FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
* CORPORATION
ANNUAL, REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FHED

98 FEB |7 PH 2+ 1D

DOCUMENT #

. Corporation Name

V35993

(7)

HEARTLAND HOME HEALTH CARE, INC.

: \[_i"nl Ui ]Ai
A RhRssEe FLURIBA

AR

Principal Place of Business

Mailing Address

2

4508 L8 MCLEOD RD. 4506 LB MCLEOD RD.

SUTE F SUITE ¢

ORLANDC FL 32811 ORLANDO L 32814 DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
. R 05/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
1] 26] 59-3155850 Not Applioabie
Suite, Ap!. #, etc. Suite, Apt. #, sfc. $8.75 Additional

22]

U ] N

t

6. Ceartificate of Status Desired

Fes Reguired

City & State | Cily & Stalc 8. Flection Campaign Financing $5.00 May Be
23 L 2& o Trust Fund Contribution Added to Fees
Zip | Counlry | & Country B. This corporation owes or has paid the current year Intangible
24 25] o ?_9_1 N @ Personal Property Tax due June 30. [ ves BDSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
GRIGAS, STEPHEN P. Cocordion Secvice by
4508 LB MCLEOD ROAD, STE F. B2 Stron] Addrgss (P 0. Box Num [ Acoeplaplo)
SUTE 860 | SEVHG G Xeeet
ORLANDO FL 32811 83
84| City 85| Zip
/ TedlodnesSe FL

11, Pursuant ip

pislergd agent, or boH 0t

ﬂ it | the ghitjalions of, Scpli
’ ‘ [P
alure: Iy;:ud o ;umlad fatiiu mu wslogd ugt ol fed W gy f sl

cplion 607.0505, Flondktalutes

aren B. Rozar, As Its Agent

he provisions of Sections 607 0502 and 6071508, Morida Stalutes, the above-named corperalion submits this statement for the purpose of changing its registered
¢ of Hlorida Such chango was authorized by the carporation's board of directors. | hereby accept the appoinlment as registeredd

2 ()9

SIG 2 apy (MOTL: Ragistirod Agnrnl bl;]vm[u b requirsd whien reinslatiog) DATE

12 GFFICLAS ANDDIRE CTGRS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e PASD T R W 7153 IRENT: O7P R Change L1 Addition |
NAME GRIGGS, STEPHEN P. 1.2 NAME Stephen P, GriSis

swreeraooness | 4508 L. B. MCLEOD ROAD STE F 1.3 STRELT ADORESS c?

CiTY-ST-2IF ORLANDO FL 14 CITY-SE- 2P P

TIME s T mELETE 21TN1LF VP [] Change A" Addition
NAME IRISH, REBECCA R 22 HAME TTomet h-Zlomel

stheer aooress | 4508 LB MCLEOD ROAD, STE F 2t aomiss |15 0 b L R Mcheod S‘*“ “"'

oTY-ST- 2P ORLANDO FL 2.46T¥-81-7F Dm\ms M\\S WD c?LI 111

TITLE [ peceTe 341E " LlChange [T Adgition
HAME 32 NAME NStk Y\o\re—tk

STREET ADDRESS 33STREETADDRESS | WSO b | P M he EA ‘S’M‘

CITY-§T-2IP ) ~ _ 34 0I1Y-ST-7IP | \ F—Lﬁa? i .

TIMLE - T T vecire AT TILE D [ change BT agdition
NAME 4.2 NAME Mo \\g,v

STREET ADDRESS f ssweroomss [ 1OOLS Led i@m Blyd .

ciTy-g1-20 ~ o sacay-size | QOuod l{‘\Q& Ywilis N Ywpd Q117 )

TITLE [T oEtere B1TILE D [ change  [AAddilion
NAME 5.7 NAME YY'\cu'{;haJu E,MAV\S

STREET ADDRESS srsmerraooiess |LOO LS Red uun E)\\NQ

CITY-ST-21P . seanv-st-ze | O r\qs Ywi H;\ YV\D oll L 1'1

TIIE CJ DELETE B1TME Ii.fl % CT adcti
NAME 52 NAME SO0 Z244 = g—
STREET ADDRESS &3 STREFT ADDATSS /q

ervstze | B4 CIIY- 512 /l/]

14, | hereby cerlifK thal the iformation 5LI[][)|I(,.C1 wilh Lhis filing does nol gqualily for the exemption stated in Section 119.07(3)i}, Florida Stalules. | further certify 1hat the informalion
i

indicated on t

s annual report or supplermental snoual reporl is eue and accurate and that my signature shatl have the same legal effect as if ade under oath; thal | am an

officer ar diregtor of the corporation or tha toceiver or lrusloe empowered to execule Lhis report as required by Chapter 8607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachmeanl wilh an address.

v AM”;

"

n / nﬂ//\n

Y .

M . -

CR2EQ34 (10/97)



THE UNITED STATES
CORPORATION

C o NPANY

ACCOUNT NO.

072100000032
REFERENCE 708230 7120726
AUTHORIZATION /’?gfhbd;,PD'
COST LIMIT $ 150.00 2@
ORDER DATE February 16, 1998
LA]
ORDER TIME 9:37 AM = 8B .
e
ORDER NO. : 708230-295 PO I
S oo
CUSTOMER NO: 7120726 o
@ e
CUSTOMER: Ms. Dawn Anderson ©OZ
Rotech Medical Corporation 2ol
Suite F E‘i “
4506 L B Mcleod Road e
Orlando, FL 32811

e e B e B e e o R e e M R e e e e R b e o . A b e o o e = e e de e = = = = o e = =

ANNUAL REPORT FILING

NAME :

HEARTLAND HOME HEALTH CARE,
INC.

£X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

e CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER’S INITIALS: d%b &
4 -



