FILE NOW: FILING FEE AFTER MAY 1ST 1¢i $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION QF SORPORATIONS

DOCUMENT # | 82097

1. Corporation Name

ROTECH/TEXAS, INC.

Principal Phice of Business
4506 L.B. MGCLEOD RD.. SUHE F

P.O. BOX 536576
ORLANDO Fl. 32853-3576

Mailing Address

4506 LB. MCLEQD RD.. SUITE F
P.0. BOX 53-6576
CRLANDO FL 32853-3576

=

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 009 ***150.00

N SAEAAG TR DM

DO NOT WRITE IN TH S SPACE

=

25

2] [30]

Oes JlfNo

Persor al Property Tax.

9. Name and Address of Current Registered Agent

3. Date Ircorparated or Qualifed
06/19/1990
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-3(116261 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. . i
. ’ N e 5. Certifc.ale of Status Desired ] $8.75 A Ic!monal
E] 27 Fee Recuired
City & State City & State 6. Electio Campaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangibie

. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82

Street Acdress (P.O. Boy Number is Not Acceptable)

83

84| City

FL—[35| Zip Code

11. Pursuunt to the provisions of $:xctions 807.050."

office or registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and aicept the obligations of, Section 807.0505, Fiorida Statutes.

and 607.1508, Florida Stalutes, the above-named.corporation subm Ls this statement for the purpose of changing its egistered

of directors. | hereby accept the ap)xointment as reg istered

SIGNATURE
Signature, typed or prnted n.me of registered agen and bitle If appticadle (NG E: Registered Agent signalure rec.ired when reinslating DATE
12. OFFICERS AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP L] oELETE 11 TIE Change  [] Addition
NAME GRIGGS, STEPHEN P 12NAME
sreeTaoorss| 4506 L B MCLEOD RD #F 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 GITY-ST. ZP Orlound o_& L 2281
TITLE VP [ DELETE 21 TITE [Jchange ] Addition
NAME ZIOMEK, JANET L 22 NAME
smeeTaoorzss| 4506 L.B. MCLEOD RD., SURE F 23 STREETADORESS
CITY-$T-2IP ORLANDO FL 32811 2.4 CITY-§T-2P
TME S ] DELETE 31TIME [Qchange [ Addition
NAME NOVELL. N. SCOTT 32 NAME
streeT rooress| 4506 L.B. MCLEOD RD., SUITE F 33 STREET ADDRESS
CRY-ST-2ZP ORLANDO FL 32811 34, CITY- ST 21P
TME D [ DELETE 41 TITLE [M)Change [ Addition
NAME LEVIN, MARC 4.2 NAVE
sreeTapnress| 10065 RED RUN BLVD. 43 STREET ADGRESS
CITY-ST-2P OWINGS MILLS MD 21117 44 CITY-3T-2P
TTLE D [] DELETE 51TITLE [COcChange [ Addition
NAME ELKINS, MARSHALL S2NAME
sweeTanoress| 10065 RED RUN BLVD. 53 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 54 CITY-ST- 2P
TIME {3 DELETE 6.1 TITLE [JChange T Addition
NAME 62 NAME
STREET ADD!HESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T.2IP

14. | hertby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and ac curate and that my signziure shall have he same legal effect as if made inder aath, that I am an
officer or director of the corpoi ation of the receiver or trustee empowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my name app ars in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowerec.

SIGNATURE:

\\\A\\M Mo -4l g

CR2E034 (11/98)

.- - .
e . .
~ SIGN2 TURE AND 03 PRINTED IE NING OFFK EROR DIRECTOR

* Date Dayhme Fhone #




