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FILE NOW: FILING FEE AFTER MAY 18T lS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

UPSILON MEDICAL EQUIPMENT, INC.

P9B0000088E3 (8)

Principal Place of Business

4506 LB. MCLEOD RD SUITE F
ORLANDO FL 32611

Maiting Addross
P.0. BOX 536578

ORLANDO FL 32053-6576

ppprovel

e i
HLED

g FES 17 PH b2 0!

eTaRy OF STATE
S RGiACSEE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

22]

a

5. Certificate of Status Desired

01/24/1996
2. Principal Place of Business 2a. Maing Address 2 FEl Number Aopied For
2 26] 59-3367145 Not Applicable
Sulle. APt #,etc Suito. Apl. #, eto. $8.75 additional

Fee Required

o eglsterad agonl, or bath,

City & State __ City & Slate 8. Election Campaign Financing $5.00 may Bo
E 2_a] Trust Fund Contribution Added lo Fees
Zip | Gounlry Zip Country 8. This corporation owes of has paid the currenl year Intangible
_I : 25-1 a m Parsonal Proparty Tax due June 30. Yos EQ/NQIO
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registared Agent
GRIGOS, STEPHEN P ® Name( e Se 4
506 LB MOLEOD ROAD Coofotlon ecuce. Lommny
a2 dd ess‘(ﬁa 0 Nun& %l coptabl
SUIE F ST
ORLANDO FL 32811 83
B4 Ci 85 ~.Zip Code
/ TallcdpdSer FL |*|5555)
11, Pursuandio the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its regisiered

Stato of Florida. ‘;uch change was adthorized by the cerporation’s board of directors. | hereby accept the appointment as registered

21798

Q | with, and 1 thgl ohligakions of, Section 607.0505, Florida Statutes
wlﬁ . a/l Karen B. Rozar, As Its Agent

Ure. typod or prnted faror of tegistoredonnt and ke | appdeatle (NDTE Registerad Agont signature: requized whan reinstatngy DATE
12. i OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12
TE PAS T oeEE 11T00E /P Chage L Addition
NAME GRIGGS, STEPHEN P 1.2 HAME é‘l‘tpham’? C‘ifl'(_"ﬂs
siacer aooress | 4506 L.B. MCLEOD RD SUITE F 1.3 STREET ADDRESS
£iTY-§1-21P ORLANDO FL 14 CI1Y-51-2
TTLE BT R DECETE 21TME YT . “[Jchange  [s4 Acdilion
v IRISH, REBECCA R -~ boneX L Aomek \
steeraooness | 4506 LB. MCLEOD RD SUITE F 2asirer oonrgs [SS O LB Me Leod W, Suite ¥
CITY-51-2°F ORLANDO FL raomesize |[Ovlends, Fio 3agy
TITLE [T pELETE 31TILE 5 E1 Change [ Addition
NAME 32 NAME A, Scety Nave iy
STREET ADORESS | aasmesTADDRESS | WS O b kB Meheodd (ac[ Sw‘\o 13
CITY-ST-2P 34.CI1Y-51- 2P Orlend~, FL323 1Y
e [T DELETE ATTLE I ' [T change BA Addition
NAME 4 2NAME Mare levin
STREET ABDRESS asstager ponness | L PO less Radl Pun BAVA
ciry-51-21p uorv-sze [ Owirmas AT, YWD 21119 ,
IMLE T peLere 51TILE D J ) [T change T Addition
HAME 5.2 NAM My s L EV N
STREET ADDRESS / 5.39TReET ADDRESS | MO D Lo & Ced Bin BAVE .
QITY-$T- 2P //; MU secmy-s-r 1 Ouoiras Y alls D 21141
TILE _LQ 17 [Jotien 6.1 TIMLE R) [T Change ] Addition
NAME - /7/7 52 NeMT FNOODN2432943-—2
STREET ADDRESS 63 STAEET ADDRESS
CITY - ST- 2P 6.4 CITY-ST-2IP

indicatad on t

r-Tsr._sswe JBEIf .Y "=

N I'm/m oo et t

14. | hereby cerldz that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the information
is annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if madoe under oath; that | am an

officer or director of the carporation or the receiver or trusice empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Black 13 #f changed, or on an atlachment with an address.

[ . 1N AMAAM

A g} e

CR2E034 (10/97)



f-":qi!r‘\t THE UNITED STATES
- D Foemanon

ACCOUNT NO. 072100000032

REFERENCE : 708230 7120726
TN

AUTHORIZATION : J/iﬁ"" , i?'\&
COST LIMIT : § 150.00 72

ORDER DATE February 16, 1998
[59]
ORDER TIME 9:42 AM <
Pty
ORDER NO. 708230-120 S omoea
I
CUSTOMER NO: 7120726 o
CUSTOMER: Ms. Dawn Anderson % = 4
Rotech Medical Corporation 9@
Suite F o
4506 L B Mcleod Road

o
Orlando, FL 32811 -

ANNUAL REPORT FILING

NAME :

UPSILON MEDICAL EQUIPMENT, INC

AX  ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

Y
EXAMINER'S INITIALS: ZQ'ZZLdJ

é\/}*ﬂ}%



