- FILE NOW: FILING. FEE AFTER MAY 18T IS $550.00

PROFIT - F_IORI[IA DEPARTMENT OF STATE
CORP@®RATION

ANNUAL REPORT & Sﬂ;:;:l:;:‘g:: " E‘:;’ [ l. E l.l)
1998 Kb b gcd . DIVISION OF GORPORATIONS
— - ‘ 98 JUN 16 AMID: 22
DOCUMENT # ft%(mm 184N

1. Carparation Namc

. SLGRE AR UF STATE
Araert Lan Oxuqugm Serviees,edne . TALLAHASSEE, FLORIDA

Principal I‘E; l-'“or—B[l‘.J.H( . B - 7 Mm”,“,i Addresas
DO NOT WHITE IN THIS SPACE
3. Date Incogporated or Qualilied
o . 3{1o \a4
2. Princinat Pace of Baso 2a. Mailing Addross 4. FEI Number Appliad f or
1|M50L LB, MM%Q_QL, 2a| ? O %Q‘x S3LSTL LbS-0O4008%Y Nof Applicable
Apt # ol Sulle, Apt #, elo. iti
S Al k. ol - e 5. Cerifficale of Status Desired O $8.75 Additional
u_\ - F 27' Fee Required
Cny & State - 7 City & Slak: 6. [lection Campaign Financing $5.00 may Be
23 O_(‘\&r\()\D 3 F— L, ] gq ( )_[‘\Q.{\A‘D \ VV. L. Trust Fund Contribution 0 Added to Fees
2ip ) Country /i Country 8. This corporation gwes or has paia tho current year intangible
24 ba% \.\ 25! pr\ 2—153355 Ln‘:'ﬂ lolEl %ﬁ Personal Property Tax due June 30. O ves B/No
_®. Name and Address of Curre Heglstered Agont o 10. Name and Address of New Reglstered Agent =~~~

-4
n

ge hen m( }_QOG? %({ 5‘\[( F S%%w?%]BOE:\EW%fWN?%DQFSMDM%/

cO@ LB . 1401
O(ICU'lC{O) FL. 338! &

85| Zp Code

“"T5 oModnomsce FL " 32301

Sialules, the auve-narr: Ld carperal-on subrnifs s sk e ont lor he purpose ol changing ils registored

e ll)r DL g GOY 408, Fionda

1. Pursucnt o ihe [“' . ¢
ofhGe o registern agent o bot, e e Shalc of Blosda Such changae was aulhonsed by loe corporaticn’s board of direcdos | hereby accepl the appointment as registeoed
agent | am lamhar with e acoept e 1|1I|[; e s of Sechion 607 (: 05 Flonda Statutes
somnn 2 lcce _ Gall Shelby, As Agent  6/16/1998
Y . . iyl [ the U T g U'tlhl |j|shlLH(u| b wdwon arataling) Oy i
12. T oM Rs ARD O @ ] 13 ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N 12
TLE lj:mru e /D o O Crange R Addilion
NANL 17 HaML 5'&?\';1\ \"‘5‘\ Qal AU
L
STREET ADDATSS vasii anoniss | S0 L. ™el2od \&“)‘
gnv-sieae | B o T4CHY-51-20 D\"\W\AO\VL 3a%\
TITE O vicrie 2 TE O Change 34 Addition
Na 22 Hawt -Smi‘ W Ziornek
SIREET ADDRI 5 235TE6T ADDRESS | WS Db W B YL heodh RA SU-‘\'C-
CHTY-S1- 211 B S ) o Mannvesiae Or‘lmdg\?\. Datin
TILE |m T 31 TF [ Change IﬂAddmnn

Nt 32 A h Scoty Novell .
STAEET ABDIL 55 3asierranvriss IS0 W B, mww'isﬂl‘b 3

onestae | _ o 3¢t sl-aw Or‘\&ha.p L aasi
e Tt AR, O changs B Addivon

NAME 4 N m&pt_ L'_N
STREET ADD 55 s3simtanorss | VO bL% Red aw\%\v&
Gl - 51 7 AACIY ST 7P ON\M.', YV\\\\') mbd = W

TLE T ) ' O Faonvw O Change

NAMC 47 MAMI OJA\ &aé '\5
STRELT ADDIF 3+ sastatanomiss | A DD V‘s
CilY-§1- b G4EITY 17 ONW\L\S W\\\\'D ym.b Q \ l['\

Addilion

it R Ooii” ™ Fern O crang? diion
KAML G 2 NAMIE

STREES ADRI <, b 2STHEE 1 ADOIFSS SN

| _CIy-st-a o GaTly sS4 o )

4. | horestry e vl\fy that e ulh:vm et Sessapleccd itk e Lo oees not (umhfy Tor L oxcmption stated in Section 119.0 0?(’!)(0 Floriga Statiles uriber Ce‘rt\fy that the information |

i st en arcthis o e repee s e spple ental g oo sonse andd accurate andd Ioal oy signature shall bave the same legal effecl asof made undec oaly that T am an
ofhcer or et n’ frc carparahioe or the tes o o asdec ey roh 16 execule s report as seduared by Chapter 807, Florida Staluales; ana that my narta appoears in
Block 17 or Block 300 o boged on ancon atlo binen Daath i aidenees

SIGNATURE: 4 tat Gl12l98  Hor 841-2us

err-miatiubhe alf el et ro ks oty Lok AV ARAL N IR RIAS AEEWCED FID BIGEET O

CR2E034 (10/97)



L

~N THE UNITED STRTES
Q CORPORATION

coMPANRTY

ACCOUNT NO.

072100000032
REFERENCE 85778 7120726
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AUTHCORIZATION : ﬁﬁ}C¢o :g
COST LIMIT : $ 550.00 ’
ORDER DATE June 16, 19298
ORDER TIME 1:50 PM
ORDER NO. 857782-005
CUSTOMER NO: 7120726
CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation
Suite F
4506 L B Mcleod Road
Orlando, FL 32811
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder

EXAMINER‘S INITIALS



