FILE NDW FILING FEE AFTER MAY 18T IS $550.00 AP \(> YD }

PROFIT FLORIDA DEP&RTMENT ©F STATE [ :[ D
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale 98 FEB l? PH [‘: 05

DIVISION OF CORPCRATIONS

1998
PocyuENT# Jtesro (9 SEERRSE RS

+ Corparation Name

INTERNATIONAL MEDICAL SERVICES AND SUPPLIES, INC

g TR

= Principal Place of Business Maiting Address
4508 L. B. MCLEOD RD. SUITE F 4506 L. B. MCLEOD RD. SWTE F
P. 0. BOX 536578 P. 0. BOX 536576
ORLANDO Fl 328536576 ORLANDO FL 326536576 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified
2. Principal Place of Busincss | 28. Maiting Acdress 4. FE! Number Applied For
1] 28] 50-0690346 Not Apablc
Suite, Apt. #, eic. Suile, Apl. #, etc. iti
Y P t— Hie. AP el &. Cerlificate of Slalus Desired ] $8'75 Additional
[22] o7 Fee Ragujred
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
EI ;;‘ Trust Fund Contribulion 0 Addad 1o Fees
Zip Counlry | . Zip Country 8. This corporalion owes or has paid the current year Inlangeble
24 2’;‘ 29] m Personal Proparty Tax due June 30. [ ves u)lil(o
9. Name and Address ol Cur@ﬂlrniaglﬂteled Agent 10. Name and Address of New Registered Agent
g ] Bt| Name (\ i QO/‘(‘[
GRG0, STEPHEN ¥ 0 (RoGA N DO (0 @y
4506 L.B. MCLEOD RD., SWKTE F 82| Strect Agdress (F‘O BOX Numba Not Accepiable)
ORLANDO FL 32811 ey (oL
a3
84 City 85 _Zip Cogde
T\ C 0 Ssee FL |*I35

¥
11. Pursuant to 1y provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad cotporation submits this statement for the purpose of changing ils registered
of Morida Such change was authorived by the corparalion’s board o diractors. | hereby accepl the appointmenl as registered

office or ragiflerad agonl, or both, in the Such ¢
agent. | ili ithaaryd accel Jho bhlytigns of, Section 607.0606 Honda S1ij1|es

Karen B. Rozar, As Its Agent 21739

Ctypod o prnted nom o egateod ageer ghd Ve Lappicatee (NOTL- Ragistored Agent signalutt feguied wher rainstaling) DATI
12. OF FICERS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE ~ PASD [T DR FTE TAT0LE D /P ¥ Change 1] Addition
NAME GRIGGS, STEPHEN P. 1.2 NAME Sk_{.)i'\m’\) C‘XHS&S
sweeTaporess | 4508 LB, MCLEOD RD F 13 STREE] ADDRESS
CTY-ST-2P ORLANDO FL 14G1Y-51-7
e 8§10 Mo 20 WL YP [ Chenge =7 Addition
HAME JRISH, REBECCA R 22 NAM Tc-vu.* h.Zromeli ‘
steetanoress | 4508 L B MCLEOD RD F susieer oosess |US0 1 kB Mche ook 14 " Suite F
CY-SI-2P ORLANDO FL 2.4 CIY-5T-2IP Or‘loq\ol.o Fi. 3agn
TITLE I DILETE 21 TILE [1 change BT Addition
NAME 32 NAME h 5LDH’ hove.l\ —
STREET ADDRESS 3asmhees ooRess [MS 0 o LB 'N\c_Lto& 4. S‘*H" v
BITY-S- 2P _ - 34,0751 2 O\"\o.»\o\za Fl 3agu B
TIHLE [T oedEre LTI D [Tchange [+ Addition
NAME | P Mo hevin
STREET ADDRESS aasmeeraooress | L OO LY Hedl Ruun BLVQ
CITY-SY- 2P o seany-size (O wot nas YWills , v 211N
NELT: - T oecee 51TILE D T Crange [T aduition
] v 52 NEMi I’Y\q_r:,hn,“ Elkins
5] srmeer apoess sastaeeraonness | 1 00 LS e Puon. O\
“ OTY-5T-2¢ 4 »/ ,&‘-/’ 5ACITY-ST-2P ON\Y\L\& M™ills, WMD) <2117
2] e /7 (7 [T bEcEre 61 THTLE ~J N [T change T Addition
NANE . 6.2 NAME ™ =y - S
STREET ADDAESS 6.3 STREET ADLRESS <LO00=49 3234 2 =
GITY-ST-2P ] L 54GTY-5T-70p
14. 1 heraby cerbiy that the information supphed with this filirg doos not quakily for the exernption stated in Section 119.07(3)(i), Flonda Stalutes. | further certify 1hat the infarmation

indicated on this annual report or supplomental annual report is 1rue and accurate and that my signalure shali have the same legat efiect as it made undor oath: that | am an
officer or dwector of the corparation ur lhe receiver of lrustec empowerod to exacule This report as reguired by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 if changed. or on an attachment with ar address.

[ - "JJ‘ s . i [ . I/Ahfﬂn B T T,

CR2E034 (10/97)




%

THE UNITED STATES
CORPORATION

CoMPANY

ACCOUNT NO. 072100000032

REFERENCE 708230 7120726

AUTHORIZATION"T7,

COST LIMIT }1iﬁﬁ%6 ﬁh

CRDER DATE February 16, 1998
ORDER TIME 9:38 AM
ORDER NO. 708230-310 .
RS =
CUSTOMER NO: 7120726 ‘ o 2
oM
CUSTOMER: Ms. Dawn Anderson o E e
Rotech Medical Corporation g i
Suite F & . O
4506 L B Mcleod Road o= LS
Orlando, FL 32811 =R
_______________________________________________________ Fax - _———-
SR
ANNUAL_REPORT FILING =
NAME: INTERNATIONAL MEDICAL SERVICES
AND SUPPLIES, INC.
XX __ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX____ _ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Jeanine Glisar
qlor
EXAMINER’S INITIALS: ¢

2|12



