FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P95000092789 (3)

RESPIRATORY MEDICAL EQUIPMENT OF GA., INC.

Mailing Address

4506 LB. MCLEOD ROAD
SUITE F

ORLANDQ FI. 32611-5664

Principal Place ol Busingss

4508 L.B. MCLEOD ROAD
SUTE f
CRLANDO FL 32611

G

3a, Date of Last Report

04/17/1906

3. Date Incorporated of Qualified

12/04/1995

2. F’rinL‘u)aI Place of Bus noss 2a. Mailing Address

26]

4, FE| Number

58-3345258

Applied For
Not Applicable

Buite ApL ¥ et Sute. Apt #, etc.

$8.75 Additional

o m 5. Certificate of Status Desired O Fee Required
City & State | Cily & State 6. Elaction Campaign Flnancing $5.00 May Be
Eﬂ 28] Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8, This corporation has Hability foB?{mle tax under s, 199.032,
E 1’3 _1’;] -3—0-| Florida Statkdes es [:] No

"""9. Name and Address of Current Hegisterad Agent

GRIGGS, STEPHEN P
4508 L.8. MCLEOD ROAD
SUITE F

ORLANDO FL 32811

1. Name and Addraas of New Registersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4} City FL 85| Zip Code

11, Pursuant o the provisions of Sectons B07.0502 and 607.1508, Florida Statules,

the above-named corporation submits this statement for the purpose of changing its registered

| am an officer or areclar of the ¢

rporation or the receiver gr trustes ampowalr,
appears in Block 12 or Block 1 |

changed, or on an atta

office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | ant farmidiar with, and acceplt the oblhigations of, Section 607.0605, Florida Slatutes,
SIGNATURE N

Slgrenace, tyoed on printed narmo of regisored agent aad ke if applizanle {NOTE Reglstered Agent Bignature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DELETE 11TIE : ) Change ddiion | &5
NAME GNGGS. STEPHEN P 1.2 NAME §
siweer aconi s | 4508 LB. MCLEOD ROAD, SUITE F 1.3 STREET ADDRESS ]
ari-sze | ORLANDO FL 32811 14 CITY-$T-2P &
e b [T beLETE 29TILE SEC. /TRERS, [ Tchange  iidiion |O
NaME IRISH, REBECCA R 23 HAME
sierr o ss | 4508 LB. MCLEOD ROAD, SUITE F 23 STREET ADDRESS
Gl -T2 ORLANDO FL 32811 2 4 TITY-ST-2P
TITLE L] DELETE 3.4 TLE [J change T[] Audition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Gy -57- 7P 34, CITY-ST- 2P
TIELF | BEEE 41TILE [T Change  [J Addition
N&ME 4 2 NAME
STHEFT ADD3ESS 4.3 STREET ADDRESS
LAY ST . A4 CIY-ST-2P
TILE T beLEve 51TILE L Change LY Addition
NAME 5.2 NAME
SIREET ADDESS 5.3 STREEY ADDRESS
LIy -81- 5.4 CITY-ST- 1P
ML L1 DECETE 6170LE L) Change 1 Addition
NAME 5.2 NAME
SIHERY ADDRESS 5.3 STAEET ADDRESS
CIv-ST-A0 64 CITY-ST- 2P
14, | da hereby cerfy ihal the nfarmation supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and acgurats and that my signature shall have the sama legal effect as if made under oath; that

to exeqgute this report as required by Chapter 607, Florida Statutes; and that my name

V 2147 ¢udsv-ans

SIGNATURE:

2 Y7y Daytime Fromns



