FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 AP k[» 2 /

- *PROFIT E.
CORPORATION
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS J8FEB 17 PH 2: 33

DOCUMENT #  P98000008902 (4) TR A ACLE ST

000

' FRLAS
A FLORIDA DEPARTMENT OF STATE - i
g Sandra B. Mortham

KAPPA MEDICAL EQUIPMENT, INC.

Principal Place of Businass Maifing Address
4506 1.B. MGLEOD RD SUITE F P.0. BOX 536575
ORLANDO FL 32811 ORLANDO FL 328538576
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
.- 01/24/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-3367142 Not Applcabie
Suite, Apt. #, etc Suite, Apt #, elc. iti
P P 6. Cenificate of Status Desirad ] $8.75 Adaional
-EI ;;l Fea Required
City & State | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Be
23 __28—1 Trust Fund Cenlribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;;J ?9] m Persanal Property Tax due June 30. (] Yes Q’go
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name O . - SQ ) 0
GRIGGS, STEPHEN P cLPnftaan ocvice lompany
4506 LB MCLEOD 82| Stiest Address (P.O) Box Numbar is r@@s ptable) 1 !
SUITE F [ deey s 02 1~
ORLANDO FL 32811 83

, “ % Tollcdnagsee FL "] 35%

11. Pursuant to provisions of Seclions 607.00L02 and 6071508, Flonida Statules, the above-named corporation submits this slatement for the purpose of changing iis rogislered

istered agent, of bath, Wlale of Flarida. Such change was authorized by the corporation’s hoard ol directors. | hereby accepl the appointment as registered
fapryar with, and bligations of, Saction 607 0505, Floriii Statules.

o ). - &4_ __Karen B. Rozar, As Its Agent 275§

Slignature. tyned of printed Rame ol te{psturedl mgent ghd Wie it applicatil: {NCTE Regislored Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS J 13. ;2 ADDITIONS/CHANGES TO OFFICERS AND DIREETCRS IN 12
LE PASD 7 DELeTe LTI YA o O Change [ Adaition
NAME GRIGAS, STEPHEN P 1.2 HAME 5+bf:»]'\u\ P Grn‘jss
staeeTsooress | #5068 LB, MCLEOD RD SUITE F 1.3 SIREET ADDRESS
CIY-ST-2IP ORLANDOC FL _ 14 CITY-5T-21P
TITLE [3]0) [ DELETE 21TME Vp L] Change A Rdontion
NAME IRISH, REBECCA R 22 NAME Tonet L. Ziormel Sl ¥
staeeTaopiss | 4506 L.B. MCLEOD RD SUITE F 235theer anress (RSO0 kL B.Mebheod L., Qinite
CiTY-ST-20 ORLANDO FL L 2arrvsrar | Ov-leunday, F i 329010
TIME [T beLeze 31TLE [ [T Crange  [MPAcdition
NAME I 32 NAME n. scett Novell '
STREET ADDRESS 23STAEETADDRESS | NS Ol b-B . Mcotbeodl @-, S\M)tb F
CITY-51- 2P seorvste | Orlande, FL. 3881
TTLE [ DECETE PRET] D [T Change B Addition
NAME 4.2 NAMF Moot havin
STREET ADDRFSS assmrraoorss |LOOLS ek Run Blvd .
CITY-ST-2P aorvsize  Owinegs s, D 211171
TITLE LT DECETE 51 THE D = [ Change [ Addition
NAME 62 NAME Miershal) ELKins
STREET ADDRESS a &W 5351EET ADDRESS | VOO 'S Rl Pavn, BAvA .
CITY-ST-2P ¢ LA A sacmysize | Owimas YVulls, YWD 117
TTE 7 ] oecee 6.1 TITLE I [J change T Agdition
e oy sonmie EODON24 32936 ——3
STREET ADORESS 6.2 STREET ADGRESS
CIFY-§1-2IP §4CITY-51- 7P

14, | hereby cerlily thal tho information suppled with this filing docs not gualify for the exemption stated in Section 119 D7{3)i}, Florida Stalules. | further centify that the infarmation
indicated on this annwal repot or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as it made under oath, that | am an
ofticer or direcior of the corporation or the receiver or Irustee ompowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an atachment with an address,

Sl e B o ek b e A ﬂJ MA’. .4‘49 r) /a-/na o f e 1 .

CR2EQ34 {10/97)



;

THE UNITED STATES
CORPORATION

cCoOMPANY

ACCOUNT NO.

072100000032
REFERENCE : 708230 7120726
AUTHORIZATION : — 7> e
€osST LIMIT : $ 150.00 &l

ORDER DATE : February 16, 1998 '
ORDER TIME : 9:36 AM -
ORDER NO. : 708230-320 b
Lo
CUSTCMER NO: 7120726 -
CUSTOMER: Ms. Dawn Anderson <
Rotech Medical Corporation %
Suite F <>
4506 L B Mcleod Road -
Orlando, FL. 32811 =

ANNUAL REPORT FILING

NAME : KaPPA MEDICAL EQUIPMENT, INC.

XX __ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER'S INITIALS:



