e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 l(b?/

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham F ‘ % . E F%

Sacretary of Stata
DHIVISION OF CORPORATIONS

: 33 a2
DOCUMENT # M78217 ) 9 rEB 1

1. Corporalion Name SE.L L TN v HHE

I6IEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE ASHEE, FLORIDA

Wil R

Principal Place of Business Mailng Address
WSTERHEN P. GRIGGS %STEPHEN P. GRIGOS
4506 L. B. MCLEOD RD.. #F 4506 L. B. MCLEQD RD.. #F ) )
ORLANDO FL 32811 ORLANDOQ FL 32811 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
D 04/27/1088
2. Principal Piace of Business 2a. Mailing Address 4, FE) Number Appled For
21] 26) 59-2893038 Not Applicable
ite, Apl. #, etc. Suite, Apt #, . iti
Suite. Apt. 4, etc uie. Apt 8. el §. Ceniificate of Status Desired | $8.75 Additional
;ﬂ m Fes Required
City & Stata Gty & State 6. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Conlribulion O Atded to Fess
Zip Country 7ip Counlry 8. Thig corporation owes of has paid the current year (ntangibie
24 a ;I m Personal Property Tax due June 30, [ es E’IS()
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Narne C
GRIGGS, STEPHEN P. Corporachign St (ompaney-
4508 L.B. MCLEQD RD., SUTE F 62 Sire? S.CSSS'{P .0, Bpx Number is N% cceptable —?_
ORLANDO FL 32811 _ HidS
84| City. 85 ip Co
Tallahascsee. FL " 2550

11. Pursuant to thi prowsmns of Sections 607.0502 and 607.1508, Florida Statules, the above-namod carporation submits this slalement for the purpese of changing its registered
offica or rogjtered agent, or both, in the Slage lorida. Such change was autharized by the corporation’s boarg of direclors. | hereby accept the appointment as regisiered

milgith, and accopt abfigatighs of. Section 607.0509, Florida Statutes.
g' ) . Karen B. Rozar, As Its Agent _£:L7_§f'_
TiATE

SIGNA ALK ) K F 24
15, Iypodt of Frnted (e of tegeered agont ancge f ap ) il TNGTE - Rexgistarca Agant signal e raquved when remsialing)
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE PASD O oecere 1A TIILE D / P b Change (] Agdition
NAME GRIGGS. STEHPEN 1.2 MAME ,
streer pokess | 4508 LB MCLEOQD RD STE F 1 3STREET ADDRESS 6‘\¢th? G '33°
GirY-81- 7P ORLANDO FL , 14 CITY-ST-ZP
e S0 B beLETE 21 TLE T Change o7 Addiion
HAME IRISH, REBECCA R 27 NAME E'o.,ne:\“ L. 20 oreed
sweeranpress | 4508 LB MCLEOD RD STE F 2asiner s |AS oL LB Mebeod ﬂ Suite F
CaY-ST-2p ORLANDO FL 2 4TSI 2 O lands, ¥ 339811
TILE L1 oeiere 31TILE [T Change  [FRddition
NAME 32 NAME n. 5C—D+)f Novell
STREET ADDRESS sastrent aopniss |AS 0l k- BiMcleod Ed . Suite F
CITY - 53- 2P . . siovstze | Orlonde | Fio 3381
TITLE [T OFLETE 41 TIILE D [JChange [ adaition
NAME 4.7 NAME Moxre bkevin
STREET ADDRESS 43STRELT ADDRESS | | O 0 LS @J— I’dwx [PV
oITY-5T- 2P sacny-stze | O w\r\o\s Wills, YD <1117
THLE L1 peeETe 51 TILE D [Jcnange [ Agdition
NAME 52 NAME Marshall Edns
STREET ADDRESS sastEEl ADpRiss | VOO S ek Ruun LA .
CITY-ST-2P sacvstze | Owinas YWills, M) 2111
TIMLE L1 peLene 6.1TNLE - Clchange T Addition
HAME 6.2 NAME % I:":l[:":l -;;4 3-:;':"1 -‘:";
STHEET ADDRESS 63 STREET ADDRESS ,q 5
CIY-S1-2p 6.4 CiTY-§T-79

t4. | hereby certily that the information supplied with this filing doos nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statues. | further certify that the infarmation
indicated on this annual reporl or supplemental annual reporl s frue and accurate and that my signature shall have the same legal offect as f made under oath; that | an1 an
officer or directar of the corporalian or the receivor or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and 1hat my nama appears in
Black 12 or Block 13 if changed, or on an altachment wilth an address.

ISR AT I E. 7 AZ'W //43’/09 Jn")-?ili-,.‘)u_e.-

CR2E034 (10/97)



THE UNITED STATES
CORPORATION
CEOMPANTYT
ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION : /Piﬂ’} LT P |
COST LIMIT : § 150.00

ORDER DATE : February 16, 1998

e

ORDER TIME : 10:0 AM = 9
o £y
S
ORDER NO. : 708230-280 ?: Eg ;1
[ S
CUSTOMER NO: 7120726 o i
o, -
= I w
CUSTOMER: Ms. Dawn Anderson A -* 1
Rotech Medical Corporation Ty
. T -
Suite F = Eg
4506 L B Mcleod Road &
Orlando, FL 32811

ANNUAL PORT FILING

NAME : HEALTH CARE SERVICES OF
MISSISSIPPI, INCORPORATED

£X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

e . CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Jeanine Glisar

EXAMINER'S INITIALS: &EE
2%



