i

’ '|=|LE-NUW: FILING FEE AFTER MAY 18T IS $550.00 Z

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham E’:‘ ﬂ H F: F’)
ANNUAL REPORT Sacratary of State l ! Bowny Pesy Fodf

DHVISION OF CORPORATIONS

- 1998

SBFEB 1T M 3: 0L

POCUMENT# 500145 (8)

1. Corporation Namo

ROTEX PHARMACEUTICALS, INC. TALLAF I\ 5 LL l' L ORI
Princlpa! Place of Businoss Mailing Address ”II'III"”III" Im”‘mm”
4506 L.B. MCLEOD AD. P.0. BOX 53657€
ITE F ORLANDO FL 32853
ORLANDO FL 32611-5664 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporaled or Qualified
03/31/1976
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For
z 26] 59-1817137 Not Apploat
Suite, Apl. #, atc. Suite, Apt. #, elc. i
P v P 6. Cortificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
E ;} Trust Fund Conlribution Addad to Faes
Zip Country | 7ip Country 8. This corporation owes or has paid the current year IIEPQMG
E:l EI 29—| 33] Personal Property Tax due June 30 [ ves No
9. Name and Addresa of Current Regislered Agent Py 10. Nameg and Address of New Reglstered Agent
GRGGS, STEREN. 1 “0oaadin Serve (ompany
4508 LB MCLEOD RD. 82! Sireet Address (P.O. Box Number is Not Acceptabls)

SUIE F

ORLANDO FL 32811 120l Has

85

N )Y FL || 5553

—

11, Pursuant to the privisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporatlon submits this slatement for the purpose of changing its registered
office or registeygd age t, or both, in the Slag@oMjlorida. Such chan ¢ was autharized by the corporalion's board of direciors. | hereby accepl the appointment as registercd

agent. | am i g acpept the giligatipps of ‘tign 607.0505, Flarida Slalules.

SIGNATURE AN ONN 2l Karen B. Rozar, As lts Agent C;_z_," ' 7 '31 )
o prnied R of regsterad Ap T aprikoic NOTL Fengistered Agent s.grakie reaicd whon ronsteling) DATE

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PASD 1 oeLeTe l 11TE D/P B crange T Addition
NAME GRIGGS, STEPHEN 1.2 NAME S\W"Phw Bl 3% 5
sweevanoress | 4508 L.B. MCLEOD RD, #F 1.3 STREEY ADORESS
CIy-S1-7P ORLANDO FL 32811 7 14 CITY-81-7IP
TIME M DELETE 21 TI1LE VP [ crange  [AAadition
NAME (RISH, REBECCA R 22 HAME Tonet - 2 omede
sineer anoress | 4506 L B MOLEOD RD #F 2asthe mokess [4S Ob LB Meteod Pd., Swike F
oiTy-§T-21P ORLANDOQ FL 32811 o paanvsrze | Orlando, Fio 328101
TITLE [.3 DELeTE FRRO S T cnange [ Addition
HAME 32 NAME N.Seott Novell
STREET ADDRESS sastaeer auoeess |HE0L LB Mcheod K4 ;S‘“ ¥
Cy-ST-2P saorsze O lemde, FL 321
TITLE T pecee 41TILE ™ [Tchange [ Addition
NAME 4. 2 NAME Mere bavin
STREET ADORESS aastrer onness | VOO LS Red Qun Blvd - 4 n’btl?
CIY-S1-2¢ worvstze | Owinvas TMills . YWD <2 1117
TITLE [T velEse 51TITLE D J ST changs [V Addition
HAME 52 HAME Mershal EVons
STREET ADDRESS sasmreeranoiiss (VOO LS Ped R Boivd -
oiTY-51-2 sacrrsize | Owings YWlls , YAD 211011
THLE [ oreete 61TITLE > T change [ Addition
NAME 5.7 NAME l_,lljDDEq' 3.j|:]3 E:
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP &4 CiTY-81-2IP

14, | hereby certify thal the intormation supplied with this filing does not guality for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this annual repor or supplemental almual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the carporation or the receiver or truslen empowerad ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Btock 12 or Block 13 changed, or on an attachment with an address,

Pk mw . . ] AI‘WJJ ] /‘)0/40 W Pl D)

CR2E034 (10/97)



THE UNITED STATES
Q CORPORATION

EoOMPANTY

ACCOUNT NO.

072100000032
REFERENCE

708230

AUTHORIZATION ,%b\lei ,Tm;*

COST LIMIT

7120726

February 16,

: $ 150.00
ORDER DATE :

1988
L
ORDER TIME : 10:30 AM = B
o
ORDER NO. 708230 T B
o -
CUSTOMER NO: 7120726 -
[ .
Yo K
CUSTOMER: Ms. Dawn Anderson S =
Rotech Medical Corporation 2o
Suite F %i Y
4506 L B Mcleod Road 5
Orlando, FL 32811
CHANGE OF AGENT
NAME :

ROTEX PHARMACEUTICALS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Glisar \ﬁ

Ayt



