‘FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘q};l

PROMT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
' ANNBDAL REPORT

1998 - mw3|<§:1E(r)erla(rzggpsc;aginor\:s F F ﬂw F{:; E)
DOCUMENT # P96000008849 (7) 98 FEB 17 PH 3: L2

t. Corporation Narne

OMEGA MEDICAL EQUIPMENT, INC. ECRLIAY Ut STATE
Principal Place of Business Mailing Address ”""m I'I IIN"M‘“"“M" II “lllmlﬁ ‘mm‘ lm
4508 LB MGI.EOD RD SUITE F P.O. BOX 53657
ORLANDO FL DRLANDO FL 328536576
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
__ 01/24/1996
2. Principal Place of Business "1 28. Mailing Address 4. FEl Number Applied For
21 iﬂ __B9-33667712 Not Applicabie
Suite, Apt. 4, eiC. Suite, Apt ¥, etc. N » $8.75 additional
;;l —2?1 6. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [} Addad to Fegs
Zp Country e Country 8. This corporalion owes or has paid the current year Intangible
24 —2;1 2;] ;I Personal Property Tax dua June 30. (7 ves ZDSO
9. Name and Address of Currenl Registersd Agent . Name and Address of New Reglstered Agent
81| Name
GRIGAS, STEPHEN P Covitriden Sewiee (hmpany
4508 LB MCLEOD ROAD 82 su o Addrassl(P ﬁ‘Bo o 75, Not _]L
SUTE F AYS "STREE
ORLANDO FL 32811 8
84| City 8s [of:]
. TALLAHASSEL FL *|£7%h)

11. Pursuant to the firovisions of Sections 607.0502 607.1508, Florida Statutos, the ahove-named corporation submits 1his stalement for 1he purpose of changing its regwslered
office or ragig)trea agenl or both, in the phate &7 Flatyia. Such change was authorized by the corporalion’s board of directors. | hereby accepl! the appointmenl as registered

agent. | 1ar d accept theglgatlor t, Rectioy 607.0505, Flatida Slalules
9 ‘/ ) § £
SIGNATU & ! en B. Poray t d S22
urdl iynod or (mmad o of tegndcred agorit afud talc il »pln abie. [NU I( Rergy smrcd Agnnl signature recuirnd whan mmsx;}m DATE

12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12
TITLE PAS ] pELETE 11 TIMLE D/ P Change [ Addilion
e GRIGGS, STEPHEN P 2 Stephen T Grigqs

streer aooress | 4508 LB, MCLEOD RD SUITE F 1.3 STREET ATIDRESS

CITY-§1- 2P ORLANDO FL P 1400Y-51-2F B
T 8T B TSDELETE 24 TITLE IVE [T Crange [\ Adaition
HAME IRISH, REBECCA R 2.2 HAME Somed L. Zlooel \ \_ ,

smeeraporess | 4506 L.B. MCLEQD RD SUITE F 23t anoeess |HSOL RB YWeleod @'\ State §

OITY- ST 2P ORLANDC FL peomysize. |Orlomds  F il 3201

e T beLete 1L =2 [ Cnange [saadition
NAME 32 e ML Seott Movell

STREET ADDRESS 331t aonress |AS 0 LB heodl Q""\S‘*—H‘f— E

CiTY-$T-21P o sacny-seze |V emsln, VA 338N

TMLE [JoeLere ATIE D [l Change  [yJAadition
HAME 4 2 NAME Meare bevin

STREET ADDRESS tsstrenisooness |1 00T Rel Ruun BivA |

CITY-51- 2P worvsrze | Owings YW, YWD @11

TTLE N [ DecEre 51TiLE ) - Change Aadilion
NAME 5.2 NAME Mershe \V E1ins

STAEET ADDRESS sastaer anpress | VOOLS (el B BIvA . /\ q

CIrY- 5. 26 siov-size [Owings TWls, YWD <1117

TIHE [ peLEte 81TIILE - ' D Change L] Addition
HAME .2 NAME . -
STREET ADDRESS 6.3 STREET ADDRESS 1000024232031

CiTY -§T- 2P 64 CTY-$T-21P

14, | hereby cerliiz that the infarmation supplied with this Titing does not qualify for the exemption slated in Section 118.07(3)(/), Florida Statutes. | further cerlify that the information
indicatad on this annual réport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or ditector of the corporation or 1he recevor o lruslee empowered W0 execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

CILNATIIRE P A AP Y DY, AT/ Aoy . Pul. 3y e

CR2E034 (10/97)



5: THE UNITED STATES
& CORPORATION

EoNPANY

ACCOUNT NO, : 072100000032
REFERENCE : 708230 7 6
/"" »
AUTHORIZATION : kéjzkckﬁ_ ,7mai§
COST LIMIT : ¢ 150.00
ORDER DATE : February 16, 1998
ORDER TIME : 10:10 AM -
WD
ORDER NO. : 708230-375 w9
£om N
CUSTOMER NO: 7120726 P O
-Ti - oy
CUSTOMER: Ms. Dawn Anderson &
Rotech Medical Corporation -
Suite F & - U
4506 L B Mcleod Road 2 ow 7
Orlando, FL 32811 = ™
_______________________________________________________ oy

ANNUAL REPORT FILING

NAME : OMEGA MEDICAL EQUIPMENT, INC.

.9 ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
9.4 PLAIN STAMPED COPY

— _ _ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON

EXAMINER’S INITIALS:



