FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APEY

i ‘%7
: PROFIT FLORIDA DEPARTMENT OF STATE BB
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State 98 FEB l " AH 8: 26

GIVISION OF CORPORATIONS

1998
DOCUMENT # 126268 (7) TR AASCES. FLORIGA

T

ALt Sy

NIGHTINGALE HOME HEALTH CARE, INC.

Principal Place of Business Maiiing Address
WSTEPHEN P, GRIGOS %STEPHEN P. GRIGAS
4506 LB. MCLEDD RD.. STE. F 4506 L.B. MCLEOD RD., STE. F
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
10/27/1969
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
N 26 58-2973784 Not Applicable
H Suite, AplL. ¥, etc. Suite, Apl. 4, efc. iti
ko P P 6. Cerlificate of Status Desired |:| $8'75 Addilional
22 a Fee Required
Chy & Slate Ciy & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added lo Fees
Zip Couniry 21p Country 8, This corporation owss or has paid the current year Inlangible
;] 26 29 wﬂ Parsonal Praperty Tax due June 30. D Yos Q}
$. Kame and Address of Current Registered Agent Name end Address of New Reglstered Agenl
GRIGGS, STEPHEN, P ST oorahon. Rrviee Comjenny
4500 L-B MCLEOD HD-. SU"E F a2 sl"?édir%g]j v Numbg'i'}éﬁ table)
ORLANDO FL 32811
83
84] City, Bs| Zip Code
P TALLALASSEE FL Ol

11, Pursuant to the pfovisions of Soctions 607,0502 and §07.1508. FHorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registored
office or reglsjpfed agent. or bath, in the Slale Myla. Such change was autharized by the corpuralion’s board of direciors. | hereby accept the appointment as regisiered

agent. | wifiyang accept the ations,gff, Section §07.0505, Florida Slatutes,
50 JFAGN " Karen B. Rozar, As s Agent D158
ol itk ol _ A

SIGNAT

L Bisud of P Tt of mg]m’nmd a‘v_.unn al i hzabile T (NO1E: Registerod agent signalure requesd whuon reinslating) DATE
12. OFFICERS AND DIRLGTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PASD LT oerete LTI [P B Change ] Addition
A GRIGGS, STEPHEN P. 12t 3@\“,,“?. xrigRs
smeeraooness | 4508 LB. MCLEOD RD #F 12 STAEET ADDRTSS
CTY- 5T- 2P ORLANDO FL P 14Cly-s1- 2P P
TILE TD LA DELETE 21 TITLE Tlchange ) Addition
’ NAME IRISH, REBECCA R. 22 NAME 'SM . Ziomek S } r
sweeraporess | #4506 L B MCLEOD RD #F 23ttt aooness [ NSOl LB, Meleod (Cd " e
CITY-§T-2P ORLANDO FL 2ALY-5)-2P C)t*\mrulo\ FL 328l
THLE CTortere a1 TnLE [Jcnange bt Addiion
NAME 3.2 NAME Y\ 5(\._0{-* Y\DYE-—\.\
STREET ADDRESS 335merT aooress | A S Ole b B mt,kz.o&m S“"'—*
: CATY-ST- 2P saonesze | Orlondo y Fle 33810
. TMLE LT perete 41 TIILE D Tl change [y Addition
NAME 5.2 NAME Maxre levin
STRECT ADDRESS A3 STREET ADDRESS Ioc LS JQ.,,Q_ P, DIV .
CITY-§T- 2IF 44CI1Y-51-2P w\rw\., vaills, TAD £1110
TME 4| DELETE 51THLE [ Change 5/ Addition
NAME 6.2 NAME h"\mhu\\ Elling
STREET ADDRESS 0 s3smmeet aonss | 1 O LT Rl Buin BAvA
CTY-81- 26 ) secrvseze | ©OWings YWls, YWD 21111
TILE Ij DELET[ 61TILE - [Jchange L] Additran
A b2 NAME 4000024331 14——8
STREET ADDATSS £ STREET ADDRESS
CITY-§1-2P BACITY-81-21P

14, | hereby cartify that the information suppliod with this filing does not qualify for tho exemplion stated in Scction 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this annual report of supplernental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
affcer or director of tha carporation or the receiver or trustee empowared 1o execule this reporl as required by Chapter 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment with an address

IR AT DR ) ”Mﬁu&/ i andem it Oiri Mie

CR2E034 (10/97)



":‘ig?“\ TNE UNITED STATES
Q!!!;!!g;)f?ﬁﬁ??qq?

ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION : /’?%thii;j?%gdﬂs
COST LIMIT : $ 150.00

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER: Ms.

February 16, 1998

10:07 AM

708230-370
7120726

Dawn Anderson

Rotech Medical Corporation

Suite F
4506 L. B Mcleod Road

Orlando, FL 32811

NAME :

ANNUAL REPORT FIILING

NIGHTINGALE HOME HEALTH CARE,
INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine QGligar

EXAMINER'S INITIALS:

09/;7/78



