {AG3 21TILE VP [Jthange B Agdition | O
NAME IRISH, REBECCA R 22 NAME TSamet L. Ziomelke tF
sreetanoress | 4508 LB, MCLEOD ROAD, SUITE F I 23sinee s sooress [4S Ol B M heod 4. y S
LITY-S1-2P ORLANDO FL o 2cnvsize OO lando, FL 3agil .
TTE O oicee LTI = [ Change 1) Addition
HAME 3.2 NAME r\.S{_b"t“‘(‘ Novell M % \\ 2
STREET ADDRESS a3siker aonness ¥ S O b b Meleod ksl
CITY-S1- 2P o k wovsie |Oelondo, Fl 2814
TIRE  [JouerE 41TME ™ [T change [ Addition
NAME 4.2 NAME W\ o bevie
STREET ADDAESS sasmertaconess VOO L e R, BIWA :
CITY-ST-2P - aorvsie | Oualinas WM YWD Q1Ln
i T Mo 51 ILE D ~ ' I Crange [ Addton |
NAME 5:2 NAME Mowsne Al Elking )
STREET ADORESS sa st anoess | VOO Red oo BAVA
CTY-57-21P o A sanv-stze | OWOivag YWills YAD QLN :
THLE 0 ﬂ{ DELETE 6.1 THLE ~ [J Crange [T Agdition
NAME ¢ ﬁ/} Fﬂé 6.2 NAME SO0ON024 228926 ——4
STREET ADORESS 9 6.3 STRCET ADDRESS
CITY-5T-21F o _ 6.4 GI1Y-51-21P d
14, ! hereby certily that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutos. | further certity that the information ?

indicated on this annual report or supplemental annual reportis true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar ol the corporaliun or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

| DI S . A r T




-
]

(R | - p———
0 CORPORATION
2 v FomMrPaANTY
ACCOUNT NO. 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION fﬂiéﬁlgu;:fFD' "
COST LIMIT $ 150.00
ool oesoneoneosoocsseoooo
- 0
ORDER DATE February 16, 1998 e
e Mmoo
ORDER TIME :  9:44 AM = oo
e - i
ORDER NO. : 708230-445 ) -
T -
CUSTOMER NO: 7120726 o3 v
CUSTOMER: Ms. Dawn Anderson A
Rotech Medical Corporation B
Suite F
4506 L B Mcleod Road
Orlando, FL 32811
ANNUAL REPORT FILING
NAME : NORTHEAST MEDICAL EQUIPMENT,
INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
_ _ _ _ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: BRENDA PHILLIPS
EXAMINER’S INITIALS: L dlan

2111



