2]

-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 APF"-’*""@%J’?;’D j

PROFIT FLORIDA DEPARTMENT OF STATE CEED
CORPORATION Sandra B. Mortham o
ANNUAL REPORT

Secretary of State S8 FEB 17 PH 3: 15

OIVISION OF CORPORATIONS

1998
DOCUMENT # PQ6000047345 (9) SECRERRY OF SurE

1. Corporation Namae F"'DA

FPASSATOR WD, EXIEET. N 0P OO

Principal Place of Business Mailing Address
4506 LB MCLEOD RD. SUITE F £.0. BOX 536578
ORLANDO FL 32611 OORLANDO FL 32853
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
(05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3402224 Not Applicable
Suite, Apt. #, ot Suile, Apt. #, i
i ulte. Ap ulle. Apt. 4. ote 5. Certificale of Slatus Desired O $8.75 addiionat
22 ;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trusl Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangiblo
;;] a E 30 Parsonal Properly Tax due June 30. {:] Yas E’l\%
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
P &1 NameCO . - - - gl
SRIG0S, SEPHEN 10 v ovichov) Senace Companty-
4506 L M MCLEOD B2 Slrecy gjgsl. {P.01,Box Number g Acceptﬂatz}e_] L 37
STE #F | HIe SSiver
ORLANNDO FL 32811 8 |
84| Cit . 85 Zi,;).(}ode
Tallihaseec. FL || 2320
1

Istons of Sections 607.0502 and 6071508, Florida Slalutes, the ahove-named corporation stbimils this staternent for the purpose of changing its registered
d agent, or both, in the Flunda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regislered

iiar d accopt Dligatiyng of Soction 607.0508, Flonaks‘ﬂ% B
WB [ 7 (j/] f B. Rozar, As Its Agent D179
tyrod o gninted Ao of regster i agdnt andt frie: ¥ Snphdatle {NOI Repistered Agent signatire coquired whan rainslating) ST b v

11. Pursuant fo the p
oftice or regist
agent, | am

SIGNATU

12, i OFF ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 70 OFFIGERS ANG DIRECTORS IN 12
TITLE D L] DELETE 11T /P P Change ™[] Addition
NAME GRIGGS, STEPHEN P 1.2 HAME 5{{-_‘3#—\9_4\ P Gri 345

sweeTaoress | 4506 LB MCLEOD RD, SUITE F 1.3 STREET ADDRESS

CINY-§1- 2 QRLANDO FL 32811 14CITY-ST- 7P

ME D b DELETE 21TNLE YP [Jchange I Addtion
NAME IRISH, REBECCA R 22 NAME Tcme.‘\‘ L. Ziomek. ‘ .

sweeraporess | 4506 LB MCLEOD RD, SUITE F pastneeranokess (RS O b I, M heod ek, i E)Lu‘kt F

oiTy-51-2P ORLANDO FL sacsre |Ovlendo, Fl 3a80) .

me TJ oeprt FUTLE = W N 0 [T change  TnfAddition
NAME 3.7 NAME N, St Dve -

STREET ADDRESS 33 STREET ADDRESS (SO L LB Ve bt od l@&-] 5‘#"1 F

CITY-ST- 2P wesr |Olando, F L B2y y

THiE o T oiLeTe 41T D A T Change ETAddmlﬂ
NAME 4.2 NANE WMoosre kevin

STREET ADDRESS cxstrer nmess | LOB LS Rl Cun Blvd .

Cily-S1-2P 44 CHY-51- 7P Om'\r\t\s v s D Q117

TLE [T DeLerE 51TIILE D ~ [T change B Addition

52 3AME Mogehelil Elkins

NAME

STREEY ADORESS ﬂ , P, ssserwoness |1 OO LS Reak Run Blvd -

CITY-51-2P /, {g ﬂ/ﬂ sacny st | (Owings YWH‘:)] mop A

TE ‘fnu? 7 / (ga UELETE 61 TILE 9 [Jchange [ Addilion
NAME al 7 5.2 NAME o ey s v e 8

STREET ADDRESS §3 STREET ADDRESS TOCODO2422595 77—
CHrY-§1-21p 64 CIY-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repon or supplermental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direstor of the corporation o the receiver of fruslee empowered 1o executo this roporl as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

AR D AT DN 1 %me J[f') P/ﬂﬂ' Haer it Mg

CR2E034 (10/97)



L'Sl.' THE UNITED STATES
0 CORPORATION
\\h___’,/cauruwr
ACCOUNT NO. : 072100000032

REFERENCE : 708230 7 3
~ Vafucio V475

AUTHORIZATION
COST LIMIT $ 150.00
ORDER DATE February 16, 1998
ORDER TIME 9:46 AM
ORDER NO. 708230-195
7120726

CUSTOMER NO:

CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation

Suite F
4506 L B Mcleod Road
Orlando, FL 32811

ANNUAL REPORT FILING

AMBASSADOR 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

JANNA WILSON

CONTACT PERSON:
EXAMINER'S INITIALS:

foz/’I %/



