FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—RREEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FHLED

DOCUMENT #

. Corporation Name

HEALTH AT HOME, INC.

(1)

o8 FER 17 i1 8: 17

CCHE LT ol STA

N\
e

i

Principal Place of Businoss

4500 | B MCLEQD RO F
ORLANDO FL 32611

Mailing Addross

ORLANDO FL 32611

4506 L 8 MCLEOD RD F

DO NOT WRITE IN THIS SPACE

A

i

3. Date Incorparaled or Qualified

7]

O

5. Cortificate of Stalus Desired

S N 06/19/1989
2. Principal Place ol Business 2a. Mailing Address 4, FE] Number Applied For
26] 59-2054576 Not Appicabla
Suile. Apt. #, sic. Suites, Apt. 4, etc. $8.75 Additional

Fos Required

City & State

Cﬁ;& State
2]

6. Elsction Campatgn Financing
Trust Fund Conliribution

$5.00 May Be
Added to Fees

Zip

2] 3] 8] [

Countr“;," T Zip

2] 20]

Country

30]

8. This corporation owes or has paid the current year |
Personal Property Tax due June 30, Cl Yos

ntangible
Qﬁo

. Name and Address of Ear}ggt Reglstered Agent

10, Name and Address of New Reglstered Agent

GRIGGS, STEPHEN
4508 L B MCLEOD RD F
ORLANDO FL 32811

81

“Lovopeadiuy) S

~n

Streol Addrasd (P.O. Bgx Number is N ceplable)
0] ﬁm,; < Ehiee

ﬁ()m pam/a/

83

64

“Tallahassee.

85

FL

5580

office or re

ered agont, or balh, in the
amiligeevitly and accep

2/

11. Pursuant lo thgfprovisions of Seclions 607 0L02 and 607.1408, flonida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
j ATy Florida. Such change was authorized by the corporation’s toard of directors. | hereby accepl the appointment as registered
: cbfiggfons of, Section 607.0505, Florida Statutes.

-TE

DATE

e e -#ﬂfmdi&mgm;mam\m

12, OFFICEHS AND DIRECTORS 13 . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne “PASD [T beLere P DIV B Change [ Addition
NAME GRIGGS, STEPHEN P 1.2 HAME Stephen P (‘:H’“\‘&%S
stheer anoaiss | 4508 LB MCLEOD RD STE F 1.3 SIRECT ADDRESS
CAY-ST-2P ORLANDO FL ~ 1ACHY-57-2P
TLE B0 B DELETE 21TNLE YpP [TcChangs o Addition
NAME {RISH, REBECCA R 22 NAME Sanct L. Ziomek he F
smeeraporess | 4508 LB MCLEOD RD STE F 2asiErtappcss { VS O b LB V‘i\t,LE_o& Ry Suite
CITY-ST-2P ORLANDO FL zaov-sze [Orlando, VL 32811
T [T peLete 3170(E S TJ Ghange [V Addition
NAME 32HAME N ScotY Novell Suite €
STREET ADDRESS I 3ISIREETADRESS |HS O b b B, mt-LLO‘Q L& v P T
CITY-S1- 2 sar-srze | Orlosdde, FI 3281 _
TILE [J orete 41TILE rb‘q N [ Change  ToA Addition
NAME 4. 2 NANE ax ¢ v
STREEY ADDRESS s aoonss | L OO LY (el e’“‘“ Blvd .
GITY-ST-2IP 44CITY-S1- 2P pwf’f\gﬁ wi ‘b: YMBD &t7?
TME [T orLeTe B1TIE D = [T change  Tof Addition
HAME 52 NAME Mar thall < lkins
STREET ADDRESS sasesTanoRess || OO 65 Rad Run D v
CITY-ST-2IP 54CiTY-ST. 2 Omiy\%s YW, YWD &1

DELETE - . E| it
- . o so0D0Ra 33HTE -
STREET ADDRESS 6.3 5IAET ADDRESS Y
CITY-ST- 2P 64 CMY-51- 2P Z"g'q‘

indicated on

Sy N

14, | hereby cerlilﬁ that ihe informatian supplicd with this filing doos not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

is annual report or supplemenlal annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an
officer or director of the corporalion or the roceiver or trustee empowered 10 exectte this raport as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

. B S SR

CR2E034 (10/97)



THE UNITED STATES
CORPORATION
COMPAKY
ACCOUNT NO, : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION : /[?! "’P
COST LIMIT : § 150.00 %
ORDER DATE : February 16, 1998
ORDER TIME :  9:58 AM = o
oo
ORDER NO. : 708230-275 @é rm o
CUSTOMER NO: 7120726 S
3
L]
CUSTOMER: Ms. Dawn Anderson = 2
Rotech Medical Corporation ¢
Suite F 20
4506 L B Mcleod Road = @
Orlandeo, FL 32811 w

ANNUAL REPORT FILING

NAME : HEALTH AT HOME, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

K PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER'S INITIALS:

2189



