:

».

» FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 'Cﬁ&

¥ PROFIT Gl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F g F F: [j"%
oy Begy Buof

ANNUAL REPORT Secrelary of Slate
1998 DIVISION OF CORPORATIONS
98FEB 17 flf 0: 2%
SECHE 1 40sy of STATE

DOCUMENT # 45007 (6)
HEALTHCARE BUSINESS SOLUTIONS, INC. TALLAHASSEE. FLORIDA

1. Corporation Name

Principal Place of Business Mailing Addross
4506 L.B. MCLEQD RD.. SUITE F 4506 L8, MCLEQD RD.. SUITE F
P.O. BOX 53£5% P.C. BOX 536578
ORLANOO FL 32653-3576 ORLANDO FL 32853-9576 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] Tal 59-2086879 Nol Applicable
Suite, Apl. #, elc. Suile, Apl. #, efc. iti
P 3 I P 5. Cerlificate of Status Desired J $8'75 Additiongl
E‘ 2—7] Fee Required
City & State __ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
a 23] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
Z—AI El m m Personal Proparty Tax due June 30. [ ves gﬁo
$, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRIGGS, STEPHEN, P " Lovporahun Service Companug
4506 L.B. MCLEOD RD., SUITE F 82| Sto jcg (PO, Box Number % 1Accerita,1e')
ORLANDO FL 32811 [201 11 - et
a3
84 Ci!rr ! 85| Zip Coda
allahasece. FL |”| 3530

ravisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
arac agent, or both, in Jiy i Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointimant as registered

mili il and eccopy e obli y 'ons of, Seclon 607.0608, Florida Statutes
44 Karen B. Rozar, As Its Agent - 2/7¢ ¢
ket whioteinsla

*

SIGN Uit o prirted nesie O registend G a e alie (NOTE Registered Agont signalure reguino ng) DAIE
12. OFFICERS AND DIRECTORS 13, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PASD [J oRLETE 11 TTE 7P [V change [ ] Addilion
g GRIGAS, STEPHEN P Lo Stephen. P Griggs
stateTaconess | 4506 LB MCLEOD RD STE F 1.3 SIREET ADORESS
CITY-§T- 1P ORLANDO FL P 1AC0Y-51.7IP
TITLE STD T DELETE 21TIILE Y [Jchange A Agdition
NAME IRISH, REBECCA R 2.2 HAME Fanct L. Ziomek ,
USOL bl ® . Meheod R, Swite €
seeraooness | 4506 LB MCLECD RD STE F 2.3 STREET ADDRESS i
CITY-ST-21P ORLANDO FL 2 aenvsime | Orloandey Flo 33810
TILE 7 OFLETE 31TLE 3 [(Jchange [ Agdition
NAME 3.7 NAME . S(.O‘\"\' nOY"‘.l . \, 7
STREET ADDRESS 33 sikeer apoess | |5 Ole 1P, mu\‘-o&m‘l Swite F
CITY-S1-2P 34 CITY-51-2 Orlando yFic 3a8/u
TITLE 7 DELETE 41TLE D [T change” v Agdition
NAME 4.2 NAME Miare Le—Vi W
STREET ADDRESS sasweerpoiess | OO LS Red R Blvd .
GITY-5T-21P sy s O Winas Mlls, YuD LN
THLE [ peceTe S1TILE D [T change B Addition
NAME 5.2 NAME Morshall Elkins
STREET ADDRESS 5.3 STREET ADORESS | VO © b5 Fed Euun Blvd .
CIY-5T-21P seavsize [ Owings Mills, Wb d1u1
THLE [ otLeTr £.1 TITLE o ' T Change ] Addition
e s Q% ZONONR433012——6

STREET ADDRESS 5.3 STREET ADDRESS %
CaY-§1-2P 64 CITY-ST- 1P 7’ l

14. | hereby certify thal 1he information supplod with this filing does net qualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Stalutes. | furlher certity that the information
indicated on this annual repori or supplemental annoal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officer or direclor of the corparabon or he receiver or lrustoe empowered to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in
Block 12 or Black 13 if changed, or on an alachment with an address.

. /7 /4 ‘MJ/ " /-9}/\1‘) i,.‘n &+ -2 4 o,

CR2E034 (10/97)



2002

THE UNITED STATES
CORPORRTION

COCMPANTY

ACCQUNT NO. 072100000032

REFERENCE 708230 7120726

AUTHORIZATION : ”?ﬂ , :"P.
COST LIMIT : § 150.00 %L;%

ORDER DATE : February 16, 1958
ORDER TIME : 10:01 AM
ORDER NO. : 708230-285 _
T
CUSTOMER NO: 7120726 < L
A N
CUSTOMER: Ms. Dawn Anderson Rt A
Rotech Medical Corporation 83
Suite F o
4506 L B Mcleod Road VR co S
Orlando, FL 32811 e Y
.. P
2"
ANNUAL PORT FILING L4

NAME :

HEALTHCARE BUSINESS SOLUTIONS,
INC.

&EX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
iX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER‘S INITIALS: &Q 2
76



