2002 UNIFORM BUSINESS REPORT (UBR) \UQQ/

DOCUMENT # M78217
1. Entity Name
HEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE F | L E 0
D . ]
Principal Place of Business Mailing Address 02 APR 23 PH ti: ll7
2600 TECHNOLOGY DRIVE P.0. BOX 53-6576 B SE CR{:]- c
STE. 300 ORLANDO FL 328536576 ALLAR A%%EEO. . E gATE
— IO
2. Principal Place of Business 3. Mailing Address ”Il || “ ' :
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59—2893038 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired | ?;.;g&;ﬂ;!;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 Acceptabile)
1201 HAYS STREET
TALLAHASSEE Fl1. 32301
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered oifice or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registered agen and title if applicabls. (NCTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 ! L
Tax filing requirement and elecls to do so0. After May 1, 2002 Fee will be $550.00 10. E:iztl'c:r;r%agg;lf&i::ncmg D' fg‘gﬁur‘g‘:ife
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE P/D ﬁ(}hange ] Addition
NAME LINEHAM, STEPHEN D NAME b
st ovess | 2600 TECHNOLOGY DRIVE, STE. 300 e o | STephen - Linehen
GITY-ST-2IP ORLANDO FL 32804 CITY - §T-2IP
TMLE VP 1 Delete TIME ‘T] Fa) gchange [ Agdition
NAME ZIOMEX, JANET L NAME
staeeT a00REss | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 22804 ) CITY-ST-7IP .
THLE S Nostee TTLE 1 OIS D2 T B g~
NAME NOVELL, N. SCOTT . NAME
STREET ADORESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADORESS
GITY-ST-2IP ORLANDO FL 32804 CITY-ST-7P _
it D N oelete e _ “hange L Addition
NAME LEVIN, MARC NAME . ;_;P_j__ o _ -
STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADDRESS LT,
CITY-51-2P SPARKS GLENCOE MD 21152 Liry-53-2P
TILE D ﬁ Delete TITLE . . \ [J Change ] Addition
HAME ELKINS, MARSHALL : NAME
STREET A0DRESS | 910 RIDGEBROOK ROAD STREET ADDRESS
CITy-§7-2I° SPARKS GLENCOE MD 21152 CITY-ST-2IP
T1LE O Delete TITLE /b [ Change ﬁ Addition
e e ebewa i Myeys
STREET ADDRESS STREET AORESS | 24,00 T ch no ‘9 5‘__ S:l‘ 300
CITY-5T-2P aY-sTIF | pda 7 01/

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118707(3)(i), Florida Siatutes. | 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 cr director
of the corporation or the receiver or trustee empowered to execute 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, with ait other Iike empowered. . .

SIGNATURE: T

o= RECREG L. Myers Yl 782 Yot 4199

SIGNATURE AND TYPED OR PRINTED N?M{OF SI?N!N'S GOFFICER OR DIRECTOR 1 Data Daytime Phone #

AY. c¥BLiL0

CR2E034 (9/01)




K

ACCOUNT NO. : 072100000032
REFERENCE : 542010 7120726
AUTHORIZATION f7'17dj- : F"
COST LIMIT : $ 150.00
ORDER DATE : April 23, 2002
' ORDER TIME : 12:10 PM
542010-165
7120726

Gina Deloach

ER.:-, -
7 57 Rotech Medical Corporation

g 2
Uy & L& & Suite 300

2600 Technology Drive

Orlando, FL. 32804

ANNUAL REPORT FILING

NAME : HEALTH CARE SERVICES OF
MISSISSIPPI, INCORPORATED

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:




