2001 UNIFORM BUSINESS REPCRT (UBR) %I%ﬂ. :

DOCEMENT # V35993 FILED
1. Entity Nams i
PREFERENTIAL HOME HEALTH CARE, INC. 01 MAY -8 PM |: 33
SECHETARTEIR SPATE
Principal Place: of Business Mailing Address TﬁLEAHI‘-\SS’EE"tFL{Oﬁ,BA
4506 LB MCLEOD RD. 4506 LB MCLEOD RO. '
SUITE SUITE F
ORLANDO Fl. 32811 ORLANDO FL 32811
2600"TechnologyDr. P.'@rBe%°53-676 H'N I”I" ml ” I I ”I " { ” ” I I Im m“ m” ]m
Stiite 300 etc. Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Oﬂaﬂdﬁf‘ FL Odandes FL 4. FEI Number 59-3155850 Appiied For
Not Applicable
32604 Cokdra A 32853-65/6 USA ”
ol olal> R vy 5. Cerlificate 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
Nami:
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered coffice: or registered agent, or both, in the State of Florida.
SIGNATURE
f.gnature, typed or urinted name of 1egstered agent and title if applicabla. (NOTE Regestered Agent sicnature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWE !;.FEE s $1éb.00 ! N .
Tax filing re quirement and elects to do so. After MAY 1, 20 '1 Fee will be: $550.00 1 E:Ez:i:riiag]::tlr?gu’t:i::ncmg . f«ijﬁi?ohgigfe
(See criteri on back) % Make Check Payalf e to Departmre:m of State ‘
11. OFFICERS AND DIRECTORS 12, p ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11 .
HiEs DP L Delete fifl: Stephen D. Linehan KChange [ £dditon | &
FAME GRIGGS, STEPHEN P NAME 2600 Technology Dr., Suite 300 =
STREETADDRESS | 4508 L. B. MCLECD ROAD STE F STREET ADDRES3 Orlando, FL 32804 §
Ty -ST-2IP -5T-
ORLANDO FL 32811 oirv-57-2p i
7L VP O oelete TTLE PRohange [ Aadition 5
HAME ZIOMEK, JANET L HAME .
STREET ADDRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS 2600 Technology Dr., Suite 300
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZP Orlando, FL 32804
TITLE § ] Delete TILE ﬁ@hange [] #ddition
HAME NOVELL, N. SCOTT NAME
STREET ADDRESS | 4506 L.B. MCLEOD RD., SUITE F steet aporess | 2600 Technology Dr., Suite 300
GITY-S1-2IP ORLANDO FL 32811 CITY-ST-2IP Orlando, FL 32804
TITLE D 1 pelete TITLE [ Change [ Addition
1AME LEVIN, MARC HAME _ o e —
sTREET ADDRESS | G910 RIDGEBROOK ROAD STREET ADDRESS SOoOnog ] R0
CiTY-S1-21 SPARKS GLENCOE MD 21152 CIy-§1-2IP
11TLE D [ pelete TITLE [J Change [ Addition
A ELKINS, MARSHALL e
STREET ADDRESS 910 ﬂ]DGEBROOK HOAD STREET ADDRESS
arest2e | SPARKS GLENCOE MD 21152 bre-st-2p
WILE [ pelste TITLE [CJ Change  [J Addition
HAMF NAME
S IREET ADDRESS STREET ADDRESS s P
CITY-57-21P CITY-ST-2IP
13. | hereby cetify that the information supplied with this filing does nat qualify for e exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the informanion
indicated o~ this report or supplemental report is true and accurate and that i signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report ¢ 1 required by Cnapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowered. 4/2 0/2001 (4 07) 822-4600

h
SIGNATURE: M
tGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER O DIRECTGR Date Dayurne Phone 4




XX

ORDER DATE
ORDER TIME
CRDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO. 072100000032
REFERENCE 142468 7120726
AUTHORIZATION z/’}?ﬁz- : P '
COST LIMIT $ 550,00

May é, 2001

10:42 AM

142468-035
7120726

Ms. Dawn Dreghorn

Rotech Medical Corporation
Suite 300

2600 Technology D:irive
Orlando, FL 32804
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NAME :

PLEASE RETURN THE FOLLOWING #.S PROOF OF

ANNUAL REPORT FILING

PREFERENTIAI, HOME HEALTH CARE,
INC.

ANNUAL REPCRT

FILING:

CERTIFIED CCPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD

CONTACT PERSON:

STANDING

Susie Knight -EXT#1156

EXAMINER’'S INITIALS:




