200;1 UNIFORM BUSINESS REPCRT (UBR)

| DOCUMENT # K96702

1. Entity Nam

HEALTH AT HOME, INC.

Principal Place of Business

Mailing Address
4506 L B MCLEQD RD F

o

FILED

OIMAY || PM &: 07

SECRETARY BF:S

HOAALE:
£, FLORIBA

4506 L B MCLEQD RD F "
ORLANDO FL 32811 ORLANDO FL. 32811 TALUAHASSE

S5O0 TaCh GG O srarmarszers | IIMOMIIRIARED IR
Siite 300 e Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Orla ﬁd‘@f FL Oﬂﬂﬂé@g FL 4. FEi Number 59'2954576 Applied For

] —~ — ! . Not Applicable
32804 ColdoA 94833-6070 USAuy 5. Certificate of Status Desired a Ei'ggqlﬁgggiona'
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

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florideis

SIGNATURE

ignature, typed or pnited name of registered agent and tile it applicabla.

(NOTI Rag.siered Agent sicnaturs required when reinstating)

DATE

9. This corpoiation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so
{Ses critari1 on back)

FILE NOW1 l FEE IS $150 00
After MAY 1, 20 1t Fee will be $550 0o
Make Check Payat 4 to Departmen! of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, | P ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ML DP [ palete e Stephen D. Linehan K change [ iddition
AME GRIGGS, STEPHEN P NAME 2600 Technology Dr., Suite 300

STREET ADDRESS | 4506 LB MCLEOD RD STE F STREET ADDRESS Orlando, FL 32804

52| ORLANDO FL 32811 fomrsree )

MILE VP {J Delete TITLE /ﬁ Change [ Addition
NAME ZIOMEK, JANET L NAME .

STREET ADCRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ACDRESS 2600 Technology Dr., Suite 300

ue-s2p | ORLANDO FL 32811 | B Orlando, FL 32804

TLE S O Delete THLE ﬁcnange (7 Addition
HAME NOVELL, N. SCOTT MAME

STREET ADDRESS | 4508 |.B. MCLEOD RD., SUITE F stest aooress | 2600 Technology Dr., Suite 300

CITY-ST-2IP ORLANDO FL 32811 CITY-$T-2IP Orlando, FL 32804

TITLE D [ Delete TITLE g6 dm ion
HAME LEVIN, MARC NAME I T I Ry Ry, hf

STREETADDRESS | @10 RIDGEBROOK RD STREET ADDRESS

BITY-ST-2IP SPARKS GLENCOE MD 21152 CITY-ST-ZIP

TILE D 7 oelete HILE [Jchange [ +ddition
e ELKINS, MARSHALL e

STREET ADDRESS | 10 RIDGEBROOK RD STREET ADDRESS

UITY-ST-2IP SPARKS GLENCOE MD 2“52 | CITY-5T-21P

ITTLE [ pelete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRELS

Gty - ST- 2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information
indicated cn this report or supplemental regort is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

//—\,,‘,\_ __ 4/20/2001 (407) 822-4600
WWPED OR PRINTED #{EOF sncmra OFFICER ( X DIAECTOR Date Traytime Phane 4

a0ee722

CR2E034 (10/00)



ACCOUNT NC. : 072100000032

REFERENCE : 147611

7120726

' | . .
AUTHORIZATION : iidtluua_ijgﬁfg
|

s KOISIALD
WL 307
T

4

COST LIMIT : & 550.00
CRDER DATE : May 11, 2001
CRDER TIME : 12:22 PM
ORDER NO. : 147611-045
CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Dreghorn

Rotech Medical Corporation
Suite 300

2600 Technology Drive
Orlando, FL 32804

AINIIDIAANS
LGHMAY 01

HQUHWR

TEIRAG

an

NITI4 40

SNOLY 041
J10LS 49 13
0

ANNUAL REPORT FILING

NAME : HEALTH AT HOME, INC;

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knigh:-EXT#1156

EXAMINER’S INITIALS:




