2003 FOR PROFIT CORPORATION (JJQ/&
UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT # P95000092789

1.7 Entity Name

RESPIRATORY MEDICAL EQUIPMENT OF GA., INC.

FILED

Principal Place of Busingss Mailing Address SEPLnT N
2600 TECHNOLOGY DRIVE P.O. BOX 538578 “a L“i‘ E%g\ﬁéﬁ ¥ OF STATE
STE. 300 ORLANDO FL 328536576 -LATASSEE, FLORIGA

JUATI

3. Mailing Address

2. Principal Place of Business

Suite. Apt. # etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3345258 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ) Streel Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) 4
‘ 9, Election Campaign Financing $5.00 May Be
) Atter May 1, 2003 iFee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10 ) OFFICERS AND DIRECTORS 11. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Delete T 0 O chenge X Adciton
e LINEHAN, STEPHEN D Ea e "P Carlir
stReeT acoress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADORESS | ot é’f\ . .%2)
orv-size | ORLANDO FL 32604 Civ-§1-2p  F %sl
e D) O Dalele e 4 / O Change [ Addition
N ZIOMEK, JANET L NAME N o
staeer anoress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS TFTOODIOIiaRssS T r
GITY-ST-ZIP ORLANDO FL 32804 CITY-$1-21P
e SD [ petete TMLE [ change [ Addltion
NAME MYERS, REBECCA L NAME
sTReet aDDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-S7-21P ORLANDO FL 32804 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P /\ (\ N on

e [ Delete me \\W [ Addilion
HAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP /‘\

TIMLE 1 Delete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

=EZ0UIRED /15 /63 U7 < a2 Hesp X999

RE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Caylima Phone # l

SIGNATURE:

AV 82¥0210

CR2E034 (10/02)



ACCOUNT NO. : 072100000032
REFERENCE : 897812 ‘/1355325
AUTHORIZATION : K‘DM ?%‘%
COST LIMIT : $ 150.00

ORDER DATE : January 17, 2003

ORDER TIME : 11:59 PM
ORDER NO. : 897812-195
CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare, Inc.
Suite 300
2600 Technology Drive
Orlando, FL 32804

ANNUATL, REPORT FILING

NAME: RESPIRATORY MEDICAL EQUIPMENT OF GA., INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



