e |
AFTER MAY 1 IS $225.00

2y FLORIDA DEPARTMENT OF STATE 1
¥ Y
Sandra B. Martham

FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 423435 (7)

1. Corporation Name

ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC.

| INF MDA

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4506 L. B. MCLEOD RD.. SUITE F P O BOX 536576
ORLANDO FL 32811 DRLANDO FL 32853
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1973 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 |26] 59-1450889 Not Applicable
Suite, Apt. 4, etr. Suite, Apt. #, eto. 8. Cortificata of Slatus Desired 0 $8.75 Additional
E ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
'E] 2_31 Trust Fund Contribution Addad to Fees
Zp Country 2ip GCountry 8. This corporation has liability for intangible tax under ¢ 199.032,
[24] |25] |20 [30] Fiorida Stattes O ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GR,GGS! STEPHEN P. 82| Street Address (P.O. Box Number is Not Acceptable)
4506 L. B. MCLEQD RD., SUITE F
P. 0. BOX 538576 8
ORLANDO FL 32811 o FL [ oo

11, Pursuant 1o the provisions of Sections 6G7.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e N S .. .. .
Signature, lyped or printed name of regstered agent and titie if appicable (NOTE: Registerod Agart sigralure racirerd when reinstat ngr DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE PASD 1 DELETE 1.1 TILE ﬂ Change [ ] Addition g

NAME GRIGGS, STEPHEN 1.2 NAME 3

STREE) ADDRESS 4506 L.B. MCLEOD RD., #F 3 STREET ADORESS il

Cltv-st-zp ORLANDO FL B 251/ o

T STD [C] DELETE 2 1TITLE ['_tPShanue O Addiion | ©

haM: IRISH, REBECCA R 27 NAME

STREET ADDRESS 4506 L B MCLEOD RD #F 23 STREET ADDRESS 5/ /

CilY- ST-21P ORLANDO FL 24TITY-ST-2¢ T

THLE [J DELETE 3.1 TITLE [ Change [ Addition

MNAME 3.2 NAME

STREET ADORESS 23 STREE] ADDRESS

CITY-51-70 34 CITY-SI- 21

TIILE [] DELETE 4 11TLE [] Change [ Addition

HAWE 42 NaME

STREE| ADDRESS 43 STREET ADDRESS

CiTy-5T-2F 44CNY-5I-2P

TILE [} DELETE 5 1 TITLE 3 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cry-$1-2 54 GTY-ST- 2P

TITLE ] DELETE 6.1 TITLE [ Cnange [ Addition

NAME 5.2 NAME

SIAEET ADDRFSS 63 STREET ADDRESS

ClTy-51-7F 64CTY-51-2p

14. |1 do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplementat 2nnual repoft is frue and accurate and that my signature shall have the same legal effect as If made under
oatn; that | am an officer or dire of the corporation or the receiyamgr trustee empowerdl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block hanged, or on an attachmen an Fyidress,
SIGNATURE: ___ 7/2/ 7 [Vﬂ??{ﬁ;z/ég




