T e

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: 5

. PROAT s
CORPORATION f
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Saecretary of Staie
DIVISION OF CORPORATIONS

FILED

DOCUMENT # |_933§4

. Carporation Name

(4)

WESTERN NORTH CAROLINA HOME HEALTHCARE, INC.

SBFEB (7 Pyt 2: v
SECKE T4y |

Principal Place of Business

4506 LB. MCLEOD RD.. SUITE F
P.O. BOX 53457
ORLANDO FL 320118576

Mailing Addrass

4506 LB. MCLEOD RD., SUITE F

P.0. BOX 536576

ORLANDO FL 328116576

0O NOT WRITE IN THIS SPACE

Gz

A

3. Date Incorporated or Qualified

09/04/1920

2. Principal Place of Business

| 2a. Mailing Address

26)

4, FEIl Number

Applied For

58-3032075

Not Applicable

Suile, Apt. #, etc.

Suile, Apl. #, elc.

O

B. Certificate of Status Desired

$8.75 Additionat
Fee Raguired

City & State

City & Statc

o

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added 1o Fees

Zip Country

28]

26]

Zip

30]

Country

Personal Property Tax due June 30. [T ves

No

8. This corporation owes or has paid the current year Intangible

§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIGGS, STEPHEN, P 81| Namc b .
4508 LB. MCLEOD RO, SUITE F T Qﬁdg(ﬂe& razhory Nﬁ%’;&)n (x Cungar:cj
ORLANDO FL 32811 -
1 1200 Haus  Stheest
it - bl 85 |7 6
/ "Tallahassee  FL [[Z2%%)

11. Pursuant ig

office or
ag
sas%ﬁ

provisions of Sections 607,05
1stere ont, ar both,

¢ abliglpd

i h, gnd ac f,mon 607,
ypd ar prnlad nama of regietenea agicl aog gl appte dde

nd 607 1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registerod

ns

o Ftatg of ) lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered
505, Ficnida Slalutes.

12-1n.97

TDATE

Sigmaiod i ik ol Karem o ROZaF Asdts-Agent
12, CFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TTLE PASD LT ofiETe IRELT: D[P ™ Change L Addtion
NAME GRIGGS, STEPHEN, P 12 NAME 5-‘“:{3 hen P G&r ’\Cl%_‘)
streeraporess | 4508 L.B. MCLEOD RD., #F 1.3 STREET ADDRESS
oIy -ST-21p ORLANDO FL o 14GITY 51 7P
ne §TD DELETE 2.1 TITLE Yo " [change BT addilion
NAME IRISH, REBECCA R. 2.2 N Tored Lo 21 omede 4 -~
streeraooness | 4506 L B MECLEOD RD #F 23simen aoonrss | S OL L B Mebeod €l -,S‘“"‘l“’- 3
CITY-S1-2P ORLANDO FL sacrrstze |Ovlonde, TL 32810
ME L] beLere 31TILE 5 [Tchange B Addition
NAME 32 NAME N Secort Noveltl X
STREET ADDRESS 33 STREET ADDRESS | RS 01 LB . M be odh 24 O Sui'kt, F
CiTY-ST-21P o sacvsir | Orlonde, VL 30810
THTLE [T DELETE 41T I ) T Crangs [ aadition
NAME 4.2 NAME Mere hevin
STREET ADDRESS sasmeraoness VOO s Redl Puv Blrd .
CITY-ST-Z1P worv-size | Ouwings YWills, T =2\ 1
TITLE J orLete 5.1 TITLE D J [T change 5 Acdition
NAME 52 NAME Miershell Etkins
STREET ADDRESS sasmer annress | OO 6% Red R B\vd -
¢y - 51-21P sacv-stze |[Oloings YWillg, ™MD 2111
TILE [ pelere 61 TNILE v ) o I Change T Adgitign
NAME 6.2 NAMI roOCO2432288 7 —— 7«
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 21 §.4 CITY -51-21P o l/I

/ yF T e

14. | hereby corlify thal the information suppled with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further ceflify that the information
indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or diregtor of the corporaton or the receiver or lrustee emipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachment with an address.

- B Sy I N

CR2E034 (10/97)



E8C . e s sures

o CORPORATION
. \\~___’/’cournxr

ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
AUTHORIZATION .
COST LIMIT : $/HPW%IZQS
ORDER DATE : February 16, 1998
ORDER TIME : 9:51 AM
ORDER NO. : 708230
CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Anderson

Rotech Medical Corporation
Suite F

4506 L B Mcleod Road
Crlando, FL 22811

CHANGE OF AGENT

NAME : WESTERN NORTH CAROLINA HOME
HEALTHCARE, INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Karen B. Rozar

Pt

gh:Qiky L1E3366



