2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008881 Mar 15, 2000 8:00 am

1. Entity Name Secretary Of State

RHO MEDICAL EOUlPMENT' INC. 03-15-2000 90016 005 ***150.00
Principal Place of Business Mailing :Address
4506 L.B. MCLEQD RD SUITE F P.0. BOX 536576
SRULCC FL 228 : ORLANDO FL 328536576 T e A

éulle. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3374203 Applied For
Not Applicable

Zip ’ Country Zip Country

. 5. Ceriificate of Status Desired d ?g-ggql.ﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. t Name
EZ%F':PP?AR#;.I(S)'PHEE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t SIGNATURE ,
Signature, typed or pnnted nama of ragistered agent and titte f applic;ﬂb\e, (NOTE: Registered Agent signatura required when reinstating; DATE
9, This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust |Fund Coatriuﬁonancmg O fg;gqohg:)éfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP " O peets TITLE [Qchangs [ Addition
NAME GRIGGS, STEPHEN P NAME
streeT aooress | 4506 LB. MCLEQD RD SUITE F STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 _ CITY-ST-ZiP
TMLE VP O belete TILE [ change  [T] Addition
NAME ZIOMEK, JANET L NAME
sreer anoress | 4508 LB, MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 _ CITY-5T-2IP
TITLE S [ Delete TILE [J Change [ Addition
NAME NOVELL, N. SCOTT . NAME }
staeer aponess | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 7 CImY-51-21p
e 0 O oee T W change [ Acdition
NAME LEVIN, MARC NAME

STREET ADDRESS | O EEd@:b\"Oob__@oa&
£ITY-5T-71P Spoarks, mp asa

streeT aDoress | 10085 RED RUN BLVD.
CITY-ST-7P OWINGS MILLS MD 21117

TITLE D " [ pelte TITLE Wi change [ Addition
NAME ELKINS, MARSHALL NAME

sTreer apoRess | 10065 RED RUN BLVD. STREET DDRESS [CX1O Qld%ebrook_ € oack

CITY-ST-2P OWINGS MILLS MD 21117 _ CITY-ST-2P spurk\ﬁ Ly ansa

T © O etete TiTLE i ' Ol Chenge [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P : CITY- 57-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all ather like empowered.

V\.&co\%\{\s\fc\\ .;ll\kkkoo Ho-B4\-21\5

NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

_ - L
$ TYPED OR PRINTED NAME OF SIGNI

CR2E034 (9/99)



