FILE NOW: FILING FEE AFTER MAY 18T IS $550

.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of Slate

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # (1)

NATIONAL MEDICINE CENTER-WINTER HAVEN, INC.

F STAIE
't TLORIDA

AT

Principai Place of Business Mailing Address

510 SE FIRSY STREET P.0. BOX 536576
WINTER HAVEN FL 33680 ORLANDO FL 32853
us

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
2, Principal Placs of Business 2a. Matling Address 4. FEI Number Applied For
21 4 50L B }’VIc,L@ A . e8] 59-2171301 Not Applicable
Suite, Apt. #, eic Suile, Apl. #, elc. i
p ' P 6. Cortificate of Status Desired {:| 38‘75 Additianal
22 ;] Fse Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
Eﬂ _Q - l 04’\,0[0 F L 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intgngible
24] 328 X ?5_] 29] 30} Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
GRIGGS, STEPHEN P. ame
4508 L.B. MCLEOD ROAD 82| Sirest Address (P.0. Box Number is Not Acceptable)}
SUITE F
ORLANDO FL 32611 %
84| Ciy FL |asT Zip Code

SIGNATURE

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famihar with, and accept the abligations of, Section B07 0505, Florida Statutes.

00002467239 ——7

Rignatina tyfad o prette nan of regietored igent a0 e Bpehcabie

(NOTE: Ragislerad Agent signature required when reinstating)

DATE

12. OFFiGEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIiLE PAS ~ [ DELETE LYTIILE T/D Change L] Addition
NAME GRIGGS, STEPHEN P 12 NAME ;‘F(’“’“ P {~ r‘\'slis

sweeTaconess | 4508 LB, MCLEOD RD, STE F 1.3 STREET ADDRESS

LTy -ST-21P g"F_iLANDO FL N 1.4 QITY - T- 2P - . yar

TITLE DELETE 21 TITLE Change /Addition
NAME IRISH, REBECCA R. A 27 NAME Tanet (. Ziormede )

steeraooness | 4508 LB, MCLEOD RD, STE F 23 steer anonss |5 O LB Mk ende d -39""‘4',“- v

CiTY-51-2p ORLANDO FL 2aapvsrze | O lande, F il 32811 N

TME L1 DELETE A1TILE 5 [T Change  LX Addition
NAME 32 NAME N Scoly Noved) \

STREET ADDRESS aasmmeeTADDRESS [Msole . B e heodd Q& o Dua Yer

CITY-$T- 2P seovstze [Ovlongds . FL 2380 R

TIRE T veLene A1TILE D _' [ change  [X]Adgition
NAME 4 2NAME lenvt

STREET ABDRESS 43 STREET ADDRESS m&c‘g Ped 'é,,._h_,%\ vdl .

CITY-ST- 21P aorrste [Drewnes YOS . YWD Q11N .y

TMLE T DeLETE S1TMLE i) 8] A [ change T Addition
HAME 52 NAME Mershell Elkins

STREET ADDRESS 53 streeT anoness |} OOLes Ped QN\B\V& ,

CITY-ST-21P sacmy-st-2r | CJwoings \“.s N @ 2\ i

TILE 1 oEeTe 6.1 T1LE 3 ) Tl Change  [J ?ﬁ%
NAME 6.2 NAME .
STREET ADIDRESS £.3 STREET ADDRESS ‘)'l" 7/ 7'
CITY-§T- 21 £.4 CITY-S1- 7P

ingicaled on this annual report ar supplemenlal annual report is true and accurale and t
officer ar director of the corporation or the receiver or trusiee empowsred to execute this
Block 12 or Block 13 if changed. or on an attachmont with an

SIGNATURE:

14, | hereby cerlify that the information supphed with this filing does not gualify for 1he exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

address
:2Q5gi;_;_________;ﬂgiﬁﬁ;jﬁlﬁitaug;ﬁ_

at my signature shall have the same legal effect as if made under oath; that | am an
raport as required by Chapter B07, Florida Statutes; and that my name appears in

CR2E034 (10/97)



~X\ T UNITED STATES
Q CORPORATION

c o NFANY

ACCOUNT NO.

072100000032

REFERENCE 708230 7120726

AUTHORIZATION‘/T——F>t e F%ﬁ;ﬁé
COST LIMIT $ 150.00

ORDER DATE February 16, 1998

ORDER TIME 11:58 AM

ORDER NO. 708230

CUSTOMER NO: 7120726
CUSTOMER :

Ms. Dawn Anderson
Rotech Medical Corporation
Suite F

o
< B -
LA -
S e
S =W -
st I ) .
4506 L B Mcleod Road e
Orlando, FL 32811 PR
————————————————————————————————————————————————————————— ) __':ﬁ._.a-
-
[,
CHANGE OF AGENT

NAME : NATIONAL MEDICINE CENTER-
WINTER HAVEN,

INC.

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON:

Stacy L Earnest



