2001 UNIFORM BUSINESS REPORT (UBR) “ o

\

DOCUMENT # G31672
1. Entity Nane ~ F I L EE)
NATIONAL MEDICINE CENTER-HAINES CITY, INC. '
Ol HAY -8 PM 1: L3
Principal Placs of Business Mailing Address S\[@R ?'Tiéki{lrgﬁ S‘T:A‘TE
4506 LB UGLEOD D 4506 L. MGLEOD D TALLAHASSEEEFUORIDA
ORLANDO FL 3281 ORLANDO FL 32811
us us
SO0 TaGHEIogy D PRSI S3 6570 NI
Suiife 300 ec. Site, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Orlande; FL Oﬂiaﬁd@? FL 4, FEI Number 59-2295153 Appliec For
Not Applicable
3Z2eU4 ColA 32803-6070 Uk 5. Certificate of Status Desired O $8.75 Additona
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE fL 32301

Strent Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE

registered offica or registered agent, or both, in the State of Florida.

Jignature. typed or printed name of registered agent and ttle il applicable, (NOT  Regstered Agent s jnature raquired when reinstating) BATE

8. This corporation is eligible to satisfy its Intangible FILE NOWQI !:! FEE IS 51].";0.00 ‘ - . .

Tax filing requirement and elects to do so. After MAY 1, 2;[ 1 Fee will b: $550.00 0. ?:,3‘Opzrzag;i',?;um:mmg fg;e%?oh;ﬂzfe

{See criter 2 on back) M Make Check Paya le to Department of State ' ’
11. OFFICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MILE Stephen D. Linehan )E;Change 3 Addition
HAME GRIGGS, STEPHEN P NAME 2600 Technclogy Dr., Suite 300
STREETADDRESS | 4508 L.B. MCLEOD RD, SUITE F STREET ADDRE 38 Oriando, FL 32804
CITY-ST-2P ORLANDO FL 22811 CIFY-5i-2P
TILE VP O pelete TITLE ﬁChange (] addition
NAME ZIOMEK, JANET L NAME :
STREET ADDRESS | 4506 L.B. MCLEOD RD., SUITEF STREET ADDRESS 2600 TeChnOIOg%Er" Suite 300
CITY-ST-2IP ORLANDO FL 32811 [ pry-sr-ze Oriando, FL 328
TILE S O Delete TLE Whange (] tddition
NAIE NOVELL, N. SCOTT HAME ]
SIREET ADDRESS | 4508 L. B. MCLEOD RD., SUITE F streer avoness | 2600 Technology Dr., Suite 300
CY-§T-2F ORLANDO FL 32811 CITY-ST-21P Orlando, FL 32804
TiLE b O petete TITLE [ change [ addition
NAME LEVIN, MARC NAME e 12 4 . e g 1] i (O,
STRETT ADDRESS | 910 RIDGEBROOK ROAD STREET ADDRESS SO0 1522914 +
onv-s2r | SPARKS GLENCOE MD 21152 5120
TILE D O Delete TILE [1Change  [J Addition
NAME ELKINS, MARSHALL NAME
STREET ADBRESS | 910 RIDGEBROOK RD STREET ADDRESS
biry-sT-2 SPARKS GLENCOE MD 21152 brmy-51-21P
TTLE [ Detete TiTLE [ change [ Addition
NEME NAME
STRES] ADDRESS STREET ADDRESS SP
CITy-S1-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered

SIGNATIJRE:

13. | hereby cartify thal the information supplied with this filing dees not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated <n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4/20/2001 (407) 822-4600

NATUAE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER

'

R DIRECTOR Date

Dayame Phora #

0068712

CR2E034 (10/00)



..

ACCOUNT NO. : 072100000032
REFERENCE : 142468 7120726
AUTHORIZATICN : ?M %72,3%
COST LIMIT : $ 550.00
ORDER DATE : May 8, 2001
=
ORDER TIME : 11:02 AM Z o
e S
ORDER NO. : 142468-085 S =
- o 7Y
CUSTOMER NO: 7120726 S
o w LU
CUSTOMER: Ms. Dawn Dreghorn % om
Rotech Medical Corporation S L b
Suite 300 ;2; . o
2600 Technology Drive =5 o
Crlando, FL 32804 -

ANNUAL REPORT FILING

NAME : NATIONAL MEDICINE CENTER-
HAINES CITY, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD ESTANDING

CONTACT PERSON: Susie Knight-EXTH#1156

EXAMINER'’S INITIALS:



