_—__

2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

bt

DOCUMENT #

1. Entity Name

STAT MEDICAL EQUIPMENT, INC.

P95000059435

HE

FILED

03JAN 17 PH &: 28

Principal Place of Business

2600 TECHNCLOGY DRIVE. STE. 300
QRLANDO FL 32804

us

Mailing Address

P.0. BOX 536576
QRLANDO FL 328536576
us

CSECRETARY OF STATE
ALLARASSEE FLORIA

2. Principal Place of Business

3. Mailing Address

AN A D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wu CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32801

City & State City & State 4. FEI Number Applied For
59-333441 1 Not Applicable
i C Zi Count i
Zip ountry ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its register,

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTCRS 11, 1/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE PD ‘fﬁ-ome;e TITLE e : [J Change Addition
wie | LINEHAN, STEPHEN D e b‘»}/ aﬁM A?L : BJ{'}

sTReT AooRess | 2600 TECHNOLOGY DRIVE, STE. 300 streera00Ress | Lo A2 /. ' 4

CITY-ST-7P ORLANDO FL 32804 CITY-ST-7IP j .7 @ . . (/

e 10 [ Deiste T " /4 U Donange (7 Acdition
NAME ZIOMEK, JANET L NAME

STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS A mIEIsERNR] p s B

CITY-$T- 2P ORLANDO FL 32804 CITY-$T-21P - - -

TITLE $D O Delete TinE [ Change [ Addition
NAME MYERS, REBECCA L NAME

smeeet ocress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CiTY-ST-2P

TILE T Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P l \ K /

TITLE 1 pelete TTLE V [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE Ly ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADCRESS

CrY-ST-ZIP CITY- ST-2IF

changed. or on an attachment

SIGNATURE:

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to execute this report as require

wilh an address, with all other like empowered.

QL

=

does not qualify for the ex

emotion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl H-532 Hoometr99

I aTIIRE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phatie #

AY  SBEOCIO

CR2E034 (10/02)



ACCOUNT NO. : 072100000032

REFERENCE : 897812 ~FA55325
AUTHORIZATION : YM
COST LIMIT : $ 150.00
ORDER DATE : January 17, 2003 | 2. D wm
. Zoh o 0
ORDER TIME : 11:59 PM T :
ORDER NO. : B897812-255
CUSTOMER NO: 7355325
CUSTOMER: Gina Deloach . S
Rotech Healthcare, Inc. ' 5
Suite 300

2600 Technology Drive
Orlando, FL 32804

ANNUAL REPORT FILING

NAME: STAT MEDICAL EQUIPMENT, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPXY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



