S .
E I

|
2001 UNIFORM BUSINESS REPCRT (UBR)

'DOCUMENT # L45007

1. Enlity Namo

HEALTHCARE BUSINESS SOLUTIONS, INC.

Principal Placy: of Business

4506 LB MCLEOD RD
STEF
ORLANDO FL 32811

Mailing Address |

P.0. BOX 536576
ORLANDO FL 32853-3576

2600 T échROI6GY Dr.

PO BEB3-6576

Siité 300

Suite, Apt. #, etc. |

0482708

l%z
FILED

01 HAY || PH 109

R Lb"ﬂ_iﬁah\t OF . STATE

TALLAHHSS\::. FLORIDA

)

DO NOT WRITE IN THIS SPACE

Offandes FL ORaAde; FL 4 FEINumber  50-D0B6B79 Foped o _
| ot Applicable
32804 ColdBA 32853_6576 USAwy ! 5. Certificate of Status Desired | ?g'g?q::?:ci’“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ~
?%F:PI?AR?;I g]NRSETHVICE COMPANY Street Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32301 '
City FL Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its eqistered officc: of registered agent, or both, in the Stale of Floriga.

LS

iignature, typed or printed name of ragistered agent and title if applicable.

{NOT  Ragisterad Agent swznature required when reinstating)

DATE A

9. This corpo-ation is eligible to satisfy iis Intangible
Tax filing re:quirement and elects to do so.
{See criteria on back} %

FILE NOW‘ ! FEE IS $150 00
After MAY 1, 2( l1 Fee will be $550 00
Make Check Payal Ie to Deparlment of State

10. Elaction Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS N 12. o .

s DP O pelate TITLE ' hen D. Linehan hange (1 Addition | &

g GRIGGS, STEPHEN P e Stephen D. . R s
* 2600 Technology Dr., Suite 300

sTeeeT aooress | 4508 LB MCLEOD RD STE F STREET ADDRESS Orlando. FL 32804 3

STY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP ! o

NIILE VP [ pelate TITLE ﬁChange [ ~ddition %

NAME ZIOMEK, JANET L NAME .

sthett aporess | 4508 L.B. MCLEQD RD., SUITE F STREET ADDRE'S 2600 Technology Dr., Suite 300

aiTy-ST 2P ORLANDO FL 32811 CATY-5T.2IF Orlando, FL 32804

THLE S [ Delete TITLE Whanga [] Addition

YAME NOVELL, N. $COTT HAME

sTheer aporess | 4506 L.B. MCLEOD RD., SUITE F STREETADDRESS | 2600 Technology Dr., Suite 300

eiTy-5T-2P ORLANDO FL 32811 einy-51-2Ip QOrlando, FL 32804

fmLE D ] Datete TILE O Change [ Addition

NAME LEVIN, MARC NAME T Ta T T e - - _

sTreeT ADDRESS | 910 RIDGEBROOK RD STREET ADDRESS UL 2 ] 2R sg—-—2

SiTy-s1-2p SPARKS GLENCOE MD 21152 CITY-57-2IP

i D (7] Delete TiTE [ Change [ #widition

NAME ELKINS, MARSHALL NAME

streer aooress | 910 RIDGEBROOK RD STREET ADDRESS

aTY-§T-2IP SPARKS GLENCOE MD 21152 CITY-ST-2P

MILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S1-21P CITY-§1-2P

SIGNATURE:

13. 1 hereby cortity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated cn this report or suppiemental report is irue and accurate and that 1 v signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 18 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail cther like empowered

|

s 4/20/2001 (407) 822-4600
ED RINTVED
SIGNATNRE AND TYP I NAIRE OF SIGN'NG OFFICER ' A DIRECTCH Date Daytime Phone #




ACCOUNT NC. 072100000032

REFERENCE 1¢7611 7120726

e
AUTHORIZATICN ‘IM F%
COST LIMIT : $550 00

ORDER DATE May 11, 2001

w
=5
: 2=
ORDER TIME 12:21 PM Sry
Tzi
ORDER NO. 147611-040 5 285
SLE
CUSTOMER NO: 7120726 , oS
i =M S
' z= ot
CUSTOMER: Ms. Dawn Dreghorn : o <

1
i

! -}
Rotech Medical Corporatlon
Suite 300 .

2600 Technology Drive
Orlando, FL 32804

3

ANNUAL, REPORT FILING

NAME : HEALTHCARE 3USINESS| SOLUTIONS,
INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD

XX
STANDING:

CONTACT PERSON: Susie Knigh:-EXT#1156

EXAMINER’S INITIALS:




