e

2003 FOR PROFIT CORPORATION (}pb
UNIFORM BUSINESS REPORT (UBR) l

AV 96E0CLO

DQCUMENT # 423435 £
1. Entity Name ] ! g L E E.}
ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC. =
O3JANTT PH e 19
Principal Place cof Business Mailing Address - WO - i
2600 TECHNOLOGY DRIVE. STE. 300 P.O. BOX 534576 A fé'g é &i'\,}fr@?‘ STATE
ORLANDO FL 32804 ORLANDO FL 3285346576 SSEE, FLORIDA
. OO O
2. Principal Place of Busingss 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1450889 e
pplicable
Zip Country Zp Couriry 5. Certificate of Status Desired O geae.gesq L";S:!Itiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o ragistered agent and title it applicable (NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOW1!!' FEE IS $150.00 n
9. Election Campaign Financing $5.00 May Be
After May 1, 2603 Fee will be $350.00 Trust Fund Goniribution. O Added to Fees

Make Check Payable to Florida Department of State

streeT A0DRESS | 2600 TECHNOLOGY DRIVE, STE. 300 steeT AooRess fod-Ge aafT,e, : D}‘ 200

cITY-81-2IP ORLANDO FL 32804 CIyY-5T-2iP O/lf_a/n_iﬂ H/ 2.8 ‘/ !
! N 7

TILE TD 3 Delete TTLE

NAME ZIOMEK, JANET L NAME

smeeT anoress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY - §T-21P ORLANDO FL 32804 CITY-8T-21P

[ change [ Addition

10. OFFICERS AND DIRECTCRS 11. £ ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PD memt& TILE HJ. - Of ML [ Change ﬂAddmon
NAME LINEHAN, STEPHEN D NAVE ha L -

CR2E034 (10/02}

e sD O Detete TITLE (Jchange [ Addition
NAME MYERS, REBECCA L NAME _ _ —

sTReET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS SO 1 e 19SS 7D

CiTY-§7-7P ORLANDO FL 32804 CITY-ST-2IP

TILE 1 pefete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O pelete TIRLE [ Crange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE \/ ' A [ change  {J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporatian or the recelver or trustee empowered to execule this report as required by Chanter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

s foz 1. 800 Yot (4191




ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE January 17, 2003

CRDER TIME 11:59 PM

ORDER NO. 897812-230

CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare,
Suite 300

2600 Technology Drive
Orlando, FL 32804

Inc.

072100000032
(&9?912 _ ,~j355325
$ 150.00
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ANNUAL REPORT FILING

NAME: ROTECH OXYGEN AND MEDICAL EQUIPMENT, INC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER'S INITIAL




