|;ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{: FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

PROFIT TR
'\
CORPORATION et Sandra B, Mortham
ANNUAL REPORT 4 -_ Secretary of State Secretary Of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # pasgaé )

1, Corporation Name

MEDIQ/PRN LIFE SUPPORT SERVICES, INC.

ISR

ONE MEDIQ PLAZA ONE MEDIC PLAZA

PENNSAUKEN NJ 08110 PENNSAUKEN N 08110
3. Date Incorporated or Qualified | 3a. Date of Last Report
| _ e 05/19/1992 05/01/1996
2. Principal Place: of Huginess 2a. Mailing Address 4, FEI Numbar Applied For
31 el 95-3692367 Not Appicabia
Suile Apt. # etc Suite, Apt #, etc.
e AR vie. Ap ¢ 5. Certificate of Stalus Desired O $8.75 aodhional
2 (27] Fee Required
[ Cié s | Cily 8 Stalo 8. Election Campaign Financing $5.00 May Be
£ 2—8_1 Trust Fund Contribution || Added to Fees -
[ 7w . Country . Zip Country 8. This corparation has liability for intangible 1ax under s, 199.032,
35—1“ S (25], . Bg] 30 Florida Statutes Dées No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 83( Sueet Address (PO Box Nambor s Not Accepiabia)
PLANTATION FL 33324

83

Zip Code

3 84] City FL 85

%Tﬁ Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statulgs, the above-named corporation submis This slalement for the puipose of changing its regislered
affice o regisiered agont, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment es registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURS _
Sy Spid o grinted nave o rég<lieed agent and bl it appl cable (NOTE: Ragsterad Agend signature raquired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | @Fomﬂw T ] eLeTE 11 TE ‘W}&Pﬂ/) 1o Change T addition
Hew KAPLAN, JAY M. 12 NAME
sapenaciress | ONE MEDIQ PLAZA 12 STREET ADDRESS
onsrze | PENNSAUKEN NJ ~ 14 GITY-§T-2P
TITLE CEOD TX DELETE 21 TILE [ Change [ Aadition
KaME KORMAN, BERNARD J. 22 NAME
st aooness | ONE MEDIQ PLAZA 2.3 STREET ADDRESS
| PENNSAUKEN NJ ] 2 4CITY-51-2P
T WTGE 31 TILE i [l Crange |1 Addition
MM SANDLER, MICHAEL F. 3.2 NAME
st woness | ONE MEDIQ PLAZA 2.3 STREET ADDRESS
L coysim | PENNSAUKEN NJ 4.0Y-ST- 29
Wl PCOD CToELETE 4 T0LE ?/Z) (A Change [ Addition
Nagt CARROLL, THOMAS E. 4.7 NAME
siwieammess | ONE MEDIQ PLAZA 43 5TREET ADDRESS
orvstae | PENNSAUKEN NJ 44TTY-5T-2P
e Y T DELETE 51TNLE [T change [ ] Addilion
NaM: HANLON, STEPHEN R, 5.2 NAME
awartaooness | ONE MEDIQ PLAZA 5.3 STREET ADDRESS
Gy ST 7p PENNSAUKEN NJ 08110 5.4 CHTY-ST- P
Cwe Iy ) (I B1TMLE T Crange L1 Adarion
haw: DUCKWITZ, DONALD 1. B2NAME
siei e aroness | ONE MEDIQ PLAZA 63 STREEY ADDRESS
Gy 51 PENNSAUKEN NJ BACITY-$T- 2P L
14. ! do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fletida Statutes. | further certily thal the

infarmanon indicaled on his annual report or supplemental annual report is true and accuafa and that my signature shall have the sarme legal effect as if made under oath; that
Iarm an albcer ar dirccte’ of tho corporation of 1he receivar por trustee empowered to eyeculp this reflont as required by Chapter 807, Florida Statutes: and that my name
apneats in Block 12 of Block 133 changed, or an an altachinent with an address.

SIGNATURE: SR LT A LA

SIGNATURE ANO TYPEO OR FRINTED NAME[DF SIGRING OFFICER OF DIRE[TOR

fol-i45 roe

Date Diayime Phone 8 —

0512009

CR2E034 (8/96)



DIRECTORS:

OFFICERS:

Title

Senior Vice Prosident
Senlor Vice President
Senior Vice Preskient
Senlor Vice President

Vice President /SECR.

Vice President
Vice President
Vice President
Vice President
Vice President
Vice President

Name

ALAN 8. EINHORN

Name

Jorge L. Gonzales
John Morgan

TED M. BUCHTER
KATHY HILL

Alan 8. Einhorn
MARK BURRQUGHS
Elliot B. Sloan
CATHY WINGATE
JOSEPH DAILY
Dina Lichtman
GARY BACHRACH

MEDIQ/PRN LIFE SUPPORT SERVICES. INC.
ADDITIONAL Officers and Directors
FEIN: 95-3602387 '

ADDRESS
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110

ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110
ONE MEDIQ PLAZA PENNSAUKEN NJ 08110



