2001 UNIFORM BUSINESS REPCRT (UBR) \0
DOCUMENT # L82097 |

1;8%;5%9@3, INC. FILED

01 HAY 18 PH L: 07

Principal Plac:: of Business Mailing Address )

4506 LB. MCLEQD RD.. SUITE F 4506 LB. MCLEOD RD., SUITE F SECRETARY.LF STATE
P.0. BOX 536576 F.O. BOX 76 CCREEC R
ORLA!:J%O FL 32853-3576 ogm?a%o?fgzssa-sm TALLAHAE’SEE' FLORIBA

[ ERTHREONEENA

LT T L S [

i ic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 300 ¢ uite, Apt. #, etc | l&S 1
Orlande; FL Orando: FL a. FEINumber  §-3016281 Applied For
Nbt ApElicable

32804 colJBA 32893-6076 USALy 5. Cerlificate of Status Desired O §8'75 Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘[I:ZOOBIPI-?:YAgg?HgErRWCE COMPANY Strect ﬁ;ddress {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. Trie above named entity submils this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
“Signature, lyped o prnted name of registered agent and title if applicable. {NOT Regstered Agent § :jnature required when reinstating) DATE
9. This corporation is eligible lo salisfy its intangible FILE NOW, ! FEE IS $1.5|0.b0 10. Elocii o Financi
Tax filing reguirement and elects to do so. After MAY 1, 2& 11 Fee will bie $550.00 ’ Trﬁg{llo::r?da(r:ngilrgigguﬁg\sncIng ] fiﬁ?ohgiésse
{See criter-a on back) m Make Check Paya!| Ile to Depam?len.t of State
11. OFFICERS AND DIRECTORS 12, ! P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE Dp 01 Delete e Stephen D. Linehan KChange 01 additon
NabE GRIGGS, STEPHEN P v 2600 Technology Dr., Suite 300
steet aooress | 4506 L B MCLEQD RD #F SIREETADDRESS | Oyrlando, FL 32804
CITy-5T-2IP ORLANDO FL 32811 CITY-ST-ZIP
WL VP [ Delete TITLE \gChange [ Addition
NAME ZIOMEK, JANET L NAME .
steecT aovaess | 4506 LB. MCLEOD RD., SUITE F smertoonzss | 2000 Technology Dr., Suite 300
CITY-ST- 2P ORLANDO FL 32811 CIY-SF- 7P Orlando, FL 32804
L ] O] Deiete TTLE K{]hange [ Addition
NAME NOVELL, N. SCOTT HAME
steeeT aporess | 4506 LB. MCLEOD RD., SUITE F sreeTanoRess | 2600 Technology Dr., Suite 300
Ciry-s1-21P ORLANDO FL 32811 CITY-S7-2IP Qrlando, FL 32804
fliLe D O] pelete TILE [ Change [ Addition
NAKE LEVIN, MARC NAME S S T, T —— 1
streer a00ReSS | 910 RIDGEBROOK RD STREET ADDRESS 1o0o04=2 w21l
CITY-SF-ZIP SPARKS MD 21152 CITY-ST-2P
e D [ Gelete e [ Change [ Addition
NAME ELKINS, MARSHALL NAME
staeeT a00RESS | 910 RIDGEBROOK RD STREET ADDRESS
CIFY-5T-2P SPARKS MD 21152 CITY-ST-7IP
TITLE ™ Delete TITLE [[J Change [ Acdition
NAME NAME '
STREE] ADDRESS STREET ADDRESS
CHTY- ST- ZiP CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing dees not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated vn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 if

changed, -or on an attachment with an address, with all other like empowered 4/2 0/2001 (407) 822-4600
SIGNATL)

SIGHAXURE AND vaﬂ PRIN’TED%ME OF SIGNING OFFICER 'R DIRECTOR Date: Daytime Phone #

{

CR2E034 (10/00)



Toh

ACCOUNT NO. : 072100000032

REFERENCE : 1;5875 072b
AUTHORIZATION ' ;%ﬁf{
COST LIMIT : $ 550.00
ORDER DATE : May 18, 2001
ORDER TIME : 2:25 PM
ORDER NO. : 155825-085
CUSTOMER NO: 7120726

CUSfBMER ngs Dawn Dreghorr

= Rotech Medical Ccrporation
< guite 300

2600 Technology [rive
Orlando, FL 328C4

CANNUAL REPCRT FILING

NAME : ROTECH/TEX2AS, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Susie Knight-EXT#1156

EXAMINER'S INITIALS:




