- FILE.-NOW: FILING FEE AFTER MAY 18T IS $550.00

AP

PROFIT
CORPORATION

ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

!\1 b
[‘{'i‘?ifl}

EOVLED !

Secrotary of State
DIVISION OF CORPORATIONS

98 FEB |7 PN W 17

DOCUMENT #

1. Corporalion Name

POB000092789 (3)
RESPIRATORY MEDICAL EQUIPMENT OF GA., INC.

ARY OF STATE
TAELEAR&TASSEE. FLORIDA

L BT

Principal Place of Business

4508 LB. MCLEOD ROAD
SUITE F

" Mailing Address

4506 LB. MCLEOD ROAD

SUITE F
ORLANDO FL 32811 ORLANDO FL 32811 GO NGT WRITE IN THIS SPACE
3. Bate Incorporated or Qualitied
12/04/1985
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3345258 ) It Appiicatie |

Suite, Apt. #, etc

Suila, Apt. #, otc.

|l

T [:l— $B 75 Additional
Fee Raquired

5. Certificale of Status Desired

City & Stale

Crly 8 State

28]

$5.00 may Be
Addad to Fees

6. Election Campalign Financing
Trust Fund Contribution

=T T T

Zip Couriry B e Counlry 8. This comporalion owes or has paid the current year Irlltgaggible
4 ?s] 29‘| ;6] Personal Property Tax due Jure 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address o‘l New Registered Agent
GRIGAS, STEPHEN P 1| Nane Ooypo\/a—h o Sr
J YVILE! ]
45“ LB- MCLEOD ROAD 82| Stregt S G ox Numbar is Accepta*)
SUITE F 1201 Hauz "Sive
ORLANDO FL 32811 83
84 85

11, Pursuart l

“Tallahnssee

e provisions of Sechions 67 0502 and 607 1508, Flonda Stalutes, the abave-named corporahon submils this statement for the purpose of changing its legwtucd
te of Florida Such change was authorized by ithe corporation's board of direclors. | hereby accept the appoiniment as registered

FL

dligaligns of, Soclion 607 ﬁ F%Haﬁalﬁ&zar' As lts Agellt

~247 0 %

SIG e appiain (NOE. Rogisternd Agent signaliro requinid when renslatogy s
12. M OFFICERS AND DIREGTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PAS OJ oriete T P [ Change ] Addilcn
HAME GRIGGS, STEPHEN P 1.2 N Step hew £ Gari 445
STREET ADGRESS ‘4)506 L.ngGLEOD ROAD, SUITE F 1.3 SIREF) ADDRESS
I1y- 5T 2P RLANDO FL 1.4 CITY-S1. 2P
;:n:e . 8T LT mELETE 21TMLE VP T Chnge T Addition |
RAME IRISH, AEBECCA R 2.2 NAME TIanet b Ziome e e F
sireevaooness | 4508 L.B. MCLEOD ROAD, SUITE F pasiert aooness [ASFOL LB e Leodl ¥ ) e
CIY-ST- 27 ORLANDO FL 2aay-mw | Or lO«VLoLv_,_EL:_?JQ 211
TITLE T [ DELETE 31TLE S ) [Fchange v Addition
NAME 3.2 NAM n.Scoth Novell .
STREEF ADDRESS sasmeeraonaiss (RS oL LB Meleod '6&) dea Jf . F
CITY-51-2P 34, GITY-51-71 C)T“\C»w\/\ol FLo3a9il ,
TILE [ orieTE 41T0F Iy) T Change s Addition
NAME 4.7 NAME Moxe hevin
STREET ADDRESS aastmer asoiss |1 OC LS Kedk o BAVE
CATY-§1-2P o s | Owirgs s YWD 21T
TILE T [T oLLeie ZENT: J ! [T Change =% Addition
NAME 52 NAMF Mershe U Elins
STREET ADDRESS 53 STRELT ADDRESS ‘ODV‘Og Red R BIVA -
CiTY-ST- 2 /)_(ﬂ MA/ o 5ACITY-51- 21 Owirgs ills, aly <2 1111
TITLE u ‘ -1 —? DELETE 61TILE = [J change [ Addition
NAME 62 NiMl .
STREET ADDRESS ‘Q/ } ’? 4 83 STREET ADDRESS EGUDDE‘:"EB‘RSBH_Z
CHY-S1- 71 G4 CILY-SI-ZIP

D BN

14. | heroby cortify that the information supplice wilh this Hling does nol qualily for the excrnption slated in Section 118.07(3)(i}, Florida Stalutes. | further cerlity [hat the: mformalion |
indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have 1he same legal effect as il made undor oath; thal Tam an
officer or direclor of e corparation of tho receiver of tuslee empowered to execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment wilhi an address.

Py B A

I/_M LT - .

l/ﬂ‘l/’\.‘

CR2E034 (10/97)



THE UNITED STATES
CORPORATION
COMPANRY
ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION : ’Eh‘ . '
is. ek

COST LIMIT : § 150.00
ORDER DATE : February 16, 1998
ORDER TIME : 1:13 EM
ORDER NO. : 708230-170

SODDU24332999——2

CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation

Suite F
4506 L B Mcleod Road

Orlando, FL 32811
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ANNUAL REPORT FILING

NAME : RESPIRATORY MEDICAL EQUIPMENT e i
OF GA., INC. N P
-1] e L f

1N
A
L PO )

xX ANNUAL REPORT Ped
b s w4
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: &

CERTIFIED COPY
2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: DANIEL LEGGETT
EXAMINER'S INITIALS: . (A4



