FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 19 1997 8:00am
Secretary of State

1997
POCUMENT # K21529

ROTECH REHABILITATION, INC.

(8)

Principal Place of Business Mailing Address

4506 LB. MCLEOD RD.. SUNTE F 4508 LB, MCLEQD RD., BUTE F
P.O. BOX 53578 P.D. BOX 536578
ORLANDO FL 32052-357% ORLANDO FL 22853857
3. Data Incorporated or Qualified | 8a. Date of Last Report
2. Principal Prace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 e ;;] mr Not Applicable
Suiter, Apt #, ofc Suite. Apt. #, etc, i
[——1 we. g ¢ " g 8. Certificate of Status Desired [:] $8.75 Aditional
22 Eﬂ . Fae Required
Cuy 8 Stale City & Slafe 6. Etection Campaign Finanging $5.00 May o
23 28| Trust Fund Gontribution , Added 1o Fees
7p Courtry Zip Country 8. This carporation has liability for in}dngible tax under &. 188.032,
24 , 25 20| 30] Fiorida Statutes Yos [JNo
9. Name ang Address of Current Regislered Agent 10. Name and Address of New Registered Apgant
GRIGGS, STEPHEN P 1] Name
] . :
4506 LB. NBLEOD HD.. SUNE F 82| Street Address (P.0. Box Number is Noi_A'cceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

aoffice or regustered agent, or Both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | heraby accapt the appolmmem as registered
agent. am familiar w-th, and accepl the obligations of, Section 607.0505, Florida Salutes,

SIGNATURE

e I, Typetd O fad b T ame of nageterad agent and Kk 1 apgicable (NOTE: Regislered Agent signaluse recdited when reinstating] _DATE
12 | OFFICERS AND [MRECTORS _l 13, ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12
TILF PASD LJ DELETE LATILE [T Grarge  [EFRllon
HAME GRIGGS, STEPHEN P. 1.2 NAME
sreeerancress | 4508 L B MCLEOD RD #F 1.3 STREET ADDRESS /
CITY- ST 2 ORLANDO FL 1.4 GITY-ST-2P W’
L SO LY orLere 21 TI1LE TJ Change Wu—n-
na: IRISH, REBECCA R. 22 NAME
stz acress | 4508 L B MCLEDD RD #F 23 STREET ADDAESS .
o stz | ORLANDO FL 2 4 CTY-ST-2P &’/I
TinF [ eLere A1TITLE 1 Change ™ [ Addition
NAME F 3.2 NAME o
STREE T ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2P . :
TIE L] orLere 41 TNLE [Jchange”. [T Addition
NAKIE 4,2 NAME ‘
SIREET ADDAE S 4.3 STREET ADORESS
CiY-ST- 2P 44 CITY-§T-2P
T, [_J DELETE 51TITLE ' ; T Change L] agdition
NAME 52 NAME '
STREET ANDAESS 53 STREET ADDRESS
CiTy -SE-7P SACITY-ST-2iP
TLE L1 DELETE £,17ITLE [T change LT Addition
NAME 6.2 NAME '
SIREET ALOIHESS 6.3 STREET ADDRESS
Ciy-S81-21p 6.4 CITY-ST- 2P
14,71 do hereny cenily Inat the information supplied wath 1his Hing does not qualify for the exemption stated in Baction 118.07(3)(i). Florida Statutes. | further cerlify that the

inforraation ingdicates on this annual report or supplemental annual raport is true and accurate &nd that my signature shall have the same lagal effect as if made under oath; that
| am an oftice: or draclor of the corporalion or the receiveLar tystee empoweggd 1o execute this report as reqguired by Chapler 607, Florida Statutes; and that my name

appears it Block 17 or Block with ah%d 58, f
PALLAE L] % 3// 17 CUoDEI- SIS

IONATURE ANG TYFED OR PRINTED H

CR2E034 (9/96)

SIGNATURE: {
5 NING OPFFICER OR DIRECTOR md’g Ws Date Daylime Phans #




