FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
| comoraon  GEWRs,  omsvemm o s May 14 1998 8:00am
1 ees | G o Secretary of State
- |DocumMENT# P389AE  (0)
MEDIQ/PRN LIFE SUPPORT SERVICES, INC.

VO RS A

b Principal Place of Business Mailing Address
£l ONE MEDIQ PLAZA ONE MEDIQ PLAZA
| PENNSAUKEN NJ 08110 PENNSAUKEN NJ 08110
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business T | 28. Maiing Acidress 4, FEI Number Applied For
il o] 05-3692387 Not Applicable
Sulte, Apl. #, 8lc. Suile, Apl. #, elc. "
P - P 6., Certificate of Status Desired O $B.75 Additional
E‘ - N ?ﬂ _ Foe Raquired
City & Stale [ City & State 8. Eiection Campaign Financing $5.00 Mmay Bo
i 23 o 28| Trust Fund Contribution Added to Faes
: Zip Country o Country B. This corporation owes of has paid the current year Intangible
Co |24 25 L 29] E.El Personal Property Tax due Jurie 30. Yes []No
' §. Name and Address of Current Regislered Argg_nt 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Neme
: 1200 SOUTH PINE ISLAND ROAD 82 Strecl Adciress (P.O. Box Nambar 1s Nol ACCeptabis)
[ PLANTATION FL 33324
3 83
:
84| City F L 85| Zip Code

11, Pursuant to the prowisions of Seclions 607,010 and 607.1508, Florida Slalules, the above-namad Gorparalion submits this stalement for the purposs of changing 1 Tegistered
ofice or rogistercd agent, o hath, it the Stade of Horita Such change was aulhorized by the corporation’s board of directors. | hereby accapl the appointment as registerad
agent. | am familiar with, and acceplt the obigalions ol, Sechion G07.0505, Florida Statutes.

SIGNATURE

Slgnalum-. H«[:-d:(;‘( orion |_-h.-mwl;ﬁ(-g--"--!-_‘-_l_h 1 i\jl\\ @ei Wil e [N(Jil Regsterad Agont mgnatuTe. }Béu,wad wher foinstating) DATE C
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TALE SVPC [ B NV =15 1 11T virip Change L] Addilicn ?_,
P ame KAPLAN, JAY M. 12 N §
P | smeeravoress | ONE MEDIQ PLAZA 14 STREET ADDRESS &
o | onv-steae PENNSAUKENN) 14 CIY-S1-2P o
¢ [ me VT h B DeLETE 21 7ML vislit T Change Addtion | O
NAME SANDLER, MICHAEL F. 2.2 NAME ALars S, G\nvorw
sreevaooncss | ONE MEDIQ PLAZA f 2smecisooess | o& WEDIG P LAna
CITY-ST- 2P PENNSAUKEN NJ L40y-s1-2r | PR WL AI®E N ~N3 oBiulo
THILE 1) o 1 OFLETE LA TITLE [JcChange ] Acdition
NAME CARROLL, THOMAS E. 3.2 NAME
¢ | smeeraoorcss | ONE MEDIQ PLAZA . 33 STREET ADDRESS
P oyesrzp PENNSAUKEN NJ 34 LY-S1 .7
o e V I I T PRRLT: CTChange L Adéition
E ] name HANLON, STEPHEN R, 42 NAME
b | smeeravoness | ONE MEDIQ PLAZA 43 STREET ADDRESS
. |em.stze PENNSAUKEN NJ 08110 44 GITY-5T-71P
o] Tme [T becewe 51TNLE v I change B Adaition
NAME 5.2 NAME Tot8 k. GQouZaLTT
STAEET ADDRESS 5.3STREETADDRESS | Ol MARDVE, PwBT.A
CTY - SF-2IP e 54 CITY-S1-2F P savweu NI oBue
TILE [T oecere 51TILE v [T Crange PR Addilion
NAME 6.2 NaME '3'9“-.. Moot e
STREET ADORESS 6ISTREET ADDRESS | o3 MBI DG P LOZA
CITY-ST-2IP o GA0TY-51.27 | TPBRNSH G wln NI ol

14, Thereby cerlify ihal Ihe informiaton sapolod will this fiing tocs nol qually for the exemption slaled in Section 119.07(a)(1), Florda Statuies. | further cerily tnat the information
indicated on this annual reporl or supplemental annual toporl is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am an
officer or director of the corpogation or he receiver o lrustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changgld, or on an alWﬂ wilh g address

Fa: . »

A e e ks m ammE B R V “Pny " v e S oa aa - Y I P A ratm 5% BPe



