" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 vz

PROFIT
¢ CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

Secratary of State t a F: m
1998 DIVISION OF CORPORATIONS

DOCUMENT # K21529 (8) gg FER 17 Pl 2:55

. Corporetion Name

ROTECH REHABILITATION, INC. SECKE Lot ik STATE

Ay

Principal Place of Business Walling Address
4506 LB. MCLEOD RD.. SUITE F 4506 LB. MCLEOD RD.. SUITE F
P.O. BOX 5365% P.O. BOX 536578
ORLANDO FL 328333576 ORLANDO FL 328533576 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 50-2803037 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—l P P 5. Cerlificate of Status Desired [ $8'75 Additicnal
22 ;] Fee Required
City & Stato City & Slale 8. Election Campaign Financing $5.00 May Be
23 N ;] _ Trust Fund Contribution O Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the currenl year Intapgiblo
’;’ EI 2;* ;)] Parsanal Property Tax due June 30. [ ves Erqlgo
9. Name and Address of Current Registerad Agent Name and Address of New Reglsterad Agent

G STEEN P | Coipk e
4506 ‘.B MCLEQD Rﬂ'n SUITE F [82] Sireel AGGress (RO, Box Numbbr is Not Acceplable}

ORLANDO FL 52811
“ DD Heys Stheet

“ "ol Vogsee FL |*| 26581

607.1508, Florida Stalutes, the above- namcd corporahor’l’submns this slatement for the purpose ol changing its registered

11, Pursuant lo the provj |on=; of Sections 607 0502
i fidrida Such chdnge was authonfemib'g gnrﬂon 5 board of direclars. | hereby accept the appeiniment as registered

agent. ! a ﬁ  Spejion 607.0506, Flonda Sl ozar, As Its Age (9_/7/ %

SIGNATURE 7 B 2 L L LA
g and o aprt Jabi TTTINGHE Rogistorad AQuiil St roited when msiating) DATE

12. 7 OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
M PASD [T oeiete R, /P Ctange ] Addition
NAME GRIGAS, STEPHEN P, 1.2 NAME Sh_?hu\ > (:(r‘ujjs
STREET ADDRESS 4506 L B MCLEOD RD #F 1.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL B 14CITY-§1-2F B
THLE 5D - M OrLETE 21 TIE [T Crange e Addition
NAME iRISH, REBECCA R. 22 NAME jn.ng,{‘ L. Ziomek
seer anoress | 45068 L B MCLEOD RD #F pasmeraniss [NSOL LB . Mekece Kd.) Suwite F
GiTY-§T-2P ORLANDOFL_ sapreste | O rtendo, Fio 32911
e O neLee a1 T 5 [T Change [ Addilion
NAME 3.2 NAME N Scott Noveld
STREET ADDRESS 33 stReET aoress |AE Ok LB V\L\LLU-’& Qd') Suite ¥
oiTY-ST-2 seomv-stre | Orlendo, Vo 3810
L [T prete FRETI D T orange [ Aduition
NAME 4.2 NAME Moo hevin
STREET ADDRESS sasiecraoneess (10065 Kol Bun Bivd.
CITY-ST-2IP wov-stzr |OWIngs Yills . D 1117
THILE - B [T oiere 5ITIIE D e ' [T yyee B Agdiion
NAME 5.2 NAME Miershell Elking
STREET ADDRESS s3stRELT anDiess | L SO Ced R Bivd . /l 7%?
CIrY - 51-2p L o seomysrae | QWi nas wi s, b au C;
TiiLE [T becETe 61 TIILE - [ Jchange [ Addition
e Bz IOOO024323039——2
STREET ADDRESS B3 SIREET ADDRESS
CIrY-§1- 2P BACITY-§1-2P

14, | hareby cerlily that the information supplied with this filing docs nol qualify for the exermption stated in Saction 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemontal annual report is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he recaiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address

] "Alf—‘ﬂ.‘m;a]/ lj.n’ﬁn Y T . T . .

L s o N

CR2E034 (10/97)



K

THE UNITED STATES
CORPORATION
EOMPANY
ACCOUNT NO.
REFERENCE

AUTHORIZATICN :

ldtﬁxﬂ;f]iﬂé‘i

072100000032
708230 7120726

N4

COST LIMIT $ 150.00
ORDER DATE : February 16, 1988
ORDER TIME : 10:29 AM
ORDER NO. : 708230
Ul
CUSTOMER NO: 7120726 < W
oo 02
CUSTOMER: Ms. Dawn Anderson b 5§
Rotech Medical Corperation S
Suite F o
4506 L B Mcleod Road £ r=
Orlando, FL 32811 X =X
______________________________________________________ d’—)’ - --.'-'.-'_
o
CHANGE OF AGENT &

NAME : ROTECH REHABILITATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Gligar

gn,ﬂg



