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

2

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

REGENCY MEDICAL EQUIPMENT, INC.

P96000047354 (1)

98FEB |7 PH I: bl

SLL};LI Wiy UF STATE
R e L bRIBA

i

Mailing Address
P.0. BOX 538576

Principat Place of Business

4506 LB. MGLEOD RD.. SUITE F
ORLANDO FL 32611

ORLANDO FL 328536576

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

05/28/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3387515 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ith
P o 6. Certificate of Status Desired O $B'75 Additional
;l ;] Fes Requlrad
City & State Cily 8 Slale 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Conlribution Added to Fees
Zip Country 2p Country 8. This corporation owas or has paid the current year Intangible
24 m ;;l m Personal Property Tax due June 30. [:l Yes M No
9. Name and Address of Current Raglsterad Agant 10. Name and Addrass of New Ragistered Aganl
GRIGAS, STEPHEN P Tl DO i Seroe C
4508 LB MCLEOD RD 82| Sireet Address {P.0. Box Number is Not Acceptabla)
SUITE F
ORLANDO FL 32811 " 20 Haus Areet
“| 70 IpaloSsee _ FLIFIESR

11, Pursuant o t ovisions of Sections GO0

2 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 ar Block 13 it changed, or on an atlachment with an address.

SIAARATIIY .,

indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an
officar or director of the corporation or the racaiver or trustee empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N A P 1 B

ggiecet r;ir e of Flo 35085%2%%? govgaglgrg?g:;gld lby the corporation’s board of directors. | hereby accepl the appointment as regislered
nt. 1 1 u L
SIGNATURE Karen B. Rozar, As Its Agent Jﬂ_%

o Duinted nama of reg-aterotl Bgent fed title # apoloatile (ROT Rogisiored Aganl sgrative regirad wher rensiating) DAiL —
12. i OFFICERS AND/DIRECTORS 1a. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIE PASD T orie RRIT; D /P I Change 1 Addiion | 2
NAME GRIGGS, STEPHEN P 12 NAE é-lt/phm? {ari 9 5 §
smeevaponcss | 4508 L.B. MCLEOD RD., SUITE F 13 STREET ADDAESS 8
GITY-SI-21P ORLANDO FL P 14 CITY-ST- 2P _ &
TLE B0 BT DELETE 21 TIILE Y [Jchange e Addition | €2
HAME IRISH, REBECCA R 22 KAME 'Ja,nul‘ Lo Ziomede
stweeTanoness | 4508 LB. MCLEOD RD., SUITE F 2sstmee ongess [AS Ot kB heood 14 Sele
CITY-ST-2IP ORLANDO FL 2.400y-§1- 2 Or\c\»«d.o Fr 3agh
TITLE [T peceTe 31 TLE 1 change BT Adaition
NAME 32 NAME V\ Scott Y\ovell
STREET ADDRESS sasteer annness [ S oL B M heod L. 5“—")'@— ¢
CTY-S1-20 seomvsrze | Orlomde, Fl_ 32801
e I Decete 41T I\ T
NAME 4.2 NAME Mare hevin @@W
STREET ADDRESS s s (100 65 Rl P B -
CiTY-ST- 2P aorstze | Owines YValls, YWD =117
TMLE [T veLETE 51 TITLE D J ) E] Change EAdmlmn
NAME 5.2 NAME W\O-r'&-‘ha.t\ Eluns
STREET ADDRESS 53 streer apoess | VOO S ek R Blvd .
CITY-ST-2 secnv.gizr | Orolmgs TN, MDA
TITLE | R 6.1 TILE > " change [T Addition
NAME 62 NAME E"jljl_l[:laqa-ﬁu_na-:hﬂ_:‘___‘;
STAEET ADDRESS 83 STREET ADDRESS
CiTY-ST-2 64 CTY-51-2IP
14. | hereby cerlity that the information supplicd with this Tiling doos net qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further cerlily that the information

!/4()/00 ljh’?-(nh,-\n./
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THE UNITED STATES
CORPORATION

CONMPANY

ACCOUNT NO. - : 072100000032
REFERENCE : 708230 7120726

AUTHORIZATION

— . e e e e e e e e = mme e e e = = = = = e = = = == — e e e e e e e, ——— = -

ORDER DATE : February 16, 1998

- (Yo
ORDER TIME : 8:45 AM oo P s
- -S:?: m -.:I'%
ORDER NO. : 708230 AN
, < .
i

CUSTOMER NO: 7120726 &
oD
CUSTOMER: Ms. Dawn Anderson S o il
Rotech Medical Corporation o=

Suite F =

4506 L B Mcleod Road B

Orlando, FL 32811

CHANGE QOF AGENT
NAME: REGENCY MEDICAL EQUIPMENT, INC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Glisar \g% 0[‘8
g/\/l’



