2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000004837 Mar 15, 2000 8:00 am

1. Eniity Name

RESPIRACARE MEDICAL EQUIPMENT, INC. Secretary of State

03-15-2000 90016 007 ***150.00

| Principal Place of Busingss MaHing;Address

4506 L.B. MCLEOD RD. PO BOX 536576
SUITE F ORLANDO FL 32853-6576

SRLUST FL Gzt

2. Principal Place of Business 3. Mailing Address “II]I"HI”'II } I | “l. " " ”I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'3358640 Applied For

Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent

; Name

CORPATION SERVICE COMPANY Street Address (P.C. Box Number is Not Accepiable)

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 both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and 1tle il applicable. (NOTE: Ragistered Agent signalurs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ __— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _l;lect\on Cam"a'?’” Flnancmg $5.00 May Be
o tust Fund Contriution. O Added to Fees
(See criteria on back) T,Zr Make Check. Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE opP [ Delete TITLE Mhange {J Addition
NAME GRIGGS, STEPHEN P NAME
staeeT anoAtss | 4508 L.B. MCLEQOD RD., STE. F . STREET ADDRESS
omv-st-zp | ORLANDO FL 7 ovs 2 |Olande ; EL=2a9n
TITLE VP 1 Delets TIMLE {J Change  [] Acdition
NAME ZIOMEK, JANET L NAME
sTreeT apoess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32811 ' CITY -5T-2P
i D : : O Detete e M Change [ Addiion
NAME LEVIN, MARC ‘ NAME )
sTREET ADORESS | 10065 RED RUN BLVD. - streeTADDRESS | G4 L O Q'Mﬂbrboh— Loak
CImy-ST-2P OWINGS MILLS MD 21117 _ CITY-57-77 Soords, D 2S5
me D " O Delete e YR Change ] Acdition
NAE ELKINS, MARSHALL NAME .
stReeT 200REsS | 10065 RED RUN BLVD. sTREET ADDRESS (AL O (& fkge)b'r‘oo\t- QOML
on-s1-20 | OWINGS MILLS MD 21117 . s [Sperks;, YD AUS3
TILE " O Delete e ) [ Change M Addition
NAME HAME - Seett Vevell ARd., Su e F
STREET ADDRESS _ streer aoveess | A4S Ole LB M eleo "
CITY-ST-2IP . CITY-ST-2IP Orlonndo, FiLL 22811
TITLE [ Delete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-5T-2IP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SZil i p 1" (| Scott N\pvell ;LLILI[\QD don-gui-lg

-

SIGNATURWWARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #

CR2E0D34 (9/99)



