_——

2003 FOR PROFIT CORPORATION _ (FP?/
UNIFORM BUSINESS REPORT (UBR) \

'DOCUMENT #  P95000092474 Fil =ny
1. EniityiNarme f*'
NORTHEAST MEDICAL EQUIPMENT, INC. S L}
03JM017 Py 34,
Principal Place of Business Maiting Address SELRETA v e
2600 TECHNOLOGY DR.. STE 300 P.O. BOX 536576 TAL LC A\ E, A‘:\R YOF g TATE
ORLANDO FL 32804 ORLANDO FL 328536576 IASSEE, FI ORI
— R R A
Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59'3345262 :Z?i:l :i:;);me
Zip Country Zp Couniry 5. Certificete of Status Desired [ gi;?qﬁ?:;ﬁona'
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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registered agent and title if applicable. {(NOTE. Registered Agent signature required when reinstating) DATE

- =

FILE NOW!! FEE lﬁ $150.00 _ 9. Election Campaign Financing $5.00 MayABe
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS “3Yr~ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TME PD w{yeme THTLE . ] Change /& Addition
HAME LINEHAN, STEPHEN D HAME ._;JZ)
smaeer aoness | 2600 TECHNOLOGY DR., STE 300 STREFT ADDRESS )
CITY-ST-2IP ORLANDO FL 32804 CITy-5T-2
TILE TO O Delste TILE / _ [0 change [ Addition
NAME ZIOMEK, JANET L NAME

STREET ADDRESS
CITY-5T-ZiF

swreeTAnoaess | 2600 TECHNOLOGY DR., STE 300
CITY-§T-2P QORLANDO FL 32804

TILE SD 3 Delete TITLE [ change [ Addition
NAME MYERS, REBECCA L NAME

STREETADDRESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS SO0 11 o Lo I

CITY-ST-2IF ORLANDO FL 32804 CITY-51-2IP

TILE [ Delets TITLE [ change [ Aqdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TITLE [ change/ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP J\\(\\

TILE [ Delete TITLE ‘ [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or en an attachment with an address, with ail other like empowered.
T ld

UIRED 115 /o2 Ho1.899. .0 X299

SIGNATURE AND TYPED OR PRINTED NAWMEO NING OFFICEA QR DIRECTOR Date Daytima Phona #

(o3

SIGNATURE:

CR2E034 (10/02)



ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032

897812 ,7-15 5325

$ 150.00

M@

ORDER DATE : January 17, 2003

ORDER TIME : 11:59 PM
ORDER NO. : 897812-140
CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare,
Suite 300

Inc.

2600 Technology Drive

Orlando, FL. 32804

ANNUAL REPORT FILING

NAME: NORTHEAST MEDICAL EQUIPMENT, INC.

XX ANNUAL REPCRT

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:




