2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44200

1. Entity Name

ROTECH MEDICAL CORPORATION

Principal Piace of Business

4506 LB MCLOES RD
STE F
ORLANDO FL 32611

Mailing Address

4506 L B. MCLEOD RD STE F
P O BOX 536576
ORLANDO FL 32853576

2. Principal Place of Business

{506 LB. Mcleod ({4 .

3. Mailing Address

’POs'BO‘( 53'(1:Sf—?h

I

I

Suite, Apl. #, elc.

Suita, Apt. #, BIC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90080 030 ***150.00

i

DO NOT WRITE IN THIS SPACE

wite 4
Cofonte L Criande, FL T a1t e
N : }
5&59 \ \ &grf}‘ ég 9 53 ‘.95'7 > Country 5, Certificate of Status Desirad 0 ?g;ggﬁf:&ﬁma{

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CGORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

=

Name

Streel Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to de so.
(See criteria on back)

" After MAY 1, 2000 Feo will be $550.00
Meke Checlgi Payable to Department of State

Trust Fund Contribution,

City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed qr printed names of ragistered agent and 1tla if applcable. {NOTE: Registerad Aganl signaturs required when rainstatng) DATE
. L o . 3 "
9. This corporation is iigible to satisfy its (ntangible , FILE' NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP [ Delete TITLE [J Change [ Addition
NAME ZIOMEK, JANET L HAME
srreet appress | 4508 L. B. MCLEOD RD SUITE F STREET ADDFESS
crv-s1-2¢ 1 ORLANDO FL 32811 GITY-ST-2IP
TITLE PD [ pekte TITLE Mchange {7 Addition
NAME GRIGGS, STEPHEN NAME .
smeeT anoress | 4506 L. B. MCLEOD RD #F STREE? ADORESS
crv-st-ze | ORLANDO FL ov-srze | O \end.o FL 33910
TILE S T Delete TLE ' Ty change [ Addition
| name NOVELL, N. SCOTT - NAME B
" srreet anoress | 4506 L. B. MCLEOD RD SUITE F STREET ADORESS
ore-st-ze | ORLANDO FL 32811 CITY-57-2ZIP
me D O Delets e W) chenge [ Addition
NAME LEVIN, MARC NAME
saeet aooress | 10085 RED RUN BLVD sreersookess (G Lo (€4 A_%{erD\L Coad
em-st-ze | OWINGS MILLS MD 21117 e-st® | Rpyke TYVMD 2S5
TITLE D [T Delete TIE ' ' M'Change [ Addition
NAME ELKINS, MARSHALL NAME
staees ancress | 10065 RED RUN BLVD stheeraooress | A1 14 A%c’e\)roctg EO‘ML
or-stze | OWINGS MILLS MD 21117 av-stze | Syoawrks , YD Qusa
TITLE ‘ O3 peles ML [change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 Linder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayhme Phone #

CR2E034 (9/99)



