APPRCAED /

¢ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORKIA DEPARTMENT Of STATE
CORPORATION Sandra B‘ Mortham

ANNUAL REPORT

1998

Secretary of State
CIVISION OF CORPORATIONS

K*gf‘f[fl

R

IBFEB 17 PM 2: 26

DOCUMENT #  P95000059435 (4)

STAT MEDICAL EQUIPMENT, INC.

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

Principal Place of Business Mailng Address

O O A

24] 25] 29] 30]

4508 LB. MCLECD ROD.. STE F £.0. BOX 536578
ORLANDO FL 32611 ORLANDO FL 328116576
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
07/28/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] T 593334411 Not Applcanis
Suite, Apt. ¥, etc. Suito, Apt #, elc iti
P g P &, Certificate of Status Desired O $B'75 Adqnllonal
E} ;] Fea Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
-2?| ;‘ Trust Fund Contribution Added to Fees
Zip Country iy Country B

. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. D Yes v Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRIGAS, STEPHEN P.
4508 LB. MCLEOD RD, STE F
ORLANDO FL 32811

81| Name . -

L_| QYA L

82 Sveet Address (P.O. Box Numbggis Not Acceptablo)
el ) Hm_ul < X foo b

84 85

“TollaneSsee FL %] 5%

11. Pursuant 1o jhe provisions of Soctions 6070002 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or igtarod agent, or both ic Slale of Florida. Such change was authorized by the corporalian’s board of direclors. | hereby accept the appoiniment as registered
a amiber with, ang : obligalions of, Section 607.0505, Florida Statules.
ol A . [© d)( ~Karen B, Rozar, As Its Agent N D] %{
Slgnlivre, typed o ponted nanwe of ragntged agentiad lite # apaolicable {HOTE Registared Aganl signalure required when rennstating) DATE
12, OfF ICEHS AND DIRE.CTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PASD ] peLene 11TMLE D /P e thange T Addition
NAME GRIGGS, STEPHEN P 12 NANE S‘\‘QPM P (ar“'ntjgs
sreeraporess | 4506 LB, MCLEOD RD., STEF 1.3 STRFE) ADDRESS
LTy -5T- 2P ORLANDOQ FL LACITY-ST-2IP
e 5T [T DELETE 21TMMLE vP [J Change LA Addition
NAME IRISH, REBECCA R 22 NAME Tonet L. 20 omeke
steeeraponiss | #4506 LB. MCLEOD RD., STE F 2astheeranoess [MS 0oL LB Mcheod fee",*ﬁ‘*ﬂt F
OITY-$T-2P ORLANDO FL zaovsize | Orlando, Filo 3a%il
ILE T oriew 31TIIE S [T change A Aduftion
NAME 37 NAME N.Secty Nove Ll
STAEET ADDRESS sasrer anpress SO L LB YCkeod Kd. 75\*;{*- v
CITY -5T-2 o seonsrze | Orlando, Fik 22811
TILE I W =Y 11 THLE D Ll Change B Addition
HAME R Moaore hevin
STREET ADBRESS sasweeronress | L OO LS el Ruon Bivd .
€Iy ST- 2 worv-stze | Owsimgs YWl TAD @10
TILE [T DELETE 51 TILE D ~ O Change ¥ Aadition
NAME 5.2 NAME Marshe l Eins
STREET ADDRESS s3strerr aponess | L O O L Red Ruo~ BAvA -
CTY - ST- 2P //] 4 A4 sacnv-stze | Owings YIS, YAD <@L yn
THLE AT ] peLETE 6110LE - [ crange [ Addttion
NAME 9/// 7/7‘9 62 NAME . ———
STREET ADORESS 63 STREET ADDRESS SBONN2432939—-—4
CiTY-ST-2IP | BRI

Block 12 or Block 13 it changed, or on an atlachmen! with an address.

” /’- __JA.AI-‘//

F . TP L JEI _T1..W

14, | heraby certify that the mformalion supplied with this iling doos not quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlily thal tha information
indicated on this annual repoft or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of he corporation or 1ho receiver or trusioe empowered 1o axecute this reporl as required by Chapter 607, Flofida Stalules; and thal my name appears in

)/amnfnn

Ia’..h Pt ™o

CR2EC34 (10/97)



THE UNITED STATES
CORPORATION

cCoOMPANY

ACCOUNT NO., : 072100000032

REFERENCE 708230 7120726

o

AUTHORIZATION : “]-/m E 47\1{:
P ti-']

COST LIMIT : & 150.00

e e e e e e e e e e A e M e R o e e M A e M e e R e e r e M e e R e me B e R R e e e M e e M e e o e =

CRDER DATE : February 16, 1998
]

ORDER TIME :  9:40 AM Y wo
oo
P vl

ORDER NO. : 708230-100 S o
[ -

CUSTOMER NO: 7120726 o~
€ :
= = -

CUSTOMER: Ms. Dawn Anderson Bk

b ) bl

Rotech Medical Corporation
Suite F

4506 L B Mcleod Road
Orlandc, FL 32811
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§

ANNUAT, REPORT FILING

NAME : STAT MEDICAL EQUIPMENT, INC.

aX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ZX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar C% I%AA/

EXAMINER’S INITIALS: ‘ ‘ 5
>



