« 2002 UNIFORM BUSINESS REPORT (UBR) 7/ |
DOCUMENT #  F44200 -
1. Entity Name F ! ’! E D .
ROTECH MEDICAL CORPORATION i b ,
02 APR23 PM T: 05
Principal Place of Business Mailing Address (ATE
Gt TA LY SO GTATE

2600 TECHNOLOGY DRIVE P.O. BOX 536576 SCURL A v Ur DR
STE. 300 ORLANDO FL 328536576 %D TALLAHASSEE, FLORIDA
i L
2. Principal Place of Business 3. Mailing Address “II“" "ml”” ” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-21 15892 Mot Applicable
Zp Country ap Couniry 8, Certificate of Status Desired | geae.gesq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. 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.

SIGNATURE
Signature. typed or printed nama of registered agent and titie it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 o N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiglc;zrfjarg : r:lr?;u;:: neing 0 fdsd.e%q;g‘;sae

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TMLE 'T/ 0 Nhange [ Addition
NAME ZIOMEK, JANET L NAME
STRECTADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-7IP
TILE P O pelete TILE P I} . M Change [ Addition
HAME LINEHAN, STEPHEM D NAME '
STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
am-s1-2f | ORLANDO FL 32804 Ciny-51-21
TITLE S w Delete TITLE [ change [ Addition
NAME NOVELL, N. SCOTT NAME i e . —
sToeET A00%€5S | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS SONDOsSS 2 Y vl e ——>=m
CITY-5T-ZiP ORLANDO FL 32804 CITY-ST-ZIP
TITLE D u[)eme TITLE [J Change [ Addition
NAME LEVIN, MARC NAME
STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADDRESS
Cirv-ST-2P SPARKS GLENCOE MD 21152 ciry-81-21p
TITLE D ﬁnemg TILE JcChange [ Addition
NabE ELKINS, MARSHALL N
STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADDRESS
OT-S-2° | SPARKS GLENCOE MD 21152 civ-s7-2p ,
e _ O Delete e 1/ [ Change Addition
NAME NAME &EMLs %ﬁiﬁ 2. Ste3o00 &
STREET ADORESS seerooiess |26 0o Teeh P 7
CITY-ST-ZIP CITY-ST-2IP D (Mda ﬂ 9 a¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 11!0?{3)0), 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 under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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, wilh all other like empowered.
[l X R ; .

SIGNATURE: pErrit Mqers Y)aln 453 yue
Date Daytime Phon? ;AAA

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINCl OFFICER OR DIRECTOR

AV ZEBLLIO

CR2E034 (9/01)




ACCOUNT NO. : 072100000032

REFERENCE : 542010 7120726
AUTHORIZATION (:”¥?iz' : F =
COST LIMIT : $ 150.00

ORDER DATE : April 23, 2002

ORDER TIME : 12:49 PM
ORDER NO. : 542010-345
CUSTOMER NO: 7120726

CUSTOMER: Ms. Gina Deloach
Rotech Medical Corporation
Suite 300
2600 Technology Drive
Orlando, FL 32804

ANNUAT, REPORT FILING

NAME : ROTECH MEDICAL CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER'S INITIALS:




