FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 (Cbz

, PROFIT y 3. FLORIDA DEPARTMENT OF STATE
CORPORATION “% Sandra B, Mortham el -
ANNUAL REPORT Secrelary of State E.-.—; n l]__u ll'[::, { ot
1998 DIVISION OF GORPORATIONS
93 FEB 17 Pl 3:53
DOCUMENT # Pg3000032822 (7) A
SECIHL a0tk 514
HOME CARE SOLUTIONS OF MURRAY, INC. ALLAILASECE, FLORIDA
R A A
4508 LB MCLEOD RD PO. BOX 526576
STEF ORLANDO FL 32853 .
ORLANDO FL 32811 DO NOT WRITE IN THIS SPAGE
3. Data Incorporated or Qualiied
: 04/29/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;‘ 2_6| 59-3182446 Not Applicable
E Suile. Apl. ¥, stc. —2}-] Sulte, Aot #, etc. . Cerlilicate of Status Desired 0 s%;i::jirt;%ﬂaf
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foas
Zip Country | i Country B. This corporation owes or has paid the currenl year Intangible
m E} zEI El Personal Proparty Tax dur June 30. O Yes Q)lilo
B §. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
7 81| Name '
| GRIGGS, STEPHEN P. Corototing Secure (ompant,
s 4508 LB MCLEOD ROAD 82| Street Address (P.&Box Number iSl l?sceptaTe_) ' !
SUIE F Vo0 ACLGS L
ORLANDO FL 32811 83
4] Cit . 85| Zip Cog
; "Tedlodnesse e FL | %556

provisions of Soctions 607.0502 and 607.1508, Flonida Statules, the above-namod corporation submits this slaterment far the purpose of changing its registered

office or ragfstered agent, of bath, in Jle of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
age ' Tarpithr path, and ac he pb)gationg of, Section 607.0505, Florida Stalutes,
SIGN ’ 8:[ _&7" _ Karen B. Rozas. s 110 Agent C9 . /')S_g B
Sihture typed of prnted faree of repestored agght and e if apgpilicanle (HOTE Rogictoed Agent s.gnature requ rad wher rengtating) DATE
12, ] OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PASD [T oecene 117I7LE D/P [ Thange [ Addition
C| e GRIGGS, STEPHEN P. 12 nawe Stephen P Griggs
= | smeeravoress | 4806 L.B. MCLEOD RD., SUTE F 1.3 STREE] ADDRESS
- Lom-st-zp ORLANDO FL - - 14 ITY-§7-2IP
] mme $TD O DELETE 24 1IILE VP [ crange A aadition
A Y IRISH, REBECCA R. 22 NAME Tonet L. Ziomelk ,
o 1 sreeranoness | 4508 L.B. MOLEOD RD., SUITE F casimertsonnss |AS oL LB Mcleod Koy Sud te F
CATY-ST- 2 ORLANDO FL ~ zaovsize |Orlandoe, P 32€10 B
THLE [ DELETE 31 L 3 [Jchange [+ Adanion
HAME 32 RAME N Scott Novell , .
STREET ADDRESS sasteer ancress | HS 0 o LB YAebe odh Kk y Suwite F
GITY-ST-2P l aev sz | Orlando, Pl 331
TITLE T OELETE 41T0LE D [J change A Addition
HAME 4.2 KAME Mearco hevin
STREEF ADDRESS SIS AORESS [ VOO s Red Run Blvd .
CITY-SE- 2P 4.4 CY-51-21P Owings Mills. D 21149
TME L] DELETE B1TIRE [y} o ! [T change B Addition
NAME 52 NAME Mo skl Elling
STAEET ADDAESS sagiiesT anoriss [l OO LS Red Kion BlvL.
CITY-57-21P saciv-si.ze | Owings Yifls, M) Q2017
TLE ] peLene 6.1 MILE ~ L Change  [CJ Addition
NAME 6.2 NAME oo a ey wg g g -
STREET ADDRESS 6.3 STREET ADDRESS T ':": 43BUeT——d
CITY-ST- 2P 6.4 CITY-§1-2IP ,:)/1 -

14, | hereby corlily that tho informaton suppliod witl his filmg does not gualify for the exemplion stated in Section 119.07(3)(1). Florida Statules. | Jurlher cerlity that the information
indicated on this annual repor ar supplemenial annual repert is trie and accurale and thal my signature shall have the same legal effecl as if made under path: that | am an
officer or diragtor of the corperalion or e roceiver or trustee empowared 10 exacute this report as reguired by Chapter 07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

e o oo ﬂ A Py ey . " PV Y P ll.n)'l I

CR2E034 (10/97)



FANY
ACCOUNT NO. 072100000032
REFERENCE 708230 7120726
AUTHORIZATION

COST LIMIT $ 150.00
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ORDER DATE February 16, 1998

ORDER TIME 10:14 AM

ORDER NO. 708230-305

CUSTCOMER NO: 7120726

CUSTOMER: Ms. Dawn Anderson

Rotech Medical Corporatiocn
Suite F

4506 L B Mcleod Road
Orlando, FL 32811

ANNUAL REPORT FILING

NAME :

HOME CARE SOLUTIONS OF MURRAY,
INC.

£X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON

EXAMINER'S INITIALS:

o4



