ey

2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000019537

1. Entity Name

VITE®H MEDICAL, INC.

ol
FILED

03J8N (7 PH 4: 47

T

Mailing Address
P.0. BOX 536576
ORLANDO FL 32853-6576

Principal Place of Business
2600 TECHNOLOGY DRIVE. STE. 300
ORLANDO FL 32804

_GECRETARY OF &
TALL AHASSFE, FLgpﬁ%A

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elC. Suite, Apt. #, etC.

‘g] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3170915 Not Applicable
i C Zi C iti
Zip ountry ® ountry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registersd agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!' FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. n |~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Meme TITLE . 7 5 i ] Change ﬁ Aodition
e LINEHAN, STEPHEN D o @M‘f Jg Carde,

staet ookess | 2600 TECHNOLOGY DRIVE, STE. 300 smee sooress e Lo DY 7. PA. 20
crv-si-2e | ORLANDO FL 32804 CITY-ST-2IP W Yz (/ ’

TIMLE 1D 1 Detete TITLE 4 7 [ change [ Addition
NAME ZIOMEK, JANET L NAME - e

smeeT ADDAESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS Q101 BEn0sE

CITY-ST-2P ORLANDO FL 32804 CITY-§T-2P

TIME SD [ pelete TITLE [ change  [J Addition
NAME MYERS, REBECCA L NAME

STREETADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS

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

TILE (1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP ‘\\ (\ a rN

TINLE [ oelete TITLE \ [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS ’

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

TITLE [ pelete TIMLE d [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P

P

SIGNATURE:

EEEUIRED

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 ather like empowered.

115 Joz 41 722 Hom (749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore 8

AV 80¥02iD

CR2EQ34 (10/02)



ACCOUNT NC. : 072100000032
REFERENCE 899781 . ?&?53?5
AUTHORIZATION M %
COST LIMIT : % 150.00

ORDER DATE : January.17, 2003

ORDER TIME : 11:59 PM

ORDER NO. : B857812-290

CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare, Inc.
Suite 300
2600 Technology Drive
Orlando, FL. 32804

ANNUAL REPORT FILING

NAME: VITECH MEDICAL, 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-EXTH#1114

EXAMINER'S INITIALS:



