2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 423435 Mar 15, 2000 8:00 am

1. Entity Name Secretary Of State

ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC. 03-15-2000 90016 001 **+150.00
Principat Place of Business Mailing Address
4e0e L B. MCLEQD RD. SINTE F P O BOX 536576
STUITTTFL 328t ORLANDO FL. 32853-6576 v
us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1450889 Not Applicable
Zip Country Zip . Country = $875 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Fleglslered:Agem 7. Name and Address of New Registered Agent
t- Name e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f
Signatura, lyped or prntad name of registered agent and title if applicable (NOTE. Registerad Agent signature required whaen reinstating) DATE
9. This cerporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1. Election Campaion Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) TrS; \ﬁgnda&it;ﬁwugﬁnm g | ?i.gj?ol\ég)e'?e
(See criteria on back) ﬁ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delete e (Jchange [ Addition
| NANE GRIGGS, STEPHEN P NAME
| staeer anRess | 4506 L.B. MCLEOD RD., #F STREET ADDRESS
" omv-st-2p | ORLANDO FL 32811 , Crrv-si- 21
TITLE P [ pelete TITLE O change (] Addition
NAME J0MEK, JANET L NAME
sTreer aooress | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-$T-2P ORLANDC FL 32811 . CITY-ST-2IP
TITLE s —. O oelete e O change ] Addition
NAME NOVELL, N. SCOTT NAME
streeT AnoRess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-sT-21p
T D B e O change [ Addition
NAME LEVIN, MARC HAME

siweeranoress | AV O 1 { daeoroole chL

streer apoRess | 10065 RED RUN BLVD. ;
TTY-$1-2P SP&HLS‘- "D 2lisa

omy-s-zP | OWINGS MILLS MD 21117

TITLE D O elste
NAME ELKINS, MARSHALL

sreer abDRESS | 10065 RED RUN BLVD.

CITY-§T-2IP OWINGS MILLS FL 21117

TTLE HChange 7 Aadition
NAME

STREET ADORESS | AL o Q.’A_Se,bt’oolL Qoa&

CITY-ST-2IP 5‘3: LS' W\D 2H15 3

TITLE " [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: __ SKZLFa el L7500 5. )\ Sco Novel g(lt\\oo 4o -4 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cate Daytime Phone #

CR2E034 (9/99)



