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

FILED

PROFIT
"CORPORATION
ANNUAL REPORT

C . 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PB6000008881 (0)

RHO MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

A

4505 LB. MCLEOD RD SUTTE F P.O. BOX 536576
ORLANDO FL 32811 ORLANDO FL 32859-6576
3. Date Incorporatad or Cuatifled $a, Date of Last Report
01[24!1996
2, Principal Place ol Business 2a. Mailing Address umber Applied For
;ﬂ ;Gjl - 5 7-43 03 Not Applicable
Sule, Apl. 4, elo. Suite. Apt. #, etc. i
Sute. Ap fle vie Ap &e 5. Ceriificate of Status Desired 3 $8'75 Additional
22] 27 . ‘ : Fee Required
Gity & Sa'c | ity & Stale 6. Election Campaign Financing $5.00 May Be
E] 281 Trust Fund Contribuion Addad to Fees
Zip .. Counlry Zip Country B. This corporation has liability for intgAgible tax under 5. 199.032,
;l 25] ?9] 5] Florida Stalules 05 No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Roglltered Agent
SIMSER, THOMAS A JR - ”@fem@s,__qt_#gg
300 N ORANGE AVE SUITE 600 82 ijgl‘“d [y j B bor s plopAccaptal e)
ORLANDO FL 32801 o& (] gﬁ gﬂ d

a3

Swte F

84

office or registered agent, or both, in 1he State

agert | amlamilar with, and acce

BrRAANDD

11. Pursuanl 10 the provisong of Sactions 607 0502 and 607 1508, Florida Statutes. the above-named corporahon submits this statemant for the pur%gse of changing its registered
Floricla, Such change was authorized by the corporalion’s board of directors. | hereby accept

85

FL | 3%/

appoimment as ragisiered

_ifesh7

lion 87 0508, Florida Statutes.
Ayiof2% g acd tile | appicatie STE Hegistared Ageni sgnalum Tequiress whan reinstaling)

CR2E034 (9/96)

SIGNATURE
SHpoatace, lypwd o praled nang
12 OFFICERS AND DIRECTORS 13. ADD&TlONS!CHANGES 75 OFFICERS AND DIREGTORS IN 12
T D [T DESERE 11TmE [T Ghange B30 |
NAME GRIGGS, STEPHEN P 1.2 NAME
sreeet anoetss | 4508 LB, MCLEOD RD SUITE F 13 STREET ADDRESS
on-si-ze | ORLANDO FL 32811 14 0 -ST-20
e b [T DeLETE 21 TLE STD [T Ciange [ Laefon |
NAME RISH, REBECCA R : 22 NAME
stecet anoress | 4508 LB, MOLEQD RD SUITE ¥ 2.3 STREET ADDAESS
erv-stze | ORLANDOQ FL 32811 2,4 CITV- ST 29 _
Lt CT pecete 3TMLE [Fchangs” ] Addilion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- ST 2P 34, CITY-SE- 2P
L Y pecete ATTITLE [T Change T Addition
NAME 4.2 NAME '
STAEET ADUIRESS 4.3 STREET ADDRESS
CITY-5T- 4P 4.4 CITY-5T- 2IP
FILE ] DELETE STHTLE Ll Change L] Additson
NAME 5.2 NANKE
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-7¢ 5.4 CITY-§T-2P '
TILE [T oeLere 6.1 3MLE [JChange L] Addition
HAME 6.2 NAME ‘
STREET AODRESS 6.3 STREET ADDRESS
Oy 517 6.4 CITY-ST- 2P

informalion indicaled on this annus

oration ar tha receiv ir

hanged, or cn an atl

L am an officer or director of tha
appears in Block 12 or Block 1

SIGNATURE: .

4th an ad

14. 1'do heraby certity that the information supplied with this filing does nat qualify for the exernplian stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
part or supplemental annual reportyjgrue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
ee empowegad to execule this report as required by Chapter 607, Floriga Statules: and thatl my name

/ 3f/ 17 cmMﬂS

NING cmcen OR DIRECTOR p’“' o L 2 e el T

Bayime Phone #



