2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26268

1. Entity Nan-e

NIGHTINGALE HOME HEALTH CARE, INC.

Principal Plac = of Business

BSTEPHEN P. GRIGGS
4506 LB. MCLECD RD.. 3TE. F
ORLANDO FL 32811

Mailing Address

WSTEPHEN P. GRIGGS
4506 L.B. MCLEOD RD., S°E. F
ORLANDO FL 32811

2600 Té&HASSEy Dr.

PO BE¥53-6576

[N

FILED
01 HAY-8 PH |: 20

LT STATE
‘ FLORIDA

ARSI

Sﬁffé @00 etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oﬂgﬁ@g’) FL Oﬂaﬁagelz FL 4. FE! Number 59-2973784 Applied For
Not Applicable
32804 ColdBA 32853-6576 USAry 5. Certificate of Status Desired O $8'75 Additionz|
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Strect Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

“ignature, typed or printed name of registered agent and title it applicable.

{NOT  Reg.stered Agent siunature required when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible

Tax filing requirement and elects to do so.
{See criterii on back) M

FILE NOW) | FEE IS $150.00
After MAY 1, 20 111 Fee will b?'$550.00
Make Check Paya§ e to Departnlu?nl of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1t. OFFICERS AND DIRECTCRS 12, B ADDITIONS/CHANGES TO QOFFICERS AND DIHECTOR_S IN 11 .
fTLE DP [ Delete TILE Stephen D. Linehan M'Change ] additian ‘g’
HAME GRIGGS, STEPHEN P. hame 2600 Technology Dr., Suite 300 c
STREET ADDRESS | 4506 LB. MCLEOD RD #F STREET ADDRESS Orlando, FL 32804 3
CITY-5T-2IP ORLANDO FL 32811 | cmv-st-zp %
1MMLE VP [ Delete TITLE ;@nange [1 #ddition S
YIAME ZICMEK, JANET L HAME .

sikeer a00ess | 4508 LB, MCLEOD RD., SUITE F STREET ADDRESS 2600 Technology Dr., Suite 300

CITY-ST-7IP ORLANDO FL 32811 CITY-ST-2P Orlando, FL 32804

iITLE S [ pelete TITLE -g@hanga [ Addition

NAME NOVELL, N. SCOTT NAME

STREET ADDRESS | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS 2600 Technclogy Dr., Suite 300

om-sT-7P | ORLANDO FL 32811 cirv-51-21p Qrlando, FL 32804

LE D [T Deiete FITLE [[] Change (] Addition
HNAME LEVIN, MARC NAME

SIREET ADDRESS | 910 RIDGERROOK ROAD SIREET ADDRES:

CITY-5T-2IP SPAHKS GLENCOE MD 2"52 CITY-ST-2IP

TILE D [ pefete TTLE [J Change  [7] Addition
HAME ELKINS, MARSHALL HAME SO iss2gl s ——10

STRIET ADDRESS | @10 RIDGEBROOK ROAD STREET ADDRESS

G-si-2b | SPARKS GLENCOE MD 21152 ur-s12e

1L 1 pelste TILE [J Change  [] Addition
MAME HAME

SREET ADDRAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP SP

13. | hereby ce-tify that the information supplied with this filing does not qualify for e examption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath: that | am an officer or dire:tor

of the corpcration or the recever or trustee empowered 1o

changed, or on an attachmeni with an address, with alf other like empowered.

SIGNATURE:

exccute this report = . required by Coapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/20/2001 (407) 822-4600

SIG UAE

PED OR PRINTED NAME OF SIGHING QFFICER Of DIRECTOR

Date Daynme Phone #




ACCOUNT NC. : 072100000032
REFERENCE 41} {}20726
AUTHORIZATICN
COST LIMIT : §$ 550.00

ORDER DATE : May 8, 2001

ORDER TIME : 11:01 AM =
< o
L
ORDER NO. : 142468-080 S = i
T .
o Ty
CUSTOMER NO: 7120726 S8
[ P

CUSTOMER: Ms. Dawn Dreghorn
Rotech Medical Corporatiocon
Suite 300
2600 Technology Drive
QOrlando, FL 32801

40

NoLY O
9z K

ANNUAL REPORT FILING

NAME : NIGHTINGALE HOME HEALTH CARE,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING 1S PROQOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#1156

EXAMINER’S INITIALS:




