FILE NOW: FILING FEE AFTER MAY 1ST ISj/550.0[l Al i.t“ /

Lt ¥ i. j
PROFIT nRun FLORIDA DEPARTMENT OF STATE B
CORPORATION { AT Sandra B. Mortham
ANNUAL: REPORT Secrelary of Btate 98FEB 17 AM 8: 3L

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

NATIONAL MEDICINE CENTER-HAINES CITY, INC.

SECRETARY OF STATE
(0) TALLAHASSEE, FLORIDA

O R

Principal Place of Business Mailing Address
1683 HINSON AVENUE 4506 LB. MCLEQD RD
HAINES CITY FL 33844 SUITE F
ORLANDO FL 32814 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(04/04/1983
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Appliad For
m 26] £9-2205153 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etg. iti
o e A 6. Certificate of Status Desired O $8.75 Adqnmnal
22 e - ;I Fee Required
City & Stale | .. Cuy & State 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Conlribution ] Added to Fees
Zip Country Z2ip Counlry 8. This corporalion owes or has paid the current year Intangible
24 ;] _ ﬂ E] Personal Property Tax due June 30. [ Yes u/l’?lo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Mame C ,h S \ (l .
GRIGGS, STEPHEN P orporiun._ ervice (hmpiiny
4508 L.B. MCLEOD RD, SUITE F 82 Sl{%d(tressb’ﬁ ﬁv ber | r)ﬁécc ptagim M| J
ORLANDO FL 32611 S RIKEE
83
B4 City. - B85 éip Code
TAULAHASSEE FL |°|22%0)

13. Pursuant to the glovisions of Seclions 607 05 nd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerad
office or regigi#fred agent. or bolh, in thg Stafe: of Phyricda. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

age . gnd accepl Qb bilyaligng ol Seclion 607.0505, Florida Statutes
SIGN g- ; Y77 Karen B. Rozar, AsitsAgent¢ =~~~ 9 ‘/ , ?:j;ﬁ o

(NOTE Rogistored Agont signalin: euguirsd when reinstatng) DATE

P

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - [ otLete TINIE 'P/ b Ml Change ] Adanzion
NAME GRIGGS, STEPHEN P T2 e Stephun P &er a0

steeraonmess | 4508 L.B. MCLEQD RD, SUITE F 13 STHEET ADDRESS

CiTY-S1-2° ORLANDO FL , 1 4 EITY-ST-7P )

TLE i) 7 DeLewE Z1TNLE YP T Change ™ &A Addition
NAME IRISH, REBECCA R : I 22 NAME TSonet k. Ziormek Seile F

stweetsooress | 4506 L.B. MCLEQD RD, SUITE F 2astien aoowess {45 O LBMeLeod 1. ) Pl

CITy-ST-2P ORLANDO FL pecrvsrae O v \ndo, F L 3%\

TLE I DECETE 31TIME () ] change ™ TnA Addition
NAME 32 NAME N.Scety Novell )

STREET ADDRESS sasmaeer aooriss |10 LB M ke od Ki Y Suite ¥

CITY-ST-2P 34.CITY-5T-ZiF o“\ﬁu\d-o, Fl aag1)

e [T pELETe 41 iLE D [T change T Addition
HAME A2 NAME Meare hevin

STREET ADDRESS assieeraooness VOO LS Red Run Divd .

CATY-ST-2IP = aorvstae | Owings valls, D 11N

Tiee | d j ﬂ }A_/ [T DELETE 5.1 TITLE [y ~ [J Change o Addition
NAME &( b 52 NAMI Mershell ELKINS

STREET ADDRESS 2 ,f 7 }g 53 STREE? ADDRESS 100""5' Qa&‘ Run Bivd .

CITY-ST. 7IP 54 CIT¥-5T- 7P OU-‘WU‘S an'\s\ D I 17

THILE ) [T DeceTe 61 T0LE = [TGhange ] Addition
NAME 6.2 NAME 1[:”31:":'24:331 1 1__..“;-‘
STREET ADDRESS 6.3 STREET AUDRESS

CITY-5T-21P B4 CIY-5T-2IP

14. | hereby certify thal the information supplicd with this filing doos not gualify for the exemplion stated in Seclion 112.07(3)(1), Florida Statutos. | further cerlify ihat the information
indicaled on this annual report or supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or direatar of the corporalion or the: receaiver of trusice empowered to execule this reparl as required by Chapter GO7, Florida Statutes; and thal my name apgpoars in
Block 12 or Block 13 if changed. or on an allachment with an address.

e o e m o A EE & e . . . B IPRF R R -/.-.n/nﬂ NV

CR2E034 (10/97)



&r .

l-'.ﬁ;ﬂ X\ TNE UNITED STATES
& srotimon

ACCOUNT NO. H 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION /T)Q : ”? g
COST LIMIT : $ 150.00
ORDER DATE : February 16, 1998
c}
ORDER TIME : 10:05 AM =B ..
S s
ORDER NO. : 708230-365 P -~ B
[ ) — G
o
CUSTOMER NO: 7120726 o o
S
CUSTOMER: Ms. Dawn Anderson i3
Rotech Medical Corporation = o
Suite F T
4506 L. B Mcleod Road <z

Orlando, FL, 32811

ANNUAL REPORT FILING

NAME : NATIONAL MEDICINE CENTER-
HAINES CITY, INC.

2X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER’'S INITIALS: @djﬂ/ﬂ/

52//7/78




