__—

2002 UNIFORM BUSINESS REPORT (UBR) N (=
ROCUMENT # (5331672
1. Entity Nam . g - g
NATIONAL MEDICINE CENTER-HAINES CITY, INC. F E L E D

: 02 APR :

Principal Place of Business Mailing Address ' 23 PH 3. 06
2600 TECHNOLOGY DR.. STE 300 P.O. BOX 536576 RETARY OF STA
ORLANDO FL 32804 ORLANDO FL 326536576 i QLLAHA SSEE. F LOR];E A
us
—— S LN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2295153 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eae.ggqlﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and 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 Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registersd agent ar d title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. Elrzg:h:;r;r%agg;;?gugg:ncmg 0O fz‘gjotohg?ésse
{See criterfa on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TLE PID - [ change O] Agditon
NAME LINEHAN, STEPHEN D A
STREET ACDRESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS
Crry-S1-2i¢ ORLANDO FL 32804 CImy-5T-21P
Tme VP O Celste TLE 7—/0 ﬂphange [ Addition
NewE ZIOMEK, JANET L NANE e T o | =i b - et g D
steeei 00Ress | 96 TECHNOLOGY DR., STE 300 STREET ADLRESS DOOOOnI2 7320
CITY-S7-2IP ORLANDO fL 32804 CITY-ST-2IP
TILE S ﬁgem& TMLE [JChange [ Addiion
NAME NOVELL, N. SCOTT NAME
STREET ADDRESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32804 CITY-5T-2IP
TLE D %Delele TITLE . " Change [ Addition
NAME LEVIN, MARC NAME i T T —— T
staeeT A00Ress | 10 RIDGEBROOK ROAD STREET ADDRESS e
ort-si-2p | SPARKS GLENCOE MD 21152 OrTY-ST-2P -
e D Bz[neme e / ‘I:l (,’hange [] ddition
NAME ELKINS, MARSHALL HAME ,
STREET ADORESS | 910 RIDGEBROOK RD STREET ADDRESS
orv-51-2p | SPARKS GLENCOE MD 21152 oiv-§1-27 )
TITLE 1 Delete TITLE {J Changs ﬂfxdmtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ] CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119. 7(3)(i}), Florida Stalutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE

X d
SIGNATURE AND TYPED PRINTED NAME OF SIqﬂl NG OFFICER OR DIRECTOR Dayllme Phone #

AY 0961110

CR2E034 (9/01)




ACCOUNT NO. 072100000032
REFERENCE : 542010 7120726
AUTHORIZATION/:PE . L P
COST LIMIT : § 150.00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

April 23, 2002
12:26 PM
542010-220

7120726

CUSTOMER: Ms. Gina Deloach
Rotech Medical Corporation

Suite 300

I- 52
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:féﬁgzsoo Technology Drive
= ZOrlando, FL 32804
<

ANNUAL REPORT FILING

NATIONAL MEDICINE
CENTER-HAINES CITY, INC.

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

CERTIFIED COPY

XX

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Darlene Ward-EXT#1135

EXAMINER’S INITIALS:




