FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 lc{)?/

PROFIT
+« CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000069303 (4)

1. Corporation Name

CAMDEN MEDICAL SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - m
Secretary of State FE ﬂ,{.., ['rt o
DIVISION OF CORPORATIONS
98FEB 17 PH 2: LK
SELf L lh ¢ | (';l 3 I'ATE

Principal Place of Business Mailing Address
4506 LB. MCLEOD ROAD P.O. BOX 536576
5 SUITE F ORANDOO FL 328536576
) ORLANDO FL 32611 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
09/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i ;;I 59-3203 186 Not Applicable
) Sulla, Apl. #, etc Suite, Apt. #, elc. i
b P uite, A8 8. Certificate of Status Desired O $B'75 Additional
22 ?,r] Fee Required
City & Stale  _ Cily & State 6. Election Campaign Financing $5.00 May Be
;—31 28] Trust Fund GConlribution ] Addad 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;l EE] - ?9] SE] Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Regllteroq Agent 10. Name anhd Address of New Registered Agent

_ GRIOGS, STEPHEN P. " Qv pgvadinn Serviee (empoiny
h gmi.g MCLEOD ROAD B Slrf_iddress (Pg?&pgﬂber Iﬁ%ﬁé)ﬁb‘ﬁ

ORLANDO FL 32811 83
)

/ ““TALLARASSEE FL | £5%5)

11. Pursuant {o provisions of Sections G07 (8%nand £07 1508, Florida Stalules, the above-named corporation submits this statement for the purpose af changing its reg<sterod

N

4

CR2E034 (10/97)

Syt of floriga, Such change was authorlzed by the corporalion’s board of direclors. | hereby accepl the appointment as registered
obligdfong of Byction 607 05056, Florida Siatules.
ol Wil s @m _Karen B. Rozar, As Its Agent _ 2L 258
§ nod o printad naTe of regrsterad agent andggdflo if apeihicatile (NOTE Regisicred Agont Bigrialure reguirod when renstaling} DATE

12. OF FICERS AND DIREGCTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PASD [T oeeTe l 1ATITLE D/P TFChange L] Addilion
e GRIGGS, STEPHEN P. 2nan Stephen P Griges &)
sweeraponess | 4508 L. B. MCLEOD ROAD, SUITE F 13 SIREET ADDRESS ‘ O’\\g
CITY-$7-2IP ORLANDO FL P 14 CHY-ST-2P /l
TIRE 851D [ GELETE 21T VP hd CJ Crange 17 Adaitior:
KA IRISH, REBECCA R. 22NAME Soned L. Ziomele

| sweeraooeess { 4506 L.B. MCLEOD RD, STEF 2astreet sooness |NS0L LB Mekeod PR 5”‘“{"’ 3

- | oy-st-ap ORLANDO FL 2aeny-size | Orlande, Fie 2211 ~

= Tme [ DELETE 31 TLE <, [T crange [ Aduition
NAME 32 NAML N Seotd Nove iy
STREEY ADDRESS 33 5TREET ADDRess | VS OLs 1B M@& L. '5\«4 le @
olTy-st- 21 , ~ 34,CTy-5T-2¢ Di Vomdn, F L 3381
TMLE T oruere 41 T1LE Lo L] change B Aadition
NAME 4.2 NAME W'\m vin
STREET ADDRESS 4.3 STREEY ADDRESS | Cows (2;‘& m E\V Q
CITY-S1-2# 44 CITY 5120 OW\\"‘C\Q Yvulls, Y o'? 1L
TME [Toeee 51TIILE D TTchange [+ Addition
NAME 5.2 HAME Moxshell ElKing
STREET ADDRESS sssmeEAnDaess | 10 o s Ped 1Cun BV,
CITY - §T- 2P foomsir | Owimgs YW ls YWD @9
TLE T oeete 6.1 TITLE ~ CTchange  LJ Adgition
NAME 5.2 NAME _ R =
STREET ADDRESS 63 STREET ADDAESS OO0 =225 =
CITY-SF-2IP 64CITY-ST-2IP

14, | hereby cerlify that the intormation supplied with 1his filing does nol qualily for the exemption slated in Section 119.07(3)}), Florida Statutes. | further certify that 1he inforimation
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under path; that | am an
officar or director of tho corporation or the recenver or truslee cmpowered o cxecute this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

E [ Wy, d AJJ‘ { e, -




W

R T

kL

THE UNITED STATES
CORPORATION
cCOMPAKY
ACCOUNT NO. B 07210000093€E>
REFERENCE  : 7W %@2
AUTHORIZATION
COoST LIMIT : § 150.00
ORDER DATE : February 16, 1998
ORDER TIME :  9:29 AM ST
B,
ORDER NO. : 708230-225 P
=l fwv] ¥
CUSTOMER NO: 7120726 S o5 v
<
CUSTOMER: Ms. Dawn Anderson %i T
Rotech Medical Corporation ¢ T
Suite F 51 on
4506 L B Mcleod Road Zé; <>
Orlando, FL 32811

ANNUAL REPORT FILING

NAME : CAMDEN MEDICAL SUPPLY, INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: STACY EARNEST

EXAMINER’S INITIALS:

odds



