FILE NO%iIEI;Gi;% AFTE&I;\W;2 lg é'i-ﬁﬂ.ﬂﬂ <

FILED
- Feb 19 1997 8:00am

PROFIT ERRe FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT {;_;.ﬁ' ; EJ' Secretary of State

1997 s

DIVISION OF CORPORATIONS

DOCUMENT # 42343—5

1. Corporation Nara

(7)

ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC.

Principa!l Place of Business

4308 L 6. MGLEOD RD.. SINTE F
ORLANDC £1. 32611

Malling Address

P O BOX 5%5M
&EMINFLWTG

Secretary of State

3. Date Incorporated or Quatified

04/13/1973

3a. Date of Last Reporl

04/17/1098

2. Principa’ Place of B.smass 2a. Mailing Adcress 4. FEI Number Applied For
21} 26 $8-1450689 Not Applicable
Suite Apt # etc. Suite, Apt. #, etc. ' i
' ' P 5. Certificate of Status Dasired O $8'75 Additional
22 ;;I . Fee Required
City & Stare: City & State 8. Elsction Campaigh Financing $5.00 may Be
sl 28] Trust Fund Contribution ___Added 1o Foes
Jp Country Zip Country 8. This corporation has kability Ioréﬂ)dble tax under s. 189.032,
24 |25 20 [30] Florida Statutes s Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GRIGAS, STEPHEN P. Bl Namo |
4508 L. B. m m-- m F B2( Sireet Address (P.0. Box Number Is Not Acceptable)
P. 0. BOX 538576 S
ORLANDO FL 32811 83

B4( City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aff ¢ or registered agent, or bath, in the Stale of Flonga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent | am farmliar with, and accept the obligations of, Section B07.0606, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ I
Ssgaiture tygaa of ponted nanie of re A agent and (e it appbuatile (NOIE- Regislered Agent signature requited when reinstaling) . . DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PASD [T DELETE TITNLE o [T Change ition
fAME GRIGGS, STEPHEN 1.2 NAME _
strectaconess | 4508 L.B. MCLEOD RD., #F 1,3 STREET ADBRESS '
evsize | ORCANDO FL LACY-5T-2P JAp//
e [31] [T ofLeTE 21TINE [ Change  aition
NAME IRISH, REBECCA R 22 NAME : :
sieer ancress | 4508 L B MCLEOD RD #F 23 STREET ADIDRESS -
ari-s-ze | ORUANDO FL 2.4 GITV-S§7- 2P : 3“'//
e [T oeLete 31TME LJ Change  [..] Addition
NAME 32 NAME ‘
SEEET ARDRESS 33 STREET ADDAFSS
CHY-ST-7IP 34, CITY-ST- 2P ) ‘
THILE L] peLere 43 TMLE LT Change — T_T Addition
HAME 4.2 NAME o
STREFT ADDRESS 4.3 STREET ADDRESS
Ity -§7-7Ip 4.4 CHY-ST-21P
L ] DELETE 5.1 TILE [ J Change ] Addhtion
Name 5.2 NAME
STHEE| ADDAESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-S1- 2P
et L DELETE 61 TIMLE [ Xchange LT Adaition
KAM: 6.7 NAME
STREE) ADDRESS 6.3 STHEET ADDRESS
LIty - §7- 219 6.4 CITY-S1-7P i

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

14, | do hereby celfy that the infarmatan supphed with this filing does not qualify f

nfermation incdicated on this annu
tam an officer or diroclor of the,
appears in Biock 12 or Black Y

SIGNATURE:

an addr

report or suppremental annual reporl is {gue-agd accurate and that my signature shall have the same legal efiect as if made under cath; that
i A empowergd 0 execute this report as required by Chapter 607, Florida Statutes; and that my name

CYoDEYtANS

Daytire Prona #




