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

*  PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

F.

DOCUMENT #

1. Corporalion Name

SOUTHERN IV THERAPY,

P93000069876 (9)

INC.

Principal Place of Businoss

Mailing Address

Ll

‘%@

1\ ....

98FEB 17 PIt 2:32

Q[.Ci Eilny il FATE
TALLATASSEE . FLORIGA

U

[27]

O

6, Cerificate of Status Desired

4506 LB. MCLEOD RD POB 5346676
STEF ORLANDO FL 328536576
ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business - 28, Mailing Address 4, FEI Number Applied For
26 52-3204596 Not Applicable
Sulle, Apl. #, elc. Suite, Apl. ¥, etc. $8.75 Additional

Fee Required

HRERIRE

City & Stato City & Slate 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contrinulion Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
—2_5] 2—9J El Parsonal Property Tax due June 30. L__] Yos B4 no
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agenl
GRIGES, STEPHEN P 1] nemo (0
- \ u(cAmﬂ O L ommanu
4506 LB MCLEOD ROAD 82| Siree! Address (P.O, Box Num Not Accpptable)
SUITE F LA O B S {oe:
DRLANDO FL 32811 83
B4| Cii 85| Zip Code
y TelledncSsee FL || -

11, Pursuant t
office or

fhar_with, and acc

islered agent, of Holh, in th

I it j hgaligns of, Section 607
u.gu hed B

ot T appie atulr o

Aogislonot AGent SIGRAKD 16GUITE0 wher reinslating)

provisions of Seclions 607 0507 and 607 1508, Florida Staltes, the abave-named corporation submits this statemant for tho purpose of changing its regislered
tate of Florida. Such chdnge was authorized by the corporation's board of directors. 1 hereby accept the appointmen? as ragistered

5°R§ﬁ‘3ﬁsﬁ'”ﬁozar. As Its Agent

21198

Block 12 or Block 13 il changed, or

N I Y eg—

on an altachroent with an address.

Ak T

e

ri /ﬂn/ﬂﬂ

Slgnn n ol OF pritted Paina ol DATE
12, - QOFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PASD [ oEceTe LINME /e ‘ [ change 7] addition
NAME GRIGGS, STEPHEN P. 1.2 NAME Sﬁ‘:ﬁm? Gri 33 5
sreeTaporess | 4506 LB, MCLEOD RD #F +.3 STREET ADDRESS
CITY-§T-2IP ORLANDQ FL 1.4CNY-51-218
TTE 5D R [T 21 TILE [T Change B Addition
NAME IRISH, REBECCA R. 2.2 NAME Tow\d- AT
streeraooress | 4508 LB. MCLEOD RD #F 23 srrerr apoaess |12 Cle b B M heod. KB Suife F
CiTY-ST-2 ORLANDO FL 2.4CITY- ST 2P Oﬂcmda Fi 3agn -
TME T DELETE 31TNLE [T change [ Addition
HAME 32 NAME h Seokk Novell
STREFT ADDRESS sastaeet AnoRiss (RS ok B M laod @ SW ke ©
CY-S1-2p 34.60Y-ST-2IP Or—luma.o, FL 3a3
TITLE [T priete 41 ME [Jchange  [ndaddition
NAME 4.7 HAME l“ﬁou-t.. k(\n
STREET ADBRESS sasinrer anress | VOO Les Red @M\ Pivk.
CITY-ST- 2P 44CTY- ST 7P OWW\O\_, Wil VV\D <N
e E1 DeLETe st D [Morshetl Elkins hange )f’hdamon
NAME 5.2 NAME 100Lg Lo 4 BAVvA.
STREET ADDRESS 5.3 sTreet apoRess | O bt \'\35 Y\M\\s Wb &t
CITY-S1-2F - 5.4 GITY- ST-2IP
TITLE 1 DECETE 6.1 TILE [ Change T Agdition
- b2t OOD0O243253058——0
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2P o 84 CITY-§1-2IP
14. | hereby certify that tho information supphied with this filing does nal qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | furlher certify that the information

indicaled on this anoual report o supplemenilal annual report is rue and accurate and thal my signature shall have the same legal effecl as il made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustce ernpowered 1o executo this report as required by Chapter 607, Florida Statutes; and lhat my name appears in

Ii}\n’] Mai a -

CR2E034 (10/97)



206

&> pamem
’ \U_/c o :e 4‘? r

ACCOUNT NO. : 072100000032

REFERENCE  : 70}ﬁ 7120726
j, AUTHORIZATION %E%

COST LIMIT : § 150.00
____________________________________________ SRR
ORDER DATE : February 16, 1998 = B »
; e
ORDER TIME :  9:35 AM Sog oo
o
ORDER NO. : 708230-095 -
[ B
CUSTOMER NO: 7120726 WA
25 G2 .
CUSTOMER: Ms. Dawn Anderson =
Rotech Medical Corporation &2
Suite F
4506 L B Mcleod Road ‘

Orlando, FL, 32811

- e e T W e o R E e T o o m  mm e mm M Em Em Em m Em m A e e W M e m am e AL A e v e e me e A o o om e

ANNUAYL, REPORT FILING

NAME: SOUTHERN IV THERAPY, INC.

£X ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER’S INITIALS: \g@b

>



