FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 IQ) 2

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecratary of State F
DIVISION OF CORPORATIONS ; A ﬂ ﬂ"‘-ﬂ D
oy l"r'.y' ;

¥

1. Corporation Name

207 and 607.1508, Florida Statules, the ahove-named corporation submits this statament for tho purpose of changing its registerod
+ of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accepl the appointment as regisiered

alio f, Section 607 05056, Harida Staple
Kaien - Rozar, As 1t Agent F129¢

f AT it Mgt adsle {NOYTL F{Egisu'u'éél Agenl Sgaure req.ured when o.ngtali DATE
12 4 OFF IGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 beLere 1TILE vP [J change  aAAadition
FAME GRIGGS, STEPHEN P I 1.2 NAME TTomet L. Ziomek, d e
sineeranoness | 4508 L.B. MCLEOD RD SUITE F Lasmeer aponess | SO b B Mo heod Q‘J " S‘“ {"’ ¥
oITY-S1- 2P ORLANDO FL 32811 - Qo [Ovlonds, FLL 3@ Pty
TITLE 810 M DeLETE 21TME S ' [T change [+ Addition
NAME IRISH, REBECCA R 22NME N, Seotk Novell i
streetanpaess | 4508 L.B. MCLEOD RD SUITE F 2asir aniss (MG O LB Meleod ﬁc‘l, ik F
CHTY-ST- 2P ORLANDO FL 32811 - saorv-size | Olande, FL 321 ,
TME [T DELETE 31 1L b I () Change [ Addilion
NAME 3.2 NAME Miare v
STREET ADORESS a3stee) anoness (Lo oleS Red RunrBlvé.
£ty - S1-2 seorv-stae [Owings YW s, b 211 _
TITLE [T otLete L1TIGE D ~ [ change [ Adontion
NAME 4 7 NAMI MUsho.\\ &“(_l ns
STREET ADDRESS 43 STRFET ADDRESs | V0D bss Rt Rom BAvA.
o812 saomy-srze | Owirmas YN YWD 1117
TITLE [T Decere 51 THTLE ~ [T changs L] Addition |
- o 300002422383 ——0
STREEY ADDRESS 5.3 STREFT ADDRESS
CIFY-SE-2P 54CIY-51-2P ad)
TIME [T Ditere 611IMLE gy\ ,chye T Rddition
NAME 62 NAME /\
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§T-2P 64 0NY-ST-7F
14. | hereby cerlify thal the information supplied wath his Tiling doos not qualify for the exemption slaled in Secticn 119.07(3)(3), Florida Statutes | further certify that the information

indicatad cn this annual report or supplomental annwal teporl s rue and acourate and 1hat my signature shall have the same legal eflect as if made under oalh; 1hat | am an
officer or director of the corporation ar the recoivor or truslee empowered Lo execute this reporl as required by Chapter 807, Florida Slalules; and thal my nare appoars in
Block 12 or Block 134 changed, or on an atlachmenl with an address.

P — A ”n”ﬁ/’.‘..‘/ - r Y

DOCUMENT # P94000059706 (9) BFEB 1T pif 1, 5

CAMBRIA MEDICAL SUPPLY, INC. SECRE )i oo
\TE
B . IDA
Principal Place ol Business Mailing Addross
4506 LB. MCLEOD ROAD 4506 L.B. MCLEOD ROAD
SUIE F SUITE F
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
S 08/10/1994
2. Principal Place of Busincss 28, Mailing Address 4. FE!{ Number Applied For
;l . o E‘ e j&3260476 Not Applicahle
El Sulle. Apt. #. ete. ;Ejﬂ sulo. AL 1, ete. 5. Certificate of Status Desired O $8F?;735H:c?tﬂirt;znal
City & State | City & Stato &. Election Campaign Financing $5.00 May Bo
E‘ zs—l Trust Fund Contribution Added 1o Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid tha current yoar Inlspgible
2—4| ?5] B m _:;EI Personal Properly Tax due June 30. 3 ves No
9. Name and Address of Currenl Reglsie_r_o;g_ Agent 10. Name and Address of New Registered Agent
81| Name N ! \
ORIGS, STEPHEN P Cavparodn Sevvice Cowpany
4506 L.B. MCLEOD RD., SUITE F 82| St azmdr 158 d).f_.‘frs Q}ll’%)&!i Rol réc 1ab_Le'\_ i ]
ORLANDO FL 32811 _ 1200 RYSTNTWEE
8d| Ci 85| Z2inC
“TALLAHASSEE FL | 25°%b)

CR2E034 {10/97)



: THE UNITED STATES

- .(’_) CORPORATION

-' CoOMPANTY

- ACCOUNT NO. : 072100000032
7120726

708230

: REFERENCE
AUTHORIZATION : réjz « . -
COST LIMIT : $ 150.00
ORDER DATE February 16, 1998
ORDER TIME 9:18 AM
[ o]
ORDER NO. 708230 = w
o [y )
P
CUSTOMER NO: 7120726 R
& £
Ty ——— L
CUSTOMER: Ms. Dawn Anderson o~y
Rotech Medical Corporation Eome o
Suite F o oE
4506 L B Mcleod Road P @
£ Orlando, FL 32811 = j; -
e o e S . _____
CHANGE QF AGENT
NAME : CAMBRIA MEDICAL SUPPLY, INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

— __ CERTIFIED COPY
XX PLAIN STAMPED COPY

JANNA WILSON E

e

CONTACT PERSON;:



