2003 FOR PROFIT CORPORATION

-~

UNIFORM BUSINESS REPORT (UBR)
DCCUMENT #  M78217 2

1. Entity Name

HEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE
D

b

T
FILED

O3JAMN 1T PH 3: 34

Mailing Address
P.0. BOX 536576

Principal Place of Business
2600 TECHNOLOGY DRIVE

SECRETARY DF STATE

AV E0KCCL0

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registerent agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and ttle it applicable.

(NOTE: Registered Agent signalure requircag when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 20037 Fee will be $550.00
Make Check‘ Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Delete TITLE i’d‘? . [ Change /&I Addition
e LINEHAN, STEPHEN D s we ] L. Caidld . o

stReeT AnorEss | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS 2o OO TLCAJLW&’Q. y

eiv-s-z¢ | ORLANDO FL 32804 oy -51-219 &L@m VY 1 dg/

e T0 O Dekete TE 4 "Dl crange (] Addition
NAME ZIOMEK, JANET L HAME _ B

sreeT A0DRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADCRESS SOoDoiologz2ls

CITY - ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE SD [ pelete TITLE [ change  [] Addition
NAME MYERS, REBECCA L NAME

streer aooress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS

orv-s-z¢ | ORLANDO FL 32804 CITY-ST-2IP

TITLE O Delete TITLE [ ctenge [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CITY-$7-21P ~ (\ .,

TITLE [ Detete TITLE - [ Change  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-S7-7IP

THLE {1 Detete TITLE ‘ ' [ cChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

plied with this filing does not qualify for the exemption stated i
| report is true and accurate and that my signature shall have
by C

12. | hereby certify that the information sup|
indicated on this report or supplementa
of the corpaoration or the receiver or trustee empowered to exacute this report as reguired
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S rerEtaliesn)

n Section 119.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
hapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1S b3 Yoo 823 - Yo €7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

STE. 300 ORLANDO FL 32853-6576 ’f” AL A L oo g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2893038 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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
City FL Zip Code

CR2E034 (10/02)

7

Date Daytima Phona #



" gSe 1ed™&

CORPORATION ZTERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 897812 7355325

AUTHORIZATION : (”%éfﬁieﬁ;j¥%?ﬁ£§
COST LIMIT : & 150.00

ORDER DATE : January 17, 2003

ORDER TIME : 11:59 PM
ORDER NO. : 897812-095
CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare, Inc.
Suite 300
2600 Technology Drive
orlando, FL 32804

ANNUAL REPORT FILING

NAME: HEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



