2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ol

[DOCUMENT #  L26268
1. Entity Name *

NIGHTINGALE HOME HEALTH CARE, INC.

O3JAR 17 Py 3:4,5

Mailing Address
P.Q. BOX 536576

Principal Place of Business

2600 TECHNOLOGY DR.. STE 300
ORLANDO FL 32804

ORLANDO FL 32853-6576

DECRETARY 0F S7aTE

A

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, ste. Suite, Apl. #, etc,

’M CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4, FEI Number Applied For
59—2973784 Not Applicable
- - C —
P Country P ouniry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

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

(NOTE: Ragistered Agent signature required whsn reinstating) DATE

FILE NOW! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. DFFICERS AND DIRECTORS _ | EEB ey

TITLE PD elote TIMLE { D 0£ ; [ Change Addition
e LINEHAN, STEPHEN D e SEW Cly, De. F A

streeT aooress | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS. L) 7y 0 /WJ/} p :

erv-stze | ORLANDO FL 32804 CITY-ST-2P &1 o p&) f7 0 22 "-/

MLE TO 1 Delste TE P T change [ Addition
NANE 7IOMEK, JANETL NAVE

street anoress | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2P

TITLE SD O Delete TITLE [ ctange [ Addition
NAME MYERS, REBECCA L NAME

sTaeeT anoress | 2600 TECHNOLOGY DR., STE 300 STREET ADDAESS e LV I A I = e T e

emv-s-z¢ | ORLANDO FL 32804 CITY-ST-2IP 20001 01 95Es

TITLE [ pelate TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITE \/ | \\ ¥ [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin
indicated on this repart or supplemental report is true an
of the corporation or the receiver

SIGNATURE:

does not qualify for the exemption
accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) BRIE IR

stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

ﬁ;m v T

Date

liso3. 4oz S Yenxtag

e |

CR2E034 (10/02}

A ZEYOZLO

imem



ACCOUNT NO. : 072100000032
REFERENCE : 897812 f»]j35 325

AUTHORIZATION :’/t}%ﬂjiﬂ“”' f@ﬁis
COST LIMIT : $ 150.00

ORDER DATE : January 17, 2003

ORDER TIME : 11:59 PM

ORDER NO. : 897812-135

CUSTOMER NO: 7355325 4 ;a

CUSTOMER: Gina Deloach o fé;
Rotech Healthcare, Inc. P 5
Suite 300 Zom =
2600 Technology Drive 5

Orlando, FL 32804

ANNUAL REPORT FILING

NAME: 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: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



