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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of Stale
DIVISKON OF CORPCRATIONS

DOCUMENT #

1. Corporetion Name

P96000008854 (7)
CHI MEDICAL EQUIPMENT, INC.

Principal Place of Business

4508 L8. MCLEQD RD SUITE F
ORLANDO FL 3261

Mailing Address

P.O. BOX 536576
ORLANDO FL 32053-6576

&7
FILED

I8FEB 1T [ 3: 56
oECiu 1 iU d[llTE

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 26] 59-3374206 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl ¥, ¢tc. it
P . P §. Cerlificete of Slatus Desired | $8'75 Additional
;I E Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?;l E_B—l Trusi Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid tho current year Ir[ﬂ;i\%;blu
;] EI ;l m Personal Property Tax due June 30. Yes o
. Hama snd Addresas of Current Registered Agent 10. Name and Address of New Reglstered Agenl
ORIGOS, STEPHEN P o AerpolGlon S (ice
4506 LB MCLEOD D 19 :
500 LB 82 Slree\Address (P.C. Box Number |%cceptai—}
SUITE F 20) _Heyy } S
ORLANDO FL 32811 83
84| City— 7 5 § Coge
GG CSSee FL |*|353C

office or

igtered agent, of both ¢
fa with, and acﬁ

alc 01' Florida. Such chan

name of restoied e and 1 it apydcatie

s of, Section 607. 8005 Florida Slatutes.

Karen B. Rozar, As Its Agent

INOTL Regrstorod Agen signature ;un\red wlwcn reinstan rg)

11, Pursuant toAhe provisions of Seclions 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its reglslered
e was aulhorzed by the corporalion’s board of direclors. | hereby accept the appointment as registered

2 11-94

DATE

B 4

12, OFF ICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE — PASD T DELETE 1ATILE YA Il Change ] Addition
NAME GRIGGS, STEPHEN P 1.2 NAME S-t-c,phu\ * (:(ric:ﬁs

seetaooness | 4506 LB. MCLEOD RD SUITE F 1.3 STREEY ADURESS

CITY- $T-2iP ORLANDO FL P 14CITY-ST- 2 P
Tme 80 RFOLETE 2170 YP [T Change [ Addition
NAME IRISH, REBECCA R 22N Soed b, Zdomek

seeer aponess | 4506 L.B. MCLEOD RD SUITE F 23staert apoess |MS Ol b B-W\%m‘l ka. %W)"-'F

CHY-ST-2IP ORLANDO FL pacrvsize | O \ends, Fio 3291

THLE [T oELETE 3ATILE > A Povell [Tchange ~ R Adaition
NAME 32 NAME N, Deo

STHEET ADDRESS sssterT s NS Ov A B Mcheod R4, S'W e €

CHTY-ST-2P 34 CITY-S1- 2P O"_\M’\CLU vl 3agy

TITLE 1 DELETE §1TILF [T change I Adgition
NAME 4 2 NAMF Miore L:.V{ T,

STREET ADDRESS sasrarer anoress 1 O 0 S Rl Pur WAV

oITy- 120 saov-srze (O tr\c\f YWalls , YD 21117 _

TLE T DeLETE 51 TNLE ) [T change T Adoition
NAMIE 52 NAME ]\’\u‘;\'\w\\ E\kans

STREET ADDAESS 5.3 STRLET ADDRESS [ 1O LT & R BV -

OITY-ST- 2P saciv-size |Owingg m\\\b\ YWD 247

TITLE [T DeLete 6.1 TITLE - D Change [T Addition
NAME ; 6.2 NAME =00 |334:3:3|:]EE‘::——--2
STREET ADDRESS 6.3 STRLET ADDRESS j

CiTY -5T-2P 64 0I7Y-S1- 7P ///(’7’ qg

14. | hereby cerlify that the snformation supplica with 1his filing does nol quality far the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the informalion

indicated on this annual report or supplementad annual reporl is truo and accurate and that my signature shatl have the same legal effect as it made undar cath; that | am an
officer or director of lhe corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

¥l /.'Jo/au Y P N

CR2E034 (10/97)



THE UNITED STATES
@)

EOMPANTY

ACCOUNT NO,

072100000032
REFERENCE 708230 7120726
AUTHORIZATION /? QZ F ,73&
COST LIMIT : & 150.00
L
ORDER DATE : February 16, 1998 = o
gy i
ORDER TIME : 10:17 aM %} S} 1?1
f4n] — 3
ORDER NO. : 708230-420 M
AR S
CUSTOMER NO: 7120726 G
oo
CUSTOMER: Ms. Dawn Anderson o 2
Rotech Medical Corporation o
Suite F -
4506 L B Mcleod Reoad

Orlando, FL 32811

ANNUAL REPORT FILING

NAME: CHI MEDICAL EQUIPMENT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
.94 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON

EXAMINER’S INITIALS:



