ﬁm»

‘ “PROFIT
CORPORATION
ANNUAL REPORT

1998

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

FHLED

DOCUMENT #

1. Corporation Name

CENTENNIAL MEDICAL EQUIPMENT, INC.

P96000047341 (8)

9BFEB [7 P 2: LR

SECKE 14y Ul STATE
TALLAHASSEE, FLORID

R

Principal Place of Business Mailing Addross

24] 25] 20]

[30]

4508 1.B. MGLEOD RD.. SUITE F P.O. BOX 536578
ORLANDO FL 32011 ORLANDO FL 328536576
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] _ K0-3406826 Not Applioable
Suite, Apt. #, etc. Suite, Apt #, elc. it
P " P §. Ceniticate of Status Desired O $8.75 Additional
E‘ —g?l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m ﬁ@_ L Trust Fund Contribution Added to Fees
Zip Country 21 Country

(o]

8. This corperation owes or has paid the currant year hiapgible
N

Personal Property Tax due June 30, [ ves

§. Name and Address of Current Registered Agent

Name and Address of New Registerad Agent

GRIGGS, STEPHEN P
4508 LB MCLEOD ROAD
SUITE F

ORLANDQ FL 32811

B

-

1=

10.
- Covporadion_Sevviee. {ompainy
1501 S AV e P ES

a3

84

City
,T—

85

AU ARASSEE FL [®| £5% o)

1. Pursuant 1o the pr

isions of Sections 607.0502 ane 607.1508, Florida Statules, the ahove-named corporation submits this stelernenl for the purpose of changing its registerod

Block 12 or Bleck 13 if changed, or on an atlachmen! with an address.

g ot .

office or re G agenl, or both, in the Slale BT Hurida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agem. | Wl th@l atighs of, Section 607.0505, Florida Slalutes. ; ’/7 5_
SIGNAT i nanmn brviwet s oo RN B Rozery.As Jts. Agent DATE : "j'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PASD T petETe 1L D/ T cnange L Addition
HAME GRIGGS, STEPHEN P 1.2 HAME S‘(l—th? Grf%s
sweeraopress | 4508 LB MCLEOD ROAD SUITE F 1.3 STREE] ADDRESS
CiTY-SI-2IP ORLANDO FL 14 CITY-5T-21P
TITLE 8T (»f DELETE 2110MLE Yp [ change A Addition
HAME IRISH, REBECCA R 2.7 NAME Sowet b 23 ormelde o _
sreeranoress | 4508 L.B. MCLEQOD RD., SUITE F 2asweraoonss | SOl BB Mdeod m'\ Suwile T
CIY-SI-Ze ORLANDO FL ] 2aovsrze | Orlandoe, o 2agn
TITLE [T oeLete 31TNLE = [ change” Tud#dition
NAME 22 NAME A Seett Novell Quike F
STREET ADDRESS 33 STREET ADDReSs [HSO L b B Meteod €. | ate
CITY-5T-2P 34.CITY-51-2IP Orlopdo \ Fl. 33g\
TMLE [ DELETE 41TITE R\Q ™ L Change  T¥T Acdition
NAME 42 NAME ro vy
STREET ADORESS assiee aooiess | O 0 LS Red W BAVE.
CITY-$T-21p - 44CITY-S1-2IP ‘g)“’;‘"\ﬁ“: YW“’&\ YD 211n
TITLE DELETE 517TIMLE . . nge Addition
NAME 5.2 NAME Morshatl Elkins @W
STREET ADDRESS s s1Re poniss | VOO b S el Run BAvL. Y (]/Ol
oy ST-70 ) 540TY-S1-21 O‘*—‘ihﬁ\bm\\s JWD 21T a
THLE [J perete 6110LE =~ ‘[Jchange [ Addition
HAME 62 NAME TOOoOE4328927——1
STREET ADORESS 63 STREET ADDRFSS
CiTY-ST-21P 64 CITY-S1- 2P
14. | hereby cerlify that the informalion supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. i {urther certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undief path; that [ am an
officer or director of Iha corporation or tho roceiver or trustee empowered lo execute this repor! as required by Chapler 607, Florida Stalules; and thal my name appears in

o} 1 'Y

CR2E034 (10/97)



205

L‘Sﬂ \\ 7THE UNITED STATES
()mmmm
B e iy
: ACCOUNT NO. : 072100000032
: REFERENCE 708230 7120726
: AUTHORIZATION : .o,
3 COST LIMIT : § tgﬁimﬁAJL,i:zz;ig
i ORDER DATE : February 16, 1998
; =
ORDER TIME :  9:30 AM = B
; & m .U
: ORDER NO. : 708230-230 2omoiy
o] Py
- e Lok
CUSTOMER NO: 7120726 g; IR
CUSTOMER: Ms. Dawn Anderson 5? Ef .
Rotech Medical Corporation @ @
: Suite F oo o
R 4506 L B Mcleod Road Q@ T
! Orlando, FL 32811

ANNUAL REPORT FILING

CENTENNIAL MEDICAL EQUIPMENT,

NAME :
INC.

£X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Jeanine Glisar

CONTACT PERSON:
EXAMINER'S INITIALS:
>tH



