2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

L0

-

DOCUMENT #  F44200 FILED
ES'FECNIT?WEDICAL CORPORATION Mar 2 1 ’ 2 003 8 : 00 A.M.
Secretary of State

Principal Place of Business Mailing Address

2600 TECHNOLOGY DRIVE 2600 TECHNOLOGY DRWVE

ORLANDO FL 32804 ORLANDO FL 32804

I I RARERREMEEANAN R
Suite, AL #, elc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES b}
City & State City & State 4. FEI Number 50-2115892 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g’ggq::?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of registered agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ A .
N 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE 1D yDe\ete TITLE [ change [ Addition g
NAME ZIOMEK, JANET L NAME =)
staeer aooress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS 3
orv-st-ze | QORLANDOQ FL 32804 CITY-ST-2IP S
ol
TILE PD Iyée[eze TITLE O change [ Adeition 6
NAME LINEHAN, STEPHEN D NAME
smeer anoress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP -
Y - —
TILE SD ] Deete TimE Sole Virectsr mcnange O Addition
NAME MYERS, REBECCA L NAME
streer anoress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TNLE O palete TITLE [ Change [ Addition
NAME NAME\—_""'/
STHEET ALDRESS STREET ADORESS 1ol gg4 201Nl
CITY-§T-21P CITY-ST-ZIP
TITLE O Delete TIMLE [T} change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: REDSecvetavy 3Nz 4s1-522-Ypevx
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER ORJDIRECTOR { T Date Daytime Phone # /G Ok




COAPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE /?6 7 7372251
AUTHORIZATION @

COST LIMIT : $ 150.00
ORDER DATE : March 20, 2003
ORDER TIME : 3:53 PM
ORDER NO. : 976764-010
CUSTCMER NO: 7372251

CUSTOMER: Gina Delcach
Rotech Medical (secondary
Suite 300
2600 Technology Drive
Qrlando, FL 32804

ANNUAL REPCRT FILING

NAME : ROTECH MEDICAL CORPORATION

XX ANNUAL REPORT .

\
PLEASE RETURN THE FQOLLOWING AS PROOF OF FILING:
. CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER'S INITIALS:
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