" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APFHED /

"i kY ,:”
PROFIT FLORIDA DEPARTMENT-OF STATE g SINY;
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale 98 FEB |17 PH 2; 08

DIVISION OF CORPORATIONS

1998

DOCUMENT # P@3000047217 (3) TACLAAGSEE, FLORIDA

O

NATIONAL HOME CARE SERVICES. INC.

Principal Place ol Business B Mailing Address
10 5A. 418 P.O. BOX 53578
STE. 10¢ ORLANDO FL 328536576
WINTER SPRINGS FL 32708 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
— - 07/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 26 59-3187695 Nol Applicablo
Suite, Apt. #, elc. Suite, Apl #, B1C. . .
P l g 5. Cerlificate of Status Desired O $8 75 Addtional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
28 Trust Fund Contribution - Added to Feos
Country 7ip Counlry 8. This corporation owes or has paid the current vear Intangible
2_5] ?9] -:El Personal Property Tax due June 30. [ ves D‘go
!. Nama and Address of Current Registered Agent ) 10, Name and Address of New Reglsterad Agent
P 81| Name (j SQ
ORIaaS, STERHEN o O LOMOAON_Sory LR C’omomu
4 L '\ OD AD 82 Stmet%ﬁjress PO Box Number cce la-tif)
SUITEF . u@&
ORLANDO FL 32811 83
Y] CityT L 85 Coda
. cllovnssee FL [*[ 5%

11, Pursuant Lo tho provisions of Seclions 0502 and 607.1508, Florioa Statutes, tho above-named corporalion submits this statement for the purpose of changlng its regwslered

office g tered agent, or bolh e of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointiment as registered

aga| i and ad ligations of, Section 607.0505, Florida Statutes. 9 . 7 ' g}
SIGNAT ad 4 (Q_;'Tﬁ ilapgoeaie (NOTE ﬁMf’%ﬁﬁtﬁﬁ%Mﬁ;ﬁﬁ%ﬂ‘Ag@f DATE / T
12. OFFICERS ANTI DIRECTORS I . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ASD [T DELETE 110 7P pAChange [ Addition
A GRIGGS, STEPHEN P 1AM Stephen P Gr ia4
sweerapress | 4508 L.B. MCCLOED RD., STE. F 1.3 STREET ADDRESS
CATY-51-21P ORLANDO FL _ 1A CITY - ST- 7P o
e D heT DELETE 21MLE o [J Chiange 17 Addition
NAME IRISH, REBECCA R 22 NAME Tlonet L. Ziorme b —
steeer aporess | 4508 L.B. MCCLOED RD., STE. F sasterraoonrss | S0 L LB YWNeleod Veﬂﬁ-, D te ¥
CIFY-57-2IP ORLANDO FL cacrv-stze [Orlande, Fio 34811
TTLE [T pereTe &1 WILE 5 [T change P Addition
NAWE 5.2 NAME M. Scott Novell
STREET ADDRESS 1 sreeer apoiess |10 6 =B Medeod Ka. S‘M{"-
CY-57-21F sacmsrze 1O londs, Fh 3a8\)
e - T okLETE 41 TMF ]'E}Y\ levs [T Crange BT Adaition
NAME 4 2 NAME G SELA
STREET ADDRESS sastarrt aopaess | 1 ©0 b5 Red R, Bl dl.
OITY- ST-2P o woresze | ©OWinas Mvils, YD 21017 _
THLE [T vecete BRI [ [J change [ Addition
NAME W 5.2 NANE Miearshall ELkins
STREET ADORESS [) /M 53 SIREN ADDRESS | VOO0 S Q"’_‘L Kan BAvd -
CITY- ST-2P A saomesi-ze | Ouwoinas FVGEWs, D S 1117
— ] f I D““”E o anoonz4szaTe-HAy
STREET ADORESS J 63 STREET ADDRESS
CTY-51-21P 8.4 CITY - 5T-21P

14, | hareby certify that the information supplied with this Hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on 1his annual report or supplemental armual roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalien or the recoiver Of ustec ampowered 10 execute this repert as required by Chapler 607, Florida Statulos; and that my name appears in
Block 12 or Block 13 if changad. or on an allachment with an address.

OLNR AT I, ﬂ e ST [ O 7 /.1 o 2 L/,m,mu-.o rrre

CR2E034 (10/97)



-~

; THE UNITED STATES
_ () CORPORATION
\\~___’,/cour4wr
ACCOUNT NO.

072100000032

REFERENCE : 708230 7120726

AUTHORIZATION :Kfjé%hiﬁi.kiyz%
COST LIMIT : & 150.00

ORDER DATE : February 16, 1998 e
g
=Dy
ORDER TIME : 9:38 AM AR
R B
ORDER NO. 708230-350 0 - 1
e LY
o s
CUSTOMER NO: 7120726 <o
ow e
CUSTOMER: Ms. Dawn Anderson DR
Rotech Medical Corporation 2o
Suite F E;’i
4506 L B Mcleod Road :

Orlando, FL 32811

ANNUAL, REPORT FILING

NAME : NATIONAL HOME CARE SERVICES,
INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: BRENDA PHILLIPS

EXAMINER’S INITIALS: ‘Z:f;ié%hj
ﬂ)ﬂ /%



