[}

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

3

PROFIT
G ORPORATICN
ANNUAL REPORT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

RPORATIONS

o]
LEd

and

Il

DOCUMENT #

4. Corporation Name

P96000008890 (1)

OMICRON MEDICAL EQUIPMENT, INC.

98 FEB 17 Pil 3¢
SELnL

!
.

I,.I.

Principal Place of

4508 LB, MCLEQD RD SUITE F

o Mailing Address
P.O. BOX 536576

Businass

i

b2
D

L7

i

TAULAHASSEE

FL

s

7201

ORLANDO £L 32011 ORLANDO FL 328536576
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/24/1996
2. Principal Piace of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] |26] 59-3374215 Not Appicablo
Suite, Apl. #, etc. Suite, Apt #, ctc. iti
—] P ' i 5. Coertificate of Status Desired O SBJS Additional
22 27] Foe Requirad
City & State Cily & State 6. Flaction Campaign Financing $5.00 May Be
28 Trust Fund Contributicn Addad to Fees
Country 2y Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m _ ﬂ Personal Property Tax due June 30. [ Yes D;Nuo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8%| Name (\ ,h 3 O
GRIGas, STEPHEN P QY POVl S¢yviee Omphin Y
4508 L B MCLECD ROAD 82 ileéAddress (#0 ?&tlf@bar % rbT[
SUITE F TICE
ORLANDO FL 3281t 83
84 85 Code

11, Pursuant 1o therovisions of Sections GO7.QE

office or reg

Stato of

red agent, of both, in 1t
obllg t

hath and accept j 5 ction 607 0505, Florida Statules.
Sihratgh Trred o praled name of regisie: usaumn and @V apyl '-nu T (NOTE !:“

ren B. Rozar, As ts Agent

egisieied Agen| signalure ren.riad when feinstating)

& +/

and 607.1508, Horida Stalules, the above-named corporauon submits this slatement for the purpose of changing its registered
Ior:da Such change was authorized by the corporation’s Board of directors. | hereby accept the appointment as registered

1.58

DATE

12, OFFICERS AND DIR; S I 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PASD o "TIveLrTe IEET: D/P M Change [ Addition
NAME GRIGGS, STEPHEN P 12 NAME -5+c.phe“ r Grigﬁs

smeeTanosess | 4508 L.B. MCLEOD RO SUITE F 13STREET ADDRESS

¢y -51-2P ORLANDO FL 14CTY-51-2P

WTLE $TD - T RYEEE 21TMMLE YP L Clange A Addilion
e IRISH, REBECCA R 228 Sonet L. Ziomel

sweeranoress | 4506 LB. MCLEOD RD SUITE F 23smrer aoonss (RS O B e od K. Y *‘- F

CITY-ST-2IF ORLANDO FL L 2 4CITY-S1-71p Or‘\o.b\d,b Fio 338 _

TIME [T oFLETE 31TME [ change TNl Addition
NAME 32 NAME Y’\ 5 otk Y\D\fe“

STREET ADDRESS 3asTRE DRSS (S 0L o B Mddeod \Qﬂ SMA)H/F

CITY-ST- 2P saomstae | O clomdo, ¥ Lo 3281 _

TMLE T orLETE 41 TILE D [ thange Bl Addition
NAME 4 2 NAME Moo bevi w

STREET ADDRESS asmic s [L00Ls Ked Coin BV .

oTY- ST 2P o sorrstze | Oweivas YW s, YWD 21110

TITLE 1 DELETE 51 TIILE b ~ Y U] Change Dl Aadilion
NAME 5.2 NAVE Mershotl Elkins

STREET ADDRESS sasTReer aokess |1 OO Lo e b R B\vd -

CITY-ST-21P secny-si-ze (OO0 thqs Y\r’\\\\;'u D <11

TILE T oreete 6.1 11LE [0 Change [ Additicn
HAME 5.2 NAME SOOO02 43 R0RE—— =
STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-§7-2IP \% Z H’ qy

14, [ hereby certify that Ihe information supplied wilh this fiing dogs not gualify for the exemption stated in Section 118.07(3){i}, Florida Stalules. | further certify that the Informaltion

indicated on this annual report or supplomental annual report is true and aceurate and that my signature shall have ihe same legal effect as if made under oath; thal | am an
officer or diractor of the corparation o tho receivor or brustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears mn
Block 12 or Block 13 it changed, or on an allachment with an address.

reYr.Sssws BT 3

) I

4 ,nh}ﬁn .Ilnn O s

L. B I .

CR2E034 (10/97)



THE UNITED STATES
Q CORPORATION
] ¢

0OMPANKY

ACCOUNT NO.

072100000032
REFERENCE 708230 7120726
f-"-'-_‘\ -
AUTHORIZATION l/):t <
COST LIMIT : & 150.00
ORDER DATE : February 16, 1998
ORDER TIME 10:11 AM e o
= S,
ORDER NO. 708230-380 uvrooen T
5
CUSTOMER NO: 7120726 < —
C "
CUSTOMER: Ms. Dawn Anderson gi iz
Rotech Medical Corporation P Py
Suite F (P
4506 L B Mcleod Road
Orlando, FL 32811

=
(=]
ANNUAL REPORT FILING

NAME :

OMICRON MEDICAL EQUIPMENT, INC
£X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
p. 9.4 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

JANNA WILSON

EXAMINER’'S INITIALS:

S



