. 2003 FOR PROFIT CORPORATION Yy

UNIFORM BUSINESS REPORT (UBR) S !

L0210

POCUMENT # V35993 » z
- EERY o <
1. Entity Name F H L E 5}
PREFERENTIAL HOME HEALTH CARE, INC. ®
Q3JEN 1T PH 3: 12
Principal Place of Business Mailing Address ) g,_:z} mEITT A il i e A
2600 TECHNOLOGY DR.. STE 300 P.0. BOX 536576 "“"‘-"LEE%L}‘“ { OF STATE
1. [
ORLANDO FL 32804 ORLANDO FL 328536576 ASSEE, FLORIDA
Suite. Apt. #, etc. Suite, Apt. #,stc. }ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber Applied For
59—3155850 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ancd 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
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. {NGTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II 'FEE IS $150.00 ‘ ) ) . a
. ] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 i Trust Fund Centribution. {Hl Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimeE PD w Delele e ) Change ﬂAdditinn 8
NAME LINEHAN, STEPHEN D NAME p}u,hp/‘. Car ter - 2
saeer anoress | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS D6es Tlchnslo ? Qﬂ) Zeo 3
onv-st-2¢ | ORLANDO FL 32804 CITY-ST-ZIP O{-?M| o & g oaf Lﬁ
TTLE TD O3 Delets TITLE 7 f O crange [ aadition | &
NAME ZIOMEK, JANET L NAVE
sTREET ADDRESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS
are-s7-2P | ORLANDO FL-32804 CITY-ST-ZIP
TITLE sD {1 Detete TITLE (3 Change [ Addition
NAME MYERS, REBECCA L NAVE TOOOIO1=938527T
STREET ADDRESS | 2600 TECHNQLOGY DR., STE 300 STREET ADDRESS
CITY-ST-21F ORLANDO FL 32804 CITY -ST-2IF
TITLE [ pelete TIMCE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-S7-7IP \\
THTLE O Delete TITLE . \/ \” ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualiy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SlSerrme et Ii5) 1. $99.Ylgs 14t
= - G i i 1 .
SIGNATURE: T U G R ) 115 % 29-4lsd O]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i J Data Daytime Phong #




CORPORATION SERVICE COMPANY™

ACCOUNT NO

REFERENCE

AUTHORIZATION

ORDER DATE

ORDER TIME

11:56 aM
ORDER NO.

897812-010
CUSTOMER NO:

7355325
CUSTOMER :

Gina Delecach

Rotech Healthcare,

Suite 300

Orlando, FL

COST LIMIT

: § 150.00
: January 17,

Inc.
2600 Technology Drive

32804

072100000032

897812 7355325

it By

2003

ANNUAL REPORT FILING

NAME :

PREFERENTIAL HOME
INC.

XX ANNUAL REPCRT

CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea-EXTH#1114

HEALTH CARE,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

EXAMINER’S INITIALS:

)R



