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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

-]

DOCUMENT # P96000047354

1. Corporation Name

REGENCY MEDICAL EQUIPMENT, INC.

Principal Flace of Busingss

4506 LB. MCLEOD RD., SUITE F
ORLANDO L 32811

Mailing Address

P.0. BOX 536576
ORLANDO FL 32853657¢

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 028 ***150.00

MR M

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
(05/23/1996
2. Principz} Place of Business TZa. Malling Address 4. FEI Number Applied For
[21] 28] 59-3387515 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 additional

E Hz?l 5. Certifcate of Status Desired ] Fee Required
City & State City & Stale 6. Electicn Campaign Financing O $5.00 14ay Be
Ei . E_B] Trust Fund Contrigution Added to Fees
Zip Country Zip Country 8. This carparation owss the current year Intangible
Z] JE] I—z;| E Personal Property Tax. [ ves aﬂo
9. Name and Adcress of Curreni Registered Agent ] 10. Name and Address of New Register«d Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.Q. Boy Number is Not Acceptable)

84| City

FL |

Zip Code

11, Pursuznt to the p
office (r registered agent, or bo!

rovisions of Suclions 607.050Z and 807.1608, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
h, in the State cf Florida. Such change was .authofized by the corporation's board of directors. | hereby aceept the apy cintment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or pnnted na ne of reqisterad agent and title if applicablé. (NOT 2eg}slered Agent signature req. Ired when remstating) DATE
12, . OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DP [J DELETE 1.1 TITLE N Change [T Addition
NAME GRIGGS, STEPHEN P 1.2 NAME
smeeTanoress| 4506 L.B. MCLEQD RD., SUITE F 1.3 STREET ADDRESS
Y- 2R QRLANDO FL warestze COv\ownd o. L. 23S
TITLE VP 0 DELETE 21THLE S [JChange [ Addition
NAME ZIOMEK, JANET L 22 NAME
srreeTADDRESS| 4506 LB. MCLEOD RD., SUTE F 23 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32811 2,4CITY-ST-2P
TIME S ] DELETE 31TME ) Change [ Addition
NAME NOVELL, N. SCOTT 32 NAME
stmeeTanoress| 4508 L.B. MCLEOD RD., SUITE F 33 STREET AUDRESS
CITY-ST-2IP ORLANDO FL 32811 44, CITY-ST-ZP
TITLE D [ DELETE 4.1 TITLE DiChange [ Addition
NAME LEVIN, MARC 4 2NAME
streevaoprens| 10065 RED RUN BLVD. 43 STREET ADDRESS
CITY-ST-2P _L OWINGS MILLS MD 21117 44 CITY-ST-2P
THLE D [] DELETE 51 TITLE [Icharge [ Addition
NAME ELKINS, MARSHALL 5.2 NAME
streeraporers! 10065 RED RUN BLVD. 53 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 54 CITY-ST-2P
TITLE [J DELETE _1 6.1 TITLE (IChange  [_]Addition
NAME 52 NAME
STREET ADDRE! 5 63 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP B

14. | hereby certify that the informatian supplied with this fifing does
indicated on this annual report 0 supplemental annual repor is

not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. { further curify that the information
true and acct rate and that my signatu-e shall have the: same legal effect as if made un Jer oath; that 1 em an

officer cr director of the corporat on or the receivor or trustee empowered to execute this repart as req Jired by Chapte: 607, Florida Statutes; and that iny name appea’s in
Block 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered,

SIGNATURE:

US\IGNAT iE AND

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L\\.’;\\(\C\

Qo -34\-auy

Date Jaytime Phona #

0106833

CR2E034 (11/398)




