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

« PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7

DOCUMENT #

1. Corporation Name

F’96000008881 (0)

og FED 17 Mt 1 0P
SE.Lri\ foa ul SIATE

N .,‘ 0L FLORIDA

—

P

i

RHO MEDICAL EQUIPMENT, INC.
Principat Place of Businass Mailing Address
4508 LB. MCLEQD RD SUITE F P.0. BOX 536576
ORLANDO FL 22611 ORLANDO fL 328536576

DO NOT WRITE IN THIS SPACE

istered agenl, or bath, in
iar with, and ag N b|lelIOHS al, Section BO7.

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2_1| a RO-3374203 Not Applicable
Suite, Apl. #, elc Suitc, Apt. #, etc. it
P i 6. Cartificate of Status Desired 0 $8.75 Addional
E] ;J fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E\ EJ Trust Fund Conlribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
2_4J _2;| ;I 30 Personal Property Tax due June 30 [ ves gﬁo
9. Name and Address of Currenl Registersd Agent ~ 10. Name and Address of New Reglstered Agent
e1] Namd | -
GRIGGS, STEPHEN P PO DN SerVice Comgang
4508 LB MCLEOD ROAD B2| Street Addresk (P.O. Box Number is Not Acceptable) J
SUITE F
ORLANDO FL 32811 A 22
R0 Hags S
1970 0laaSses  FL ¥ 85%)
11. Pursuanl to B provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

1ale of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
506, Florida Statules.

Karen B. Rozar, As Its Agent 20K

SIGNATIR o o e e = e
Sig fe, twmov wm:aa e o mg luly nucu[ a .(1 Wtlee 1 apphcatile T (NOTE Flunl m(dAyful sur\alule rarjuired w! rﬂnmm‘-mlmgl Dalt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PASD [T DELETE 1170LE D/P B Change [ Addition
NAME GRIGGS, STEPHEN P 1.2 NAME Sﬂphen? Gr’jﬂ “
seeraooress | 4508 LB, MCLEOD RD SUME F 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL e 140TY-5T- 2P ,
ILE STD ¥ oecee ZUTIE VP [Jchange 1T Acdition
NAME IRISH, REBECCA R 27 NAME Tared L. & iomek .
steet aopeess | 4508 LB, MCLEOD RD SUITE F 2ssmmet Aookess |4 506 LB Me heod Ka J] 57'“}“— F
CiY-S1- 2 ORLANDO FL ceovsie |[(Orlande, FL 33811
e T oecsre 31TME 3 ! [T Changs  luAAddilion
NAME 32 NAME A1 ..5:471‘71' Flovedl 4
STREET ADDRESS 135TREET ADORESs | SO b 40 B Me heok Jéo(’ ) s‘“ ©
OITY-5T- 2P 24 CI1Y-S1- 2P C)r“fanlo, FL 329/
TME [ 0ELETE 41TITE D [Jchange  [ud Addilion
HAME 4, 2 NAME IMyere. Lt.«\rr Fy
STREET ADDRESS w3 sriger aooness | [ © o6 & ek Kiun Blved .
CITY-§T- 2P e sacny-star | hq_s}/ﬂ\ ] (5\ MD MM B
e T7J veceTe 5ATHLE D ’ [Jchange BT agdilion
NAME 5.2 NAME Fr Jc.,rgf\p /} &Lk
STREET ADDRESS 5.3STREETADDRESS | { O O S ek ¥aun %ﬁ ‘fco
CITY -5T-2P seom-s1-20 | (Dwrras FYW “j MDD 21117
TITLE [T vecere 5.1 TITLE J I;JJ [ Additicn
NAME £.2 WAME 1000024330 1 ——3
STREET ADDRESS 6.3 STRECT ADDRESS
GITY-§T-2F 8.4 CIIY-51- 2P \% 9/ ﬂ’q
14, | heraby certily 1hat the informalion supplod with this filing does not qualify for tho exerption stated in Section 118.07(3)(1), Florida Statutes. | furlher centity Lthat the information

indicated on this annual report or supplemental annual reporl is lue and accurate and thal my signature shall have the same legal effccl as i made under aatty; that | am an
officer or direclar ol the corpotalion ar the receiver ar ustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an atlachment with an address.

" el S

/'M?/An L[ﬂ'f“?”/.-?“-r’

CR2E034 (10/97)



-

(414

~\ JHF UNITED STATES
g CORPORATION

CONPANY

ACCOUNT NO.

072100000032
REFERENCE 708230 7120726
AUTHORIZATION : |4~ |> .
OR |dtu4ta. jﬂit
COST LIMIT : & 150.00

ORDER DATE :

February 16, 1998
ORDER TIME :

8:46 AM
<

ORDER NO. 708230 = %
G o@m
b ]
CUSTOMER NO: 7120726 G
€ — -
AT | I
CUSTOMER: Ms. Dawn Anderson e -
Rotech Medical Corporation ohe
Suite F o=l
4506 I, B Mcleod Road A

Orlando, FL 32811 %% %)
_________________________________________________________ e

CHANGE OF AGENT
NAME:

RHC MEDICAL EQUIPMENT, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Glisar\ip)

3 /(\,O\%



