€ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 052
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham F ! ﬂ l,
ANNUAL BREPORT Secrelary of State * Len E D
DIVISION OF CORPORATIONS
1998 SBFED 17 4y 5,50
POCUMENT #PB4000042167 (4) —
CYNTHIANA HOME MEDICAL EQUIPMENT, INC. LAlASSLE P IATE
L
4306 L.B. MCLEOD ROAD. SUTE F P.0. BOX 536578
ORLANDG FL 32814 ORLANDO FL 328536576
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/31/1994
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2 h9-3250409 Not Applicablo
poy Sulle. Apt. #. etc. m Suie, Apt. #, otc. B. Cerlificale of Slatus Desired M| Sl::.;sna.«:ﬁ:c;nal

Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
3 Z_B] Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporation owes or has paid the current year Inlﬁ;agg‘fb!o
m 25 . m 3__Ol Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Na : . -
GRIGGS, STEPHEN P. Tovopvation Serviue Compae-
4508 LB MCLEOD ROAD B2 SerEBi\Bd’dss (P.9. Box Numbegs lfiot Accg)j?_le) I U
SUITE F . '5 YL
ORLANDO FL 32811 8
Ba| Ci 85 aC d
4 Tallanasece FL |°| 33% |

office or rgfistareghagent, or bolt

mprarfwin, gn

11. Pursuant to e pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submis this statement for the purpose of changing its registered
\ taie of Florida Such chango was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
tlggkons ol Scclion 607 0505, Florida Statutes.

Karen B. Rozar, As Its Agent

24150

Sighalure, Typod or prasted nanic of gretcred gt aied i o npy dcable TNCN Hogrsinod Agent signaurt cequired when reinslal ng) DATE
12 OFFICERS AND DIRE CTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12
TME PASD T OELETE 11 TI1LE P/D BT Change [ Addition
NAME GRIGGS, STEPHEN P 12 KAMI Skph&vx p (i %& 5
smeeTanpeess | 4508 LB, MCLEQOD ROAD, SUITE F 1.4 STREET ANDRESS
OITY-ST-2P ORLANDO FL B 14 CTY-ST-2P P
TLE 81D [SFDECETE 21TITLE YP [T change [ Additon
NAME IRISH, REBECCA R § 2o Saret L. 2iomek ke
staeeranoress | 4506 L.B. MCLEOD ROAD, SUITE F 2asret anoncss (U Ol LB Mo keod ¥ ) DSuwte
CITY-S1-2P ORLANDO FL raanvsie |O-\ando, FlL 35811 ~
TME [J oreete A1TME 5 [T Change  [sdAddition
NAME 32 NAME N.Seoky Nove ) F
STREET AODRESS aasmenanoRess (HE O e KB e dmod \‘@1-, 3,_,{9,
CiTY-ST-2P aaenvsize [ vrlando, FiL 3oy 1\ P
TILE T peveTe 4170LE ™ [Tchange  [yHPaddition
NAME 42 NAME Mare hevin
STREET ADDRESS sasmeriaoress |V OO S Red B AV A
oiTy-S1-2P . I worrsizr |[Owings YWl ND K110
TILE L DELETE 51T D 3 [ Chapgg [ Addition
NAME 5.2 NAME MWersheld ELns
STREET ADORESS sasmerr s |10 0 w5 Ked Run PWdL . 1
CiTY-S1- 20 sacrstze |[OWinas YW \\5\%/\5 <2117
TLE [T oeLere B1100F ~ [ change [ Addition
e 52 NAME 2200242391 o—3
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P §.4 CITY-51- 2P

14. | hereby canli

Btock 12 or Block 13 if changed, or on an atlachmont with an address.

4

MIARAIIA T ISP,

AJA'{_/;/

that the information supplied wath this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

i’nﬁ P

r /")Ola‘n

CR2E034 (10/97)



M

TNE UNITED STATES

_ U CORPORATION
\\h___’,/tanraxr

ORDER DATE
ORDER TIME

ORDER NO.

1 tm
RS

.4

L183466

- b
B R

wohe

ACCOUNT NO. 072100000032
REFERENCE : 8230 7120726
AUTHORIZATION /%M%
COST LIMIT $ 150.00

February 16, 1998

9:33 AM
708230-435

7120726

CUSTOMER NO:

CUSTOMER :

Me.

Dawn Anderson

Rotech Medical Corporation
Suite F
4506 L B Mcleod Road

Orlando,

FL. 32811

NANDD 40 HAISIAK

TR

L

LT

MCIL

I
¥

NAME :

ANNUAL, REPORT FILING

CYNTHIANA HOME MEDICAL
EQUIPMENT, INC.

XX ___ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
22X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Jeanine Glisar

EXAMINER’'S INITIALS:

gy



