FILE NOW: FILING FEE

4

AFTER MAY 18T IS $550.00

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ¢ 4 i ’ Secrelary of Stale
1998 LI DIVISION OF CORPORATIONS

FH.ED

DOCUMENT # 423435 (7)

ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC.

9BFEB 17 P 3:0)
SECKE L4y OF STAT

T

Principal Place of Business Mailing Address

&l

4508 L. B. MCLEOD RD.. SUITE F P O BOX 536576
ORLANDO FL 32611 ORLANDO FL 32852
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
04/13/1973
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
26 59-1450889 Not Applicabie
Suite, Apt. #, 8lc Suita, Apt. #, otc. 38'75 Additionai

O

. Cortificale of Desired
5 ificale of Status Fea Ragquired

HEARORE

City & State City & State §. Election Campaign Financing $5.00 May Pe
Trust Fund Contribution Addad to Fees
Zip Country __7ip Country 8. This corporalion owes or has paid the current year Inlapgible
25 20 30 Parsonal Property Tax due June 30. Yes Eﬁgo
9. Nams and Address of Current Reglistered Agent o 10. Name and Address ol New Registered Agent
GRIGGS, STEPHEN P L TS OPAON (SelDite. (rizan
RD { 7]
4508 L. B. MCLEOD RD., SUITE F 82| Sireet Address\P.Q. Box Number is Not Acceptable) !
P. 0. BOX 538576 "
ORLANDO FL 32811 8 Hu +
_ CQW Dl 5 Lol _
/ 1A AISEc e FL [*| 3280

11, Pursuant 1o 1

provisions of Sections 607.0502 and 607.1508, Flurida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragfitered agent, or both, in tho el Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. aMyliapwith, and accepfefobligAtiongs-sf, Section 607.05605, Flarida Slmﬁi‘en B. ROZ&I" A [ ;‘
SIGNAT ma[) . A B -0zar, As Its Agent / 7?8

& o pfiled neric o Tagrstered agrnt aghl le it Applicabic (NOTC Regisicred Aganl s-gnature requited when Fonstating) DATE

12, ' { OFFICERS AND DIRECTORS | EES . ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ASD I oelete I 11T DY B Changs T Addilion
RAME GRIGGS, STEPHEN 1.7 NAME ‘S"‘LPHU\P (_‘ir‘\'afi 5
streeravoress | 4508 LB, MCLEOD RD., #F 1.4 STREET ADORESS
CITY-31-21p ORLANDO FL - 14CITY-ST-2
TIME TD Bt DECETE 21TILE YP . I Change B Addition
NAME WRISH, REBECCA R 22 NAME TSonet & Ziorne k- .
steeet anoress | 4508 L B MCLEOD RD #F 2wt anpaess [AS 0L B e keod e&.' Suwite F
ofTY-5T-21P ORLANDO FL zaarvstre | Or\onde, Ve Sag(
e CJ oeuete 11 TLE 3 [J change [ Additicn
NAME 3.2 Namt NS otk Nove ll . E
STREET ADDRESS assrmertanness | 4SO b b B MW heod @-1 S‘“*" ]
OITY-ST-2P . son-sze [ Orlendo | Fio 33810
TIMLE T DeLETE L1THLE D [ change [ Addition
NAME 4 2 NAMT Moare kevin
STREET ADDRESS 435TReE1 ADoRess |1 0D Redl Cun BAYL .
GHTY-51-2P scnv-sr e O wings YN \\5 N Wb 21 M
TE T DELETE 5.1 THILE ! 3 T adbce dition
HAME 5.2 NAME ‘(Y\Q,rs,\n,a,\\ Elking \w m
STREET ADDRESS sasmmeerniess |V OO LS KRed Bum Blvd. m
CiTY- 57-2¢ sacmv-srze {OWiIngy YWalls, Wb a1t g/
TITLE [T DELETE 61TMF ~J [T change [T addition
NAME 6.2 NAME BE“:"‘_]DE&}Eglng’--""E
STREET ADORESS 63 STREET ADDRESS
{ITY-51- 2IP 6.4 CITY-ST-2IP

14. | hereby certi

Block 12 or Block 13 if changed. or on an altachment with an address.

A e I sk &

SEAAIL AT I,

that the infarmalion supplied with this hring does not gualify for the exemption slated in Section 119.07(3)()), Florida Statutes | furlher cénify that the information
indicated on 1his annual ropor ¢r supplomental annual repaot is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalien ar the recoiver or trustee empowered 1o oxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

:/.m foo Harr 011 21 e

CR2E034 (10/97)



) 3‘,0) THE UNITED STATES

CORPORAYION
CoOMPANY
ACCOUNT NO. 072100000032
REFERENCE : '708230,__17 120726
AUTHORIZATION : |cd'AMm_ w
cosT LIMIT $ 150.00
ORDER DATE February 16, 1998
ORDER TIME : 10:28 AM
ORDER NO. + 708230
CUSTOMER NO: 7120726
o
CUSTOMER: Ms. Dawn Anderson < w
Rotech Medical Corporation A
: oMo
Suite F FL S o
4506 L B Mcleod Road L
Orlando, FL 32811 o
e e e e m e m e e m e e e e mm e mmm e mm e m e m e —— e ———————— £ —gm_ oo
-/(i = o
] o sk
CHANGE OF AGENT DTy
?.—1 (-:; ‘
=

NAME : ROTECH OXYGEN AND MEDICAL

EQUIPMENT, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine @Glisar

o



