- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate 98 FEB ’ 7 PH 3: 35
1998 DIVISION OF CORPORATIONS
SECRE TARY OF STA
1E
DOCUMENT # P94000010751 (3) TALLAHASSEE, 1 ORI
BIOCARE MEDICAL, INC.
N ORR A R
4308 LB. MCLEOD ROAD P.O. BOX 536576
SUITE F ORLANDO FL 32853-6576
ORLANDO FL 32611 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled ar Qualified
e 01/26/1984
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Numbar Applied For
21 R MEfl 50-3221306 Not Applicable
Suile, Apl. #, elc. | Suite, Apt. 4, eto. 6. Corlificate of Status Desired 0 $8.75 Additional
2 B _—2—7—] . Certifi of Status Desire: Feo Fequired
City & State | City & Slate 6. Eiaction Campaign Financing $5.00 May Be
23 o _gﬂ_________ o Trust Fund Contribution O Added to Fees
Zip Country L2 Country B. This corporation owes or has paid the current year Inlangible
;I ?EI 29] m Personal Properly Tax due June 30. [ ves E{io
9. Name and Address of Current Reglstered gg_elt._ 10. Name and Address of New Reagistered Agent
81| Nam
GRIQGS, STEPHEN . ™ Coypoihen_Sewice (umpany
4500 LB MCLEOD ROAD 82 eel Adiress PO, Bgx v ber |§mﬁép nt&)
SUITE F v HAYS €
ORLANDO FL 32811 83
84| Cil - C
. "TRLLAHASS EE FL ) 274D

1. Pursuant to Yhe provisions of Soclions G07 QRO and 607.1508, Florida Statutes, the above-namaed carporation submits this slalement for the purpose of changing iis registored
ofhce o 19 |slem(i agenl, or both, in the Fale oy lorida. Such change was aulhorized by the sorporation’s board of directors. | hereby acoepl the appointment &s registered
itang accopt i i

bhiggtHns cmnon 607.0505, Flarida Statutes. 0,2 / ?
Signatgh. typed o prnled mitw of raguetieed agool and e ¢ apifcatt © T an‘ﬂpml}ﬁaitﬂmt DATE T -

SiG

12, Ol FICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 8D R DELETE T (I thange . LJ Admnon
NAME IRISH, REBECCA R. 12 NAME 1000024325951 ——
steeraporess | 4508 L.B. MCLEOD ROAD, SUITE F 1 SIREET ADDRLSS

CAY-ST- 2P ORLANDO FL 1400Y-51-7¢ _

THILE PASD T bR 2 LE /P Mthange T Addition
HAME GRIGGS, STEPHEN P. 22 NAME S'\'b(.)hm . Gr iS‘S5

sweetanpress | 4508 L.B. MCLEOD ROAD, SUITE F 23 SIREET ADLRESS

ey 51- e ORLANDO FL - 2.4 CAY-51-2P _
TLE [ DELETE 31TMLE 3_5|'> A L2 w [JChange e Acdilion
HAME 32 NAME tures Lorme - .

STREET ADDRESS sagmec ongiss | ATOY k- Mebeodk Ky Sua k’

CITY-5T-2P warsiw  |Orlande, TR 23ag(y .
THTLE [J oetie 41THLE 5 & ott Proverl [Jchange  [8f Addition
HAME 70 . Dce o L =

SIREET ADDRESS 1asTaer onniss | VSO L B Mcteod d R ke f

CITY-ST- 2P 44G/TY-51-2IP O"'\&JVVLN Fl. 2a%ui .

TITE [T oeceTe S1TILE D [Tchange T Addition
NAME 5.2 NAME More kevinm

STREET ADDRESS 5351ReET AnoRess |V €0 S Redk Pivd .

CIY-ST-2P Py §4CITY-S51- 7P Owihc\s ™"aills, YWD 211171 P

T [/[ (' [ A TOonee BATILE ™ [T change  Tfnaition
NAME X’ .7 NAME Marsaatl Elkins

STREET ADDRESS - -' / / 7 pssireet aoness || 0L S Red Cun BAVE

CITy-$T-2F pacny-s120 {OW I mas WGl vaD @1t

14, [ hereby certify that Ihe infarmation supphied with this iling docs not qualily for the exernplian stated in Seclion 118.07(3)(1), Flonda Statutes T furlher certify that the information
indicated on this annual report ar supplemenlal annual repont is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or directar of the corporalion or the receiver or tustee ermpowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an all"nchm i with an & ?dross
L o L . l’nml‘n Homtr Brss mos »

CR2E034 (10/97)



ACCOUNT NO. : 072100000032
REFERENCE : 70 \ 7 ]
AUTHORIZATION réﬁlﬁcgjii%;zai;

COST LIMIT : $ 150.00

ORDER DATE : February 16, 1998

el
-

ORDER TIME : 9:36 AM

:7.: WO
AN
ORDER NO. : 708230-210 ¢y
[ "y
CUSTOMER NO: 7120726 o o~
-
CUSTOMER: Ms. Dawn Anderson mommoe
Rotech Medical Corporation goe i
Suite F P

4506 L B Mcleod Road o v

Orlando, FL 32811
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ANNUAYT, REPORT FILING

NAME : BIOCARE MEDICAL, INC.

X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON

EXAMINER'S INITIALS: (L /ZMJ/)
2|98



