FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 423435

1. Corpora‘ion Name

ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 021 ***150.00

IR NG TR

4506 L. B. ¥CLEOD RD.. SUTE F P O BOX 536576
ORLANDO Fi 3281t ORLANDO FL 32853
us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/15/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] m 59-1450889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
p p 5. Certifcate of Status Desirod 0O $8.75 Additional
El 2_7| Fee Required
City & Stale City & State 6. Electio 1 Campaign Financing 0 $5.00 t1ay Be
;3—' Ei Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
m H m _Eo—l Personal Property Tax. Oves {}6
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Streel Acdress (P.O. Box Number is Not Acceptable)

83

B4| City

, Zip Code

FL '55

11. Pursuent to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State ¢ f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the app ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slignature, typed or printed na ne of registerad agenl and hitle applicable. {NOT =. Registared Agent signature reqi ired when renstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12

TTLE DP O CELETE 11TTLE (AChange [ Addition

NAME GRIGGS, STEPHEN P 12 NAME

smeeraporess| 4506 L.B. MCLEOD RD., #F 1.3 STREET ADDRESS

QY- ST-2P ORLANDO FL porvsrze | Ovlond o, CL 32%4)

TME VP {0 DELETE 21 TITLE ' [JChange [ Addition

NAME ZIOMEK, JANET L 23 NAME

sreeraporess| 4506 L.B. MCLEOD RD., SUITE F 23 STREETADDRESS

CITY-ST-21P ORLANDO FL 32811 2 4CITY-ST-ZP

TME S {1 DELETE 31TME [JChange [ ] Addition

NAME NOVELL, N. SCOTT 3ZNAME

smreeTaoort 53| 4506 L.B. MCLECD RD., SUITE F 33 STREETADDRESS

CITY-ST-ZIP ORLANDO FL 3281t 34 CITY-ST-ZIP

TME D ] DELETE 44 TITLE [IChange  [] Addition

NAME LEVIN, MARC 4 2NAME

sreeTaoori 55| 10065 RED RUN BLVD. 43 STREET ADDRESS

CITY-ST-21P OWINGS MILLS MD 21117 44 CITY-ST. TP

TME D ] DELETE 51 TITLE [IChange  [_] Addition

NAME ELKINS, MARSHALL 52 NAME

srreeTaooRiss| 10085 RED RUN BLVD. 5.3 STREET ADDRESS

CITY-ST-ZP OWINGS MILLS FL 21117 54 CITY-ST-ZP

TITLE [] DELETE 61 TIME [] Change [ Addition

NAME 6.2 NAVE

STREET ADDRIISS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, [ hereby certify that the information supplied wita this filing does not qualify 3¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify thal the ir formation
indicated on this annual report > supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiser or trusiee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an attac 1ment with an address, with .3l other like empowered.

SIGNAT UgE g? EPE\D OoR PRINT;D N-ﬂMEZF SIGNING OF;CI R OR DIRECTCR
YA e 1 o~ .

SIGNATURE:

L%\.a.\% Nom -$4-21%

prr v g

Dale Daytme Phone #

CR2EQ34 (11/98)




