FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

_ PROFIT
CORPORATION
ANNUAL REPORT

. 1997 D|V|s|§::c§;agot::$:r|orvs _ S C Cretal'y Of State

DOCUMENT # P96000004837 (6)

. Corporation Name

RESPIRACARE MEDICAL EQUIPMENT, INC.

Principal Piace of Business

10O A

4508 LB. MOLEOD RO PO BOX 53657
SUTEF ORLANDO FL 326536578
ORLANDD FL 32811 . .
3. Date Incorporated or Qualified | 38, Date of Last Report
01/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ?6] 5 640 Not Applicable
Suite, Apt. #. et Suite, Apt. #, elc. . :
' f . P . 5. Certificate of Status Deslred 3 $8'75 Addtionaf
22] ;ﬂ : Fen Requlred
City & Stafe ; __ City & State 8. Election Campaign Financing $5.00 May Bo
55] 2 . Teust Fund Contribution / Added to Feas
7ip Country Zip Countey " '| 8. This corporation has liability torgi?a{glble tax undet 5. 199.032,
24 25| 29 30 " Florida Statutes ‘ Yes [J No
9. Name and Addrees of Current Registered Agent . Name and Address of New Reglstered Agent
SIMSER, THOMAS A JR. o Nam@ﬁ,g_@,s ngﬁ/ﬂf P
300 N ORANGE AVE. 82 w% éss [i2X0) er is Not Acceglaije)
SUITE 600 . ;

ORLANDO FL 3280 M Suite F '

B4 %BLMDO o FL 85 ZiECode r'

11, Pursuani o the provisions of Sections 607.0502 gnd B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office: or registered agent, or both, in thg S Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinment as registered

agent. | am familiar with, and acg ; an 6070505, Florida Statutes. / /
g#etared Bgarl s tile o Applic (NOTE: Regislerad Agen signalura rquired when reinstalng) DATE ¥

SIGNATURE .

SIgaTate. gl of P

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE D TJ ORETE T1TCE Pﬁ-v5 D [T change R daition
HAML GRIGGS, STEPHEN P 1.2 NAME '
srert anorsss | 4508 LB, MCLEOD RD., STE. F 1.3 STREET ADDRESS _

arv-si-re | ORLANDD FL 32811 14 LITY -5T- 2P A

L D LT DELETE 2.1 TIE ) 7—D T Grange (3 Addition
hAME MISH, REBECCA R 2.2 WAME ‘

sweer anoness | 4508 LB, MGLEOD RD., STE. F 2.3 STREEY ADDRESS

onv-stize | ORLANDO FL 82811 2.4 CITY-§T- 2P

e [T DELETE 31TILE ‘ L] change ] Addition
NAME 3.2 NAME

SIAEE  ADORESS 33 STREET ADDRESS

Ciry-51- 2P 34, CITY-ST- 210 ‘

Ti1LE Clouiste 41TILE ‘ [ change ™ T Addition
NAML 4 ZNAME ' ' -
STREET ADIRESS 4.3 SYREET ADDRESS

Gy 12 LACITY-S1-7P

TITLE ] DELETE 51 TILE _ [J Change [ Addition
HAME 5.2 NAME

STREET AORESS 5.3 STREET AUDRESS

L 54 CIY-ST-TP -

n: [T eLETE 6 TITE : [J change [ Addition
RAME £.2 NAME o

SRR ADIRESS ’ 3 STREEY ADDRESS

Cily-51-2P 6.4 CHY-ST- 2

14, | do hereby cerlity thal the infermation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)), Florida Statites. | further certify thal the
informalion indicalad on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that
) am an ofhcor ar diractor af the corporation or tho receiver or rustee erppowgred 1o execulgghis repon as required by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if char, . or on an attachment wi
/ot /4 7 GquievtLus

nonosmmevorswe | Fely 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE: b
FICEN OR DIRECTOA m“ ey AP WD i e Daytirme Frone ¥



