|‘-
o ‘ YIATE OF RF S ISIAN . i
fasad %m £ or] qupl)l. l.sm‘l\u A N e a SR 1
‘-\;- _}'. jf!C(’ Off e Neerefery Qf.?-f(?f(, Providence, RI 02903-1335
"\—W Matthew A. Brows, Secretary of State 101.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Perfod: January |- Mavch 1 . Filing Fee: $50.00
(FORM MUST BE TYDPED OR PRINTED IN BIACK )

1. Corpaoraie 1) No. 2. Neme of Corporation N
44996 Lincare inc.

3. it Address Principad Busimess Office

@381 Us 19 Nacdy Telsaarer [T e [T 204

4. Business Phane Mo 5. Stete of Mcorporution 6. SIC Code

137-530-7100 DELAWARE 6386

7. Beicf Dxseopiion of the Chameter of Busiiess Gndcted tn khode Island
RETAIL SALES OF MEDICAL OXYGEN: RENTAL OF DURABLE MEDICAL EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Noghe : Viee President Name
Shown 3. Schobel A n\eo
Snu-( I(likg%—[ % \ q UO( -\-h Streer Adidress

.........................................................

Svgretasy Nggre \ G S \ S s Troasurer Name

Strevt Aclerees T Strved Adetress

[RZRTUS 12 Nordm :
N -

14
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

mmm’i%h(\ p‘ B\](ﬂes : F:ra.f\\é, T C&a‘(\"f
%81 S 12 Noctn AR UG 1 o

Zip

¢ Director Name

Strovt Aeleiress

Bespared Mo [zt Plawaker RO 23764
— Bhester B - Blaal - Feane D - ®Byme. mD

(4287 us 19 Nordn A% uS 19 portn

iy Stene _ 2ip s iy State Zip

Sleaxuakex” |23 ued Rlanausier L 22764

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] ' 1. SHARES ISSUED ("x~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES © | 1SSURD SHARES

Nreneboer of Sheres ClasseSernes e Value Number of Shares Clas/Senies Par Value
1,000 COMM $25,000 PAR VALUE, 1,000 PREF $1.00 PAR VALUE oo Comoenp™ |- 00

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= R =

Under penalty of perury, [ declare and affirm that 1 have examined this repon,
*44996° including any accompanying scheduies and statements, and that all siatements

contained herein aretrue andgorrect,
Fite Date 02 oL P Oé‘ . 1}2_’/05‘
Check No. /oz’q? /QO§

Date

By Print or Type Name of Officer
FOR SECRETARY OF STATE USE (ONLY - Cﬁ) / &C ( e—"\_a'{q
Title of Officer -3

Form 630 Rev, 12203



—- - e a } T . e c— -

ND AND PROVIDENCE PLANTATIONS Comporations Division

100 North Main Street
Office of the Secretary of State Providence. RI 029031335

qﬁ Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marchb 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporate It} No 2. Namoe of Corporation
44536 Lincare Inc.
3. Sireet Acdidress Principal Business Qffice Cir Staie __ Zip
19387 (5 (g North ‘clearwoter &L 33764
4. Husiness Phone No. 5. Stare of Incorpomtion G SIC Code
T1-5%0~-77100 DELAWARE 9886

7. Bricf Destription of the Characier of Business Conducted in Rhode Istand
RETAIL SALES OF MEDICAL OXYGEN; RENTAL OF DURABLE MEDICAL EQUIPMENT b\‘ prescr \O‘\‘\ on

8. NAMES AND ADDRESSES OF THE OFF]CERS ("X' BOX FOR ATTACHMENT) D Fll.l. I\ SPACES BEFORE USIVG ATTACHMENTS_
President Name Vuce President Name

shawn §. Schabel “None

| Street Adetress ! Streer Address

1231 WS 19 Neorth

] L. are
\QQ{LQQ) l.mzu- EL J.z i 3310Y City St I Zip
-:s-‘;'-';-a-é::é;;;necun-------......--.--- SsrsEssttstibrrrnrrrrran uu;"uoololl-l--------------§-nr:;t:(;;;‘c’;’.'u‘o\:r;;’;‘: -----------------------------------------------------------------------------
ol & Gokos ;
Strret Addross s Strver Address
19387 U8 19 Nor¥n j
City State ' City State Zip

Cleorwsaler  (EL T gy

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) T{JFILL'IN SPACES BEFORE USING ATTACHMENTS

Fronk T. Caxy ]

Dirccror Name

John f. Byrnes

Dirﬁ:ror Na me

Street Address Sfm-r Address

12281 US 19 pNordn L1387 WS \Q Nacth
City State Zip State Zip
Cleorwater  [™et  [Tamty C\%M*%r:__ = 33
Directar Name Dmrcror Nampe
chester B. Blac¥ Fronk ©. Byrme, mp
Streer Addnss : Street Address
(3381 LS 19 Nortn ; 12387 WS 9 Nordm
Cuy Siate b Cm State
c\eorworer l = ‘ "2370Y \emr(,aaj't{ = %57(0 4
10. SHARES AUTHORIZED (*X" BOX FORATTACHMENT) [~ ~ T 'SHARES ISSUED (“X° BOX FOR ATTACHMENT)'[] =~ i
AUTHORIZED SHARES 0T - ’ ISSUED SHARES
~Number of Shares Clasy/Sertes Par Value Number of Shares Class/Series Par Vitlue
1,000 COMM $25,000 PAR VALUE, 1,000 PREF $1.00 PAR VALUE &0 Common ]. 00

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. JN 15 6D _
{er Under penally of perjury. I declare and affirm that [ have examined this repon,
X 4 4 Q9 ‘&Lﬁﬂe incl

any acc panym schedules angd statements, and that all stalements
/ containgd hyrein pre rucgj correct /
File Dare Pond % ﬂ"{ l ‘02—/&{ 0%

Print or Type Name of Officer

i CrO

Title of Officer

s IR0 Tl G Gabbs
=

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Ofﬁrc of the Secretary of State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March ] Filing Fee: £50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corperate 1D No.

44996

3. Street Address Principal Business Office

/438% us )9 pvorth

4. Rusiness Phone No.

T27-530-7700 DELAWARE

7. Betef Description of the Character of Business Gonducted in Rhode Island

Retoil Sales of Medical Ox?

8. NAM‘ES AND ADDRESSES OF THE OFFICE
" John P Byrnes
19381 US 19 perth
Clearwater “Honda
Secretary Name M G. G-abo 5

Street Address

/%8"7 Us 19 porn
“olearwater ™ Elonda ¥ 33764

2. Name of Corporation

Lincare Inc.

Ciry

" 33704

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name

John P. Byrnes
19387 us 19 Yjorin
“Clearpater  “Forida
T chester 8- Blacl-{

Street Address

!0 inn LMSJ&
ay land

* 33704

cn,- /)7;} Z.ipO / 7 7 8,

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORIZIT) SHARES
Number of Skares

Class/Serles Par Value

1,000 COMM $25,000 PAR VALUE, 1,000 PREF $1.00 PAR VALUE

5. State of Incarporation

{“X* ROX FOR ATTACHMENT)

Edward S. Inman, I1l, Secrerary| 7574
Corporarions {3 - SR
100 Neorth Main Street. Providence, R 02903
404-222Y - il

City

33704

6. SiCC Codr

9886

Clearwater ™ Flordg

Ger and Sales [fental of Duraldle Medacal equipment-

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name _W

Street Address

City State Zip
Treasurer Name

Streer Addiess

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director -\""""Fy-a n K}j” —r Ca %-

Street Add‘rcn One, .5+Qm-:;br’
a”(eB Tressar Bl U

Stam ford " or "”O(o%/

Director Name

Franig D. 5%’776.; aD.

Street Address a S
9aoo Qo.n um. ﬁ’u&

CFH Waype "0 805

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUTD) SHARES

Nusmber of Shares

500

Class/Serles

Commen

Par Value

/» OO

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

HAMMION

* 4 4 99 6 %

2/ V/i
Check No ; I 770 7 ?/

2\

\.—-—
FOR SECRETARY OF STATE USE ONLY

¥ile Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all st nts contained hegeip are true and correct.
@ H/M/ ‘7”/“'1/0 5

fgmuure of Officer Date !

J"n'n! or Tvpe Name af Office

CFD

Titte of Officer

a8

Forn 630 12402



s . . Award . A Sia
= STATE OF RHODE ISLAND e e e

ro gt AND PROVIDENCE P LANTATIONS 100 North Main Street, Providence, RI 02903-1335

S O‘mrr of the Sécretury of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 srop
Filing Period: January 1-March 1 Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST RE TYPED IN BLACK)
I. Corparate 13 No. 2. Kame of Corporation
44935 Lincare Inc.

3. Street Address Principal Rusiness Office City State Zip

19387 US 19 North Clearwater FL 33764
4. fnginess Phose No. 3. Mate of Incorpotation 6. SIC Code

727-530-7700 DELAWARE 9886

2. Brlef Description of the Churacter af Rusiness Conducted in Rhade Island

Retail Sale of Medical Oxygen and Rental of Durable Medical Equipment .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nosne
John P. Byrnes
Streel Addrese Streel Address
19387 US 19 N., Clearwater, FL 33764
Cly S1ate Zip Ciry State Zip
Clearwater FL 33764
Secrelary Name ' ' Tr‘r-n'st.:rr.f Name )
Paul G. Gabos .
Street Address Streel Address
19387 US 19 North
Ciry State Zip Chy State Zip
Clearwater FL 33764
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) ““FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Director Name
John P. Byrnes Frank T. Cary
Street Addresy Street Address
19387 US 19 North 263 Tresser Blvd., 9th floor
City State Zip City State Zip
Clearvater FL 33764‘ . . Stamford _cr ) Q6901
Director Name : Director Name
Chester Black Frank D, Byrne, MD
Street Address Street Address
10 Linn Lane 2200 Randallia Drive
City State Zip City State Zip
Wayland MA 01778 - Ft. Wayne IN 46805
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SIARES 1SUTLY SHANES
Numnber of Shares Class/Seties Par Vatue Number of Shares Class fSeries Par Value
2,000 SHARES
1000 Common 1.0 500 Common 1.0
1000 Preferred 25,000.00

This teport must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*x 4 4 9 9 6 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
{ cments comtalnedfnesein are true and cogrect.
Fite Date: . 5; _Q,Q/ 2/6/ 0 z

si ’ Vo Bare
Check No.: _U_(M_QC/;/ QQ_\_J\ Q,‘., . Q-C\_\Q 0%y

/A Print or Type Name of Officer
Ry: ) ‘ z
FOR SECRETARY OF STATE USE ONLY - QC O D eC—— >

Titte of Officer
i S S -~ FAT IRTY” T

-




LINCARE HOLDINGS INC.
DIRECTORS LIST

(current as of January 31, 2002)

John P. Byrnes

Chester B. Black.

Frank T. Cary

Frank D. Byrne, M.D.

William F. Miller, III

Stuart H. Altman, Ph.D.

19387 U.S. 19 North
Clearwater, FL 33764

10 Linn Lane
Wayland, MA 01778

One Stamford Plaza
263 Tresser Blvd., 9" Floor
Stamford, CT 06901

Parkview Hospital
2200 Randallia Drive
Ft. Wayne, IN 46805

2100 McKinney Ave.
Suite 1801
Dallas, TX 75201

415 S. Street
Mail Stop 035
Waltham, MA 02454-9110



E STATE OF RHODE ISLAND Corporations Division

', AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903.1315
Office of the Secrerary of State 401-222-3040
o 2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR sror
Filing Period: January I-March ] Filing Fec: $50.00 IXSTRUCTIONS
{FORM MUST 8E TYPED IN BLAGK)
I Corparete %996 AR dTRE.
3. Seeeet Addeess Principal Business Office Clty Stote Zip
19337 US 19 North, Suite 500 Clearwater Florida 33764
4. Rusiness Phone No. 5. {] ation 8 9886’
727-530-7700 SECKURYE

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

Retail Sale Medical Oxygen and Rental of Durable Medical Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John P. Byrnes
Street Address Streer Addsess
19337 US 19 N., Suite 500
Cley State Zip Ciry State Zip
Clearwater FL 33764
Sccretary Name ' I Treasurer Name
Paul G. Gabos
Street A(fdrf’“ Street Address
19337 US 19 N., Suite 500
Cliy State Zip City . State Zip
Clearwvater FL 33764 ’
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume

John P. Byrnes Paul G. Gabos

Street Address Street Address
City State Zip City State Zip
4
Clearwater FL 3376 Clearwater FL 33764
Director Name - ’ Lyirector Nam.r T 7
Stree! Address Street Addeess
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES CSUET) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 Common 25,000.00 500 Common 1.00
1000 Preferred 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w  HINMIHHEY -

* 4 4 99 6 * Under penalty of perjury, | declare and afflrm that | have examined

this report, including any accompanying schedules and statements, and
Oyz : that all are true and correct.

ruf Date: 2/?0/0’
//WX’/ (% Signati ! ﬁ)nrf
Chieck No.:
Do - Pawl & Gakos
b}“ . Peint o1 Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -! CFo

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401.222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 stop
Fiting Period: January 1-March 1 Filing Fee: $50.00 INVERUL THONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

44996 Lincare Inc.
3. Street Address Principal Business Office City Siate Zip
19337 U.S. 19 North, Suite 500 Clearwater Florida 33764
4. Business Phone No. $. State of Incorporation 6. $IC Code
727-530-7700 DELAWARE 9886

7. Brief Descelption of the Character of Business Conducted in Rhode Island

Retail Sale of Medical Oxygen; Rental of Durable Medical Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

John P. Byrnes - CEO & President James T. Kelly - Chairman
Street Address ‘ ' Streel Address

19337 U.S. 19 North, Suite S00 19337 U.S5. 19 North, Suite 500
City State Zip Chey State Zip
Clearwater . FL 33764 Clearwvater FL 33764
Secectary Name ' Treasurer Name ‘

Paul G. Gabos - CFO & Secretary
Street Address Street Address

19337 U.S. 19 North, Suite 500
City State Zip Clty State Zip
Clearwater FL 33764

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name IMrector Name

Chester B. Black Frank T. Cary
Street Address Street Address

10 Linn Lane 1055 Washington Blvd, Suite 10B
City ‘ State 2ip City State Zip
Wayland MA 01778 Stamford CT 06901
Dlrector Nnm.f' B ’ ' o N k ' Director Name

John P. Byrnes James T. Kelly
Street Address Streer Address

19337 U.S. 19 North, Suite 500 19337 U.S. 19 North, Suite 500
Clry State Zlp Ciry State p
Clearwater FL 33764 Clearwater FL 33764
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS [SSUETY SHARES
Nunzber of Shares Class /Series Par Value Number of Shares Clags/Series Par Value
1000 Common 25,000.00 500 : Common 1.00
1000 Preferred 1.00

This report must be slgned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

ml |M | I‘I “I l‘lll " Under penalty of perjury, 1 declare and afilem that ! have examined

4 4 9 9 6 *» this report, including any accompanying schedules and statements, and

that inyee true and correct.
SR g

Check No.: / 0 95 )7} / / Siguature Groere
(I__G"AJOO S

s /77[ Print or Type Name of Officer
" /-{
FOR SECRETARY OF STATE USE ONLY - Liniet Flogaciol Q4 cer

Title of Officer




= ST T.E OF RHODE ISLA ND James R. Langevin, Secrctary of State
@ I\?D PROVIDENCE PLANTATIONS Corporations Division

Ofﬁ" of the Seceetary of State 100 North Main Street. Providence, RI 02903-1315
JAN 2 0 Iggg 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999 stor
Filing Period: fanuary 1-March 1 Filing Fee: $50.00 INSIRLE 1IN
(FORM MUST BE TYPED IN BLACK)
. Carparate (L No. 2. Name of Corporatlon
3. S!r#mu Principal Business Oﬂi(runcam lnc' City Srate Zip
19337 U.S. 19 North Suite 500 Clearwater Florida 33764 .
4. Rusiness Phone No. 5. Stare of incorporation 6. 3IC Code !
727-530-7700 i
7. Brief Descsiption of the Character of Rusiness Conducted in Rlrode :sgﬁ LAWARE 9886

Retail Medical Oxygen Sale; Rental of Durable Medical Equipment

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR AT‘TACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS ;
President Name Vice President Name ,
John P. Byrnes - CEO % President James T. Kelly - Chairman !
Street Address Street Address ' E
19337 U.S. 19 North Suite 500 19337 U.S. 19 North Suite 500 :
City State Zip City Stare Zip '
Clearwater Florida 33764 . Clearwater Florida 33764 '
Scretary Nome .  reasures N .. C e .
Paul G. Gabos - Chief Financial Officer / Secretary
© Street Address ) Street .Addres's‘ . 1
19337 U.S. 19 North Suite 500 : !
 City State Zip cuy Stare Zip o !
" Clearwater Florida 33764 ;
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS o
Director Name Director Name
Chester B. Black Frank T. Cary !
Street Address Street Address '
10 Linn Lane - 1055 Washington Blvd Suite 10B !
City State Zip ~ Chty State Zip T ‘
Wayland MA 01778 Stamford CT 06901
Director Noe' . T Diveetor Name Tt e L S
John Byrnes James T. Kelly ;
Strect Address Street Address
19337 U.S. 19 North Suite 500 19337 U.S. 19 North Suite 500 |
Ciry State Zip Crry State Zip ’ i
. Clearwater FL 33764 Clearwater FL - 33764
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ;
AUTHORIZED) SHARFS SSUED SHARES
Number of Shares Class /Serles Par Value Number of Shares Class/Series Par Vailue
1000 Common 25,000.00 500 Common 1.00
1000 Preferred 1.00

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

H"’“ ||I" I’Ill ,I“I 'I”I Im )"’ Under penalty of perjury, | declare and affirm that | have examined

thls teport, including any accompanying schedules and statements, and

jw ﬁ\q Qq Il statements cppain rein are true and correct.
Fite Date: [ 2/15/93
/ @ g@ q m Yignaud of Officd] Dote
Cherk No;

_E@u_ct_(z&bgs
8 . Print or Type Name of Officer
: (\% )

s
FOR SECRETARY OF STATE USE ONLY - _Cb_L&i_ELMQAL@ﬁlSM—_—__
Title of Offices




STATE OF RHODE ISLAND
‘AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pertod: fJanuary 1-March ! e+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corposate ID No. 2. Name of Corporation

44998 L!ncare Inc.

3. Street Address Principal Rusiness Office

19337 US 19 North #500

4. Business Phone No.

(813) '530-7700

7 Brief Drscripti'on of the Character of Rustness Conducted in Rhode Iland

3. State of Incorporation

DELAWARE

James R . Langevin, Secretary of Stale
Corporations Diviston

100 North Main Street, Providence, Rl 02903-1335
401-227-3040

JAN 2] 98

City ) Stare Zip
Clearwater Florida 33764
é. 5IC Code
9886

Retail Medical Oxygen - Sale/Rental of Durable Medical Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme

John P. Byrnes - CEQ & President

Street Address

19337 U.S. 19 North Suite 500

City State Zip
Clearwater Florida 33764

Secretary Name

Vice President Nome

James T. Kelly - Chairman
Street Address :

19337 U.S. 19 North Suite 500
City ' State Zip

Paul G. Gabos - Chief Financial Officer / Secretary

Street Address .
19337 U.S. 19 North Suite 500
City Stare Zip

Clearwater Florida 33764

Clearwater Florida 33764
Treasurer Name ’ ’
Street Address
City ' State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTACHMENT)

Director Name
Chester B. Black
Streer Address
10 Linn Lane
Cley State 2ip
Wayland MA 01778
Director Name -
John Byrnes
Street Address

19337 U.S. 19 North Suite 500

City State Zip
Clearwater Florida 33764
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT}
AUTHORIZD FARES
Nuwmnber of Shares Class/Series Par Value
1000 Common 25,000.00
1000 Preferred - 1.00

Director Name
Frank T. Cary
Street Address
1055 Washington Blvd. Suite 10B
City State ’ Zip
Stamford CT
Director Neme " : oo

James T. Kelly

Strect Address

19337 U.S. 19 North Suite 500

06901

Ciry State Zip
Clearwater Florida 33764
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
[SSUTL) SHARFS
Number :':f Shares Class/Series Par Value
500 Common 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (R
* 449 9 6

AN AN

N1 SCVANEN
o WP NN

FOR SECRETARY OF STATE USE ONLY \

Under penalty of petjury, | declare and affirm that | have examined
this repont, Including any accompanying schedules and statements, and

that tements cgntaiged/hereln are true and correct.
% 1/27/98
ot

Slgnyurr of Ofﬁrﬂv i Date *

PAUL. G. GABOS

Print or Type Name of Officer

B C o/ Secre_12qry

Tltle of Officer



.STATE OF RHODE |
AND PROVIDENCE
OffIEY of the Secretary of State

N

SLAND
PLANTATIONS

¥

1

lﬂujHTfCORPORATIONJANNUAL REPORT 1997

Fillng Period: January 1-March |

Filing Fee: $50.00

{FORM MUST BE TYPED) IN BLACK}

1. COHS' 1D No. 2. Name of Corporation

Lincare Inc.
3. Street Address Principal Business Office

42277 0S4 Noeny

4. Businpss Phone No. 5. Srate of fnroKara!lon
(313)530. 7700 DELAWARE

7. Brief Description of the Chdracter of RBusiness Conducied In Rhode Island

JAN 20

" James R. Langevin, Secietary of State
Corporarions Divisten

100 North Main Street, Providence, RI 02903.1335
401-277.3040

STOP:

FLEANL READ
INNTR v

A
", .
COMPLITNING
THIN FORM

State

"Ceverrr ™ FL " 34e0y

6. SIC Code

She of Heorar oxvGEN Sme‘/izft\)m OFf DURABLE MeDical EQuiPMEN ¢

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)/U

Fresident Nome

Sonn P RBYES

Street Address

19337 US 19 AJ #soo

g

Cliy

Clehtwnrrer

Secretary Name

T ames M Emanye

Street Address

a337 JUs Qv M dsov

Ohicttmrree FL S6ay

Ci

" city

Vice President Nome

Howazo K DeyIstiH

Street Address

[A337 US 19 A/ #swO
State Zip
FL 343y

Clty

Treasurer Name

Tames M. Emavver

Streer Address

1a337 05 19 N #xvo

State '

FL

Zip

Qreptanrent 39L2¢c]

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) 4o

Director Name

CHester B, Beack

Street Address

632 Geewr Ro

City State Zip
Miinkeo  HA o174
Director Name

Fadk T CAR
Sireet Address

208 Hatgee DR
Ciry State Zip

STrmMFeeD aor O6%cY

10. SHARES AUTHORIZED AND ISSUED f-x* BOX FOR ATTACHMENT)

AUTHOREZET) SHARES
Number of Shores Class/Series Far Value
(o8
\l ToD Common AS 000,

\, o0 Prerenren 00

This report must be signed in ink by either the President, Vice President, Secretary,

4

I

File Date: ?7 a } ’ C? 17 H
Check No.; \ r\\{ '\Z(j‘j C/:.;g" \ {
(P

FOR SECRETARY OF STATE USE ONLY

i

b

t

By

po ]

Number of Shares

Direcror Name

Hovteo R. Douvse )l

- Street Address

14337 US 19 N #Hap

State
CupnAten FL
Director Name — ~ " L

TAMES M. cmANVEL

Street Address
19337 US 14 N
City

City 2ip

3162

State Zip
. C e ATER R 34eRY
ISSUED SHARES
Class/Series Par Value

S oo Co Mmony

).OO

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/mat 3l statements contained hereln argarue and correct.
35-91

C //7 Z Date

Si.(-mluu of Officer

; = M Empank

Peint vt Type Name of Officer

B sV /reenas

Titlte of Officer



LINCARE INC. |

19337 ¢ S, 19 NORTH

SUITE 504

CLEARWATER, FLORIDA 34624 E@ T

TEL' 813, 530-7700
FAX: 813, 532-9692

JCAHO ACCREDITED

LINCARE INC. *
OFFICERS
Updated 01/01/97

President & C.E.O John P. Byrnes
: 19337 US 19 North, Suite 500
Clearwater, FL 34624
(813)530-7700

Chief Financial Officer James M. Emanuel
19337 US 19 North, Suite 500
Clearwater, FL 34624
(813)530-7700

Executive Vice President Howard R. Deutsch
19337 US 19 North, Suite 500
Clearwater, FL 34624
(813)530-7700 .



NAME

CHESTER B. BLACK
FRANKT. CARY

HOWARD R. DEUTSCH

JAMES M. EMANUEL

JAMES T. KELLY

THOMAS O. PYLE

ANDREW M. PAUL

01/95

LINCARE INC.
DIRECTORS
ADDRESS

63 GREAT ROAD
MAYNARD, MA 01754

208 HARBOR DRIVE
STAMFORD, CT 06904-2501

19337 U.S. 19 NORTH
SUITE S00
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

e 2 d

IN OFFICE AS OF

01/91

07/91

11/90

11/90

11/90

THE BOSTON CONSULTING GROQUP 01/95
135 E. 57TH STREET, 22ND FLOOR

NEW YORK, NY 10022

ONE WORLD FINANCIAL TOWER

SUITE 3601
NEW YORK, NY 10281

11/90



State of Rhode Island and Providence Plantations
James R. Langevin, Seeretary of State
Comoratians Division
100 Nonth Main Sireet
Providence. Rhode [sland 02903-1335 « (401) 277.3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: S!'{J.OO

PLEASE TYPE QR PRINT IN BLACK INK.

Tt TEOND. T2 HAME OF CORPORATION '_
44996 jl Lincare Inc.
3 STREET ADORESS PRVCIPAL BUSINESS OFFCE anr STATE " 0P T0E *
' 19337 U.S.1a NorRTH ' CLEARWATER § FL | 3doad
4 BUSESS PR 0. |‘5's'mi_ OF WOORPORATIN et T e -
(§13 ) S30-77700 DELAWARE

[
i

- 1
7. BRYEF DESCRIPTION OF THE CHARACTER OF BUSRIESS CONDUCTED I REODE ISLAND

SALE 4 (aamm. OF MEVICAL s‘cru:Pmeu'r AND SALL OF MEDICAL ORAYGEN

e e e e —— =

8. NAMES AND ADDRESSES OF THE OFFICERS T A
PRESIDENTMAME ~ T T o ’ VICE PRESIDENT NAME !
| H
) PL&ﬂsa Ste  ATTACHEd LIST ,
STREET ADORESS 'swmmrms A
1 { |
Iéﬁv ] STATE [ ZiP COOE oY STATE 7 COE l
| . { |
. | ] ; d
SECRETARY HAWE ] TREASURER RAVE K
D . ! 1
|STREET ROORESS ‘ STREET ADDRESS ‘!
@ SIATE I TP 000 jcmr l STATE | o )
] N
i— — - lv —— -"-I el "“J
8. NAMES AND AODRESSES OF THE OIRECTORS :
DRECTORNAME ~ TToTT T T T DRECTORNAME T T T T - T ovmmmem 7t -
|__fLease. Ste A'rmcﬂe N_LIST ___ |
- | |
& SIATE P 000K 1 oY I STATE o It H
1
e 4 | 1
DIRECTOR RAME | DIRECTOR NAME 1
| 4 |
$TREET ADORE S5 | STREET ADORESS
‘ '
o SIATE TP GO0t ian' TSTATE | BPCo0t !
T T Tty s i o ar——re = Formmran s - rm——— P —_——
10. SNAHES Auruanlzsn Ano ISSUED ]
AUTHORIZED SHARES i ISSUED SHARES _
MUMBER OF SHARES UASS / SERES PAR VALLE \ NUMBER OF SHARES CLASS / SERTES PAAVALUE 1
R
' _ i
l,000 CoMmMOon 1 S00 Common ;
* l
]
. [.000 PREFERRE D l | |
. - T 1
' I v
. — i IR e ‘
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
S all sta%tam%nd correct.
File Date: 3{{14 (ﬂ ' Slgnature of Officer

Check No: I 035946 D . mé%eﬁ%%# BQ&){DCJ’\
By b M e vP 3-1-9G

For Secretary of State Use Only Title of Officer Date




LINCARE INC.

OFFICERS
TITLE/NAME BUSINESS ADDRESS
PRESIDENT 19337 U.S. 19 NORTH
JAMES T. KELLY CLEARWATER, FL 34624
EXEC. VICE PRESIDENT 19337 U.S. 19 NORTH

HOWARD R. DEUTSCH CLEARWATER, FL 34624

CFO/SECRETARY 18337 U.S. 19 NORTH
JAMES M. EMANUEL  CLEARWATER, FL 34624

01/96

IN OFFICE AS OF

11/87

11/87

11/87



NAME

CHESTER B. BLACK

FRANKT. CARY

HOWARD R. DEUTSCH

JAMES M. EMANUEL

JAMES T. KELLY

THOMAS O. PYLE

ANDREW M. PAUL

01/95

LINCARE INC.
DIRECTORS
ADDRESS

63 GREAT ROAD
MAYNARD, MA 01754

208 HARBOR DRIVE
STAMFORD, CT 06904-2501

19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

IN OFFICE AS OF

01/91

07/91

11/90

11/90

11/90

THE BOSTON CONSULTING GROUP 01/95
135 E. 57TH STREET, 22ND FLOOR

NEW YORK, NY 10022

ONE WORLD FINANCIAL TOWER

SUITE 3601
NEW YORK, NY 10281

11/90



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State JAN 1T 1993 Plcase Type or Print

(e 10{r North Main Strect File Annually - Jan. 1 - March |
%), Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

4432985 i29s
Corporate 1D: Gon4a=3s Annual Report for the year:

] LinCsre InC.
Name of Corporation: —

Business cntity organized under the laws of the State of: DELAWARE Business Entily is {check one):
For forcign entity. address and telephone nuiber of principal office: [ X] Busincss Corporation (See RIGL Chapter 7-1.1)
— . -19337 U.S._19 NORTH — [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- _CLEARWATER,_FL_ 34624 _

Brief siatcment of the character of business conducted in Rhode [sland:
Phone: {813 _530-7700 — SALE_& _RENTAL_OF_MEDICAL_EQUIPMENT_AND
Address and iclephone of the principal office of business entity in Rhode .. SALE_OF _MEDICAL_ OXYGEN
Island (Provide street address - Not P.O. Box):

C/O_CT_CORPORATION_SYSTEM
123_DYER_STREET
P.RO.V)I DENCE, _RI__02903

Phone: {

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 4PCODE
PLFASE SEE ATTACHED LISTING s
VICE PRESIDENT STREET ADDRFSS CITY/STATE Zp
SECRETARY STREET ADDRESS CITY/STATE Zip CODE
TREASURER STREET ADDRESS CITY/STATE 7P CODE

THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS CITY/STATE 71P CODE
PLEASE SEE ATTACHED LISTING i

NAME STREET ADDRESS CITY/STATE ZiP CODE
NAME STREET ADDRESS CITY/STATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be atizched)
Num(t):%r of Shares Class / Series Number of Shares Class / Series

1000 ; e e [ it g o ‘

100 COMMON ' 500 COMMON

0 PREFERRED

i
Dute __FEBRUARY 17 19 95 Byﬁ%% Y W
/ J

AMES M. EMANUEL

TIWTYF‘F NAME QF OFFICER SIGNING
TITLE OF OFIICER SIGNING

Form31 185

p— — SECRETARY/TREASIIRER
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: if the registered office and/or registered agent indicated below is

incorrect, Form 9 must be filed.

0T CORPORATION SYSTEM -

1Z3% DYER STREET et Tl

FROVIDENCE I 00 LED
FEB 27 1995

ouep- (03 7004

L




TITLE/NAME

PRESIDENT
JAMES T. KELLY

EXEC. VICE PRESIDENT
HOWARD R. DEUTSCH

CFO/SECRETARY
JAMES M. EMANUEL

VICE PRESIDENT
FRANK J. SULLIVAN

VICE PRESIDENT
BYRON R. KROGEN

07/94

LINCARE INC.
OFFICERS
BUSINESS ADDRESS

13337 U.S. 19 NORTH
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
CLEARWATER, FL 34624

61 COMMERCE DRIVE
BROOKFIELD, CT 06805

19337 U.S. 13 NORTH
CLEARWATER, FL 34624

IN OFFICE AS OF

11/87

11/87

11/87

11/87

11/87



LINCARE INC.
DIRECTORS
NAME ADDRESS IN OFFICE AS OF

CHESTER B. BLACK 63 GREAT ROAD 01/91
MAYNARD, MA 01754

FRANK T. CARY 208 HARBOR DRIVE 07/91
STAMFORD, CT 06904-2501

HOWARD R. DEUTSCH 19337 U.S. 19 NORTH 11/90
SUITE 500
CLEARWATER, FL 34624

JAMES M. EMANUEL 19337 U.S. 19 NORTH 11/90
SUITE 500
CLEARWATER, FL 34624

JAMES T. KELLY 18337 U.S. 19 NORTH - 11/90
. SUITE 500
CLEARWATER, FL 34624

MARTIN J. MANNION ONE BOSTON PLACE 11/90
BOSTON, MA 02108

ANDREW M. PAUL ONE WORLD FINANCIAL TOWER  11/90
SUITE 3601
NEW YORK, NY 10281

07/94



Filing bee $50.00
Pavable ta
Sccretary of Staie L

PLEASE TYPE or PRINT

State of Rhode [sland and Providence Plantations
L Office of The Secretany of State

File Aaruaily
11C Sept 1. Nowv. |
CORP Jan | - Mich |

100 North Main Street
Providence. Rhode [sland 02903 13353
401-277-3040

Caorparate iD-

foleRs il 1334
..— Annual Report for the vear: __. .
Lingara Irc.
Name of Business Entity: .
Business entity orgaized under (he laws of the 3late of D_ELAWAR.E_ Busutic:s Eanty 1 check ane).
I (X : Business Corporanon {See RIGL Chapter 7-1 1)

Federal Taxpaver ideauficaton Numser -- —_

For foreign entity, cddress and t2leptone number of prnzipal office:
19337 U.S. 19 NORTH

CLEARWATER, FL 34624

Phone. (8131 530-7700

Address 2ny elephane of the prac:pa’ office of businzss ealty i Rhode
Islazd tProvide street adklvess - Not P O Boy:

C/0 CT CORPORATION SYSTEM
123 DYER STREET

PROVIDENCE, RI 02903

Phoae. £ !

i . Professional Service Corporatios (See RIGL Chaper 7-5.1)
| Leomeset Licb bty Company 1See RIGL 7465

Name. atie and mail:ng address of contact person 10 whom

i commmunications may be direciea.

__JONALD R. CRISP, TAX MANAGER

. LINCARE INC.
P.0. HOX 9004

CLFARWATER, FL 34618

Bruel starement of Lwe character of businegss conducted i Rhode Tsland

__SALE 8 RENTAL OF MEDICAT, EQUIPMENT AND

! Dare of Grganizauon,

SALFE OF MEDICAL OXYGEN
' 11/87

Date ot Gualification 10 do busimess in Rhode [sland of foreign entiy
11/24/87

THE NAMES OF THF. QFFICERS ARE:

T OCAIRF UXECUTIVE ORRI L R[] - e M0 NT % e s O

CTRFFT A DALSS T sTALE ZIFCOR
PLEASE SEE ATTACHED LISTING
T CHIER OPERATING CFFiCER 08 T ] VICE PAES BN T 1 Ters Dot STREET AL,0AESS CIYAIATE T orwcune
T CuUsTOMAN OF RFCORDS 02 L] S5 0RiTaky {heok Thny STRETT ASDAESS CASIATE T Tt
ORI ANANCIAL OTCI R UR [ TRIASLET R Poy Oor, - STROFT ADDWISS T UnmATE - UL
: THE NAMES OF THE DIRECTORS ARF: _
SAME STRITT ADDRENS CITYSVATE FPIODE
PLEASE SEE ATTACHED L.ISTING
Namg : TT STRITT AllRISY T RTATE - IR
b ) ST ADGRESS CIVATATE " T o

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER 1000 560

CLASS COMMON PREFERRED
SERIES

PAR VALUE OR 1.00 25,000.00

WITHOUT PAR

NUMBER OF SHARES [SSURED AND OUTST Aéglﬁ i (i1 Appl:cahle)
NUMBER 500

CLASS COMMON IRyCE
a8 Y
PIEss

SERIES By

PAR VALUEOR .00

WITHOUT PAR

Dae __ FEBRUARY 10 o 94 B

EMANUEL

S M.

TRNTUIR TYPE SAME (F OFRICER SENG

SECRETARY /IREASURER

VL E OFOFVICER SN

T 94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SER\'I_(;I:'. OF PROCESS: |

PLEASE NOTE: If the Corporauon Las chasged ity registered office andfor rewisterest or resideet cgent. Form Y or Forr LLC 3 st be led




TITLE/NAME

PRESIDENT
JAMES T. KELLY

EXEC. VICE PRESIDENT
HOWARD R. DEUTSCH

CFO/SECRETARY
JAMES M. EMANUEL

VICE PRESIDENT
FRANK J. SULLIVAN

VICE PRESIDENT
CHARLES J. RUTZ

VICE PRESIDENT
BYRON R. KROGEN

3/93

LINCARE INC.

OFFICERS

BUSINESS ADDRESS

18337 U.S. 19 NORTH
CLEARWATER, FL 34624

18337 U.S. 19 NORTH
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
CLEARWATER, FL 34624

61 COMMERCE DRIVE
BROOKFIELD, CT 06805

19337 U.S. 19 NORTH
CLEARWATER, FL 34624

19337 U.S. 19 NORTH
CLEARWATER, FL 34624



LINCARE INC.

DIRECTORS

CHESTER B. BLACK 63 GREAT ROAD
MAYNARD, MA 01754

FRANK T. CARY 208 HARBOR DRIVE
STAMFORD, CT 06904-2501

HOWARD R. DEUTSCH 19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

JAMES M. EMANUEL 18337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

JAMES T. KELLY 19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

MARTIN J. MANNION ONE BOSTON PLACE
BOSTON, MA 02108

ANDREW M. PAUL ONE WORLD FINANCIAL TOWER
SUITE 3601
NEW YORK, NY 10281



Filing %ce $50.00 To be filed annually between
",

P 3] . . January L« a;d%w [st
State of Rhode Jsland and Providence Plantations us$3

CORPORATIONS DIVISION Ou
100 NORTH MAIN STRFET \
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... 338 dETs , Annual Report for the year..... 1333
FirsT:  The name of the corporation is............c.......... i me s em o T o e e e,

.......................................................................................................................................................................................................

THikD:  Character of business, briefly stated, is....... SALE_ AND RENTAL OF MEDICAL EQUIPMENT AND SALE

............................................................................................................

OF MEDICAL OXYGEN

.......................................................................................................................................................................................................

FourTh:  If forcign corporation, address of its principal office 19337 U.S. 19 NORTH

........................................................................................................................................................................................................

FiFrH:  Business address in Rhode Island ... .| C/0...CT. CORPQRATION. SYSTEM......o..ocoooo...
123 DYER STREET

......................................................................................................................... PROVIDENCE,..RI...02903. . .. ...,

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, sireet, zip code)

<vcverr- PLEASE..SEE.. ATTACHED. .LIST..... ... DIrector e
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
........................................................................ Vice President ..o
....................... e OCCTELATY
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1000 COMMON ‘ 1.00
560 PREFERRED 25,000.00
EiGHTH:  Number of Shares issued: Par Value
- or statement that
shares are without
No, of Shares Class Series par value
500 COMMON 1.00
Dated...... .. FEBRCARY 11, .. .. 1993 CLINCARE INC. e
(Name of W / /
By X 2/ //%4///(/ ................................ -
v

Title. SECRETARY/TREASURER



PRESIDENT

EXECUTIVE VICE-PRESIDENT

CHIEF FINANCIAL OFFICER/

SECRETARY

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

LINCARE INC.

OFFICERS

JAMES T. KELLY
276 SHEFFIELD CIRCLE
PALM HARBOR, FL 34683
(813) 784-7242

SS #294-40-9294

HOWARD R. DEUTSCH
3185 EDGEMOOR DRIVE
PALM HARBOR, FL 34885
(813) 785-6876

SS #117-44-7851

JAMES M. EMANUEL
2718 REDFORD COURT E.
CLEARWATER, FL 34621
(813) 786-3542

SS #250-76-9712

FRANK J. SULLIVAN

3 NORTH BRANCH RD.
NEWTOWN, CT 06470
(203) 426-5712

SS #092-36-0891

CHARLES J. RUTZ
2694 BRATTLE LANE
CLEARWATER, FL 34621
(813) 784-0070

SS #047-36-2296

BYRON R. KROGEN
9512 121ST STREET N.
SEMINOLE, FL 34642
(813) 391-4941

SS #502-36-4338



LINCARE INC.

DIRECTORS

CHESTER B. BLACK - 63 GREAT ROAD
MAYNARD, MA 01754

FRANK T. CARY 208 HARBOR DRIVE
STAMFORD, CT 06904-2501

HOWARD R. DEUTSCH 18337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

JAMES M. EMANUEL ' | 19337 U.S. 19 NORTH
SUITE 500
CLEARWATER, FL 34624

JAMES T. KELLY - 19337 U.S. 18 NORTH
SUITE 500
CLEARWATER, FL 34624

MARTIN J. MANNION ONE BOSTON PLACE
BOSTON, MA 02108

ANDREW M. PAUL ' ONE WORLD FINANCIAL TOWER
SUITE 3601
NEW YORK, NY 10281



///'/'&5\’ CAZE o I D0~ To be filed annually between
January 1st and March 1st

State of Rhode Jslandr and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02403

F3ing Fee $50.00

Corporate [D

Annual Report for the year

FirsT:

R D R o R L T I R O T T 2 L U

.........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (1ncluding number. street, aip code)
..Please see attached list DUICCIOr e
................................................ e Director
......................................................................... Director pAI.D
......................................................................... President FE8281992
........................................................................ ViIee President .o cr e sk saa e oo
SECY OF STATE
e ST SECTEWAIY i o e
........... e e Treasurer
SEVENTH:  Number of Shares authorized: ”:;'c vah:em t
° Or & men A
shares are without
No. of Shares Class Series par value
1000 Common Ditn 1.00
560 Preferred o 25,000.00
b . N “\.\/
EiGHTH:  Number of Shares issued: SE™ - E:i' Va'*:t‘mal
SN LN o slatemen
M = shares are without
No of Shares Class Series par value
300 Common 1.00
Dated . February 26 1992 Lincare Inc.

{Name of Corpatption)

(Report must be signed by an officer)

Form 31 187



LINCARE INC.

OFFICERS

PRESIDENT JAMES T. KELLY
276 SEEFFIELD CIRCLE
PALM HARBOR, FL 34683
(813) 784-7242
SS# 294-40-9294

EXECUTIVE VICE-PRESIDENT EOWARD R. DEUTSCH
3185 EDGEMOOR DRIVE
PALM HARBOR, FL 34685
(813) 785-6876
SS# 117-44-7851

CHIEF FINANCIAL OFFICER/ JAMES M. EMANUEL
SECRETARY 2718 REDFORD COURT E.
CLEARWATER, FL 34621
(813) 786-3542
SS# 250-76-9712

VICE PRESIDENT FRANK J. SULLIVAN
9 NORTH BRANCH RD.
NEWTOWN, CT 06470
(203) 426-5712
S5# 082-36-0891

VICE PRESIDENT CEARLES J., RUTZ
: 2694 BRATTLE LANE
CLEARWATER, FL 34621
(B13) 784-0070
S5# 047-36-2296

VICE PRESIDENT BYRON R. XROGEN

9512 121ST STREET N.
SEMINOLE, FL 34642
(813) 391-4941

SS# 502-36-4338




CHESTER B. BLACK

FRANK T. CARY

HOWARD R. DEUTSCH

JAMES M. EMANUEL

JAMES T. KELLY

MARTIN J. MANNION

ANDREW M. PAUL

—

i,

LINCARE INC.
DIRECTORS

63 GREAT ROAD
MAYNARD, MA 01754

208 HARBOR DRIVE
STAMFORD, CT 06904-2501

888 EXECUTIVE CENTER DRIVE WEST

SUITE 300
ST. PETERSBURG, FLORIDA 33702

888 EXECUTIVE CENTER DRIVE WEST

SUITE 300
§T. PETERSBURG, FLORIDA 33702

888 EXECUTIVE CENTER DRIVE WEST

SUITE 300
ST. PETERSBURG, FLORIDA 33702

ONE BOSTON PLACE .
BOSTON, MASSACHUSETTS 02108

ONE WORLD FINANCIAL TOWER

SUITE 3601
NEW YORK, NEW YORK 10281

y L Ao w1 v S Expterut ghigrr. — ‘ . s s —
N ' . B Il A P o Vg w AW £, SR W

T T e e o




g . To be filed annually between
Fuing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT

PROVIDENCE, RHODE ISLAND 02903 ea/
Corporate ID..........._. Le44Ise Annual Report for the year”....... R N

FIRsT:  The name of the corporation is Lincars Inc

...........................................................................................................................

.........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of .............. DELR L HAL

THIRD:  Character of business, bricfly stated, is . /24 GS....and  SE€rv1c €. o E MELw AL
dX)/G—tS/fﬂ/ﬁ(ﬁﬁ—f-&rﬁA ....... MEQicrme.  EQui e T

........................................................................................................................

Fourti: If foreign corporation, address of its principal office. £& & Ed&curive  c7R bR L,

.............................................................................

...fazm.am,....,..fﬁ...étzfxﬁum....ﬁé ...... FBZ0 2.
FirtH:  Business address in Rhode Island ....... ‘-'/o ........ Q7 CoRP2ARBTI07 SYS7ES

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
SEE£ . Azm&?ﬁ.a..,..fé(é'.r..w.Director .....................................................................................................
.......................................................................... Director
.......................................................................... Director
........................................................................ President
.......................................................................... VICe President ..o,
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statemenl that
shares are without
No. of Shares Class Sencs par value
4ooo Comrm o’ A5 oo ve
L oo Vo 22777 ’
a"’ft:lr
EiGHTH: Number of Shares issued: [ Do, Par Vatue
“dLb . or statement that
T fgg] shares arc without
No. of Shares Class o ‘scncfcy OF par value
S0 Cemme A T /oo
JI’:‘!TP
Dated. ... /‘éﬁeam [ RR 9.2/ . Z;ﬂcgée ..... e
{Name of Co ralio;?
By.... /g ............ I .......................................................................
(Report must be signed by an officer) Tll]e\/:C—ETIQ&?S’DWT

Farm 31 1485



LINCARE INC.

OFFICERS

PRESIDENT JAMES T. KELLY
276 SHEFFIELD CIRCLE
PALM HARBOR, FL 34683
(813) 784-7242
SS# 294-40-9294

EXECUTIVE VICE-PRESIDENT HOWARD R. DEUTSCH
3185 EDGEMOOR DRIVE
PALM HARBOR, FL 34685
(813) 785-6876
SS# 117-44-7851

CHIEF FINANCIAL OFFICER/ JAMES M. EMANUEL
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