FILE NOW: FILING FEE

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
W "§ Sandra B. Morlharn

5 Secretary of Stale

' DIVISION OF CORPORATIONS

PROHIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000092789 (3)

1. Corparation Name

RESPIRATORY MEDICAL EQUIPMENT OF GA., INC.

OO

Principal Place of Business Maiiing Address
4506 L.B. MCLEOD ROAD 4506 LB. MCLEOD ROAD
SUTE F SUNE F
ORLANDO FL 32811 ORLANDO FL 32811
3. Dale Incorporated or Qualiied | 38, Date of Last Report
12/04/1985
2. Principal Place of Busingss 2a. Mailng Address 4. FEt Number Applied For
21 28] 59-3345258 Not Appicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cenlificate of Status Desired 0 $8.75 Add_ilional
Nﬁl ;‘ Fes Requirad
Cily & State City & State 6. Eiection Campaign F|:nancir‘g a $5_00 May Bo
?3[ ;ﬂ Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
?ﬂ _2?\ ;;[ E] Florida Statutes O ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRIGGS! STEPHEN P 82| Street Address (P.O. Box Number is Not Acceptable)
4506 1.B. MCLEOD ROAD
SUITE F 83
ORLANDO FL 32811 84| City FL 85—[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carparation submits this statemenit for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ang accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . _ O
Signature, yped or printed ratie of regstored agant and tlie if appricabie {NOTE: Regislered Agent s.gnature requirod when rg nstatng} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TILE [ Change  [] Addition

NAME GRIGGS, STEPHEN P 12 NAME

steraooness | 4506 LB, MCLEOD ROAD, SUITE F 1.3 STREET ADDRESS

CTY-SF- 2P ORLANDO FL 32811 14 CITY-S1-2P

ML 0 [ ] DELETE 2 17ILE [ Crange [ Addiicn

NAME (RISH, REBECCA R 22 NAME

staeer anoress | 4908 LB, MCLEOD ROAD, SUITE F 23 STREET ADDRESS

Cry-§1-2 ORLANDO FL 32811 24CITY-51-2F

DITLE [] DELETE 3 1THLE [ Change [} Addition

NAME 32 NAME

STREF T ADORESS 33, STREET ADDRESS

CITY-S1-21P BACAY-ST- 7P

THLE [7) DELETE 4 1 THLE [O) Change  [) Addition

NAME 42 NAME

STREE) ADCRESS 43 STREET ADORESS

£NY-5T- 2P 44CITY-51-2P

T [} DELETE 5 1 TILE ] Change ] Addition

NAME 52 NAME

STAFET ADDRESS § 3STREET ADDRESS

CAY-51-2 5.4 CITY-5T-2IP

L [J CELETE 61 TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE[ ADDRESS

Y- 51-2 64 CITY-ST-2IP

14. [ do hereby certily that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jogal effect as if made under
oath; thal | am an officer or director gi#ty: corporation or the receiver or trustag empawegnd to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ad, or on an attachment wi adgigss.
SIGNATURE: _ Walre (07> S

BIGNATORE ANG TYPED DR PRINTED NAME Of SIGNIN

CR2E034 (12/95)




