=
2002 UNIFORM BUSINESS REPORT (UBR) ajz{/ %
5. % \ )
DOCUMENT #  P93000047217
1. Entity Name E D E
NATIONAL HOME CARE SERVICES, INC. F \ Lk
Principal Place of Business Mailing Address 02 hPR ]
X Y OF STATE
2600 TECHNOLOGY DR. STE. 300 P.0. BOX 536576 ntoRETAR ORIDA
ORLANDO FL 32804 ORLANDO FL 328534576 <A1 LARASSEE. FL
- i AR R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—318?695 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32801
City FL Zip Code
8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registersad Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 10- .ﬁig:ﬁzr%aggriﬁguzg:mmg 0O fdsdgﬁohgg:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete MLE P/D mcmnge O Agdition | 5
NAME LINEHAN, STEPHEN D NANE &
STREET AoDRESS | 2600 TECHNOLOQGY DR., STE. 300 STREET ADDRESS §
orv-s-zp | QRLANDQ FL 32804 CITY-ST-2IP o
TITLE VP ] Delete TMLE T{ 0 ‘ﬂcnange 01 adertion | 5
NAME ZIOMEK, JANET L RAME o
stReeT sooress | 2600 TECHNOLOGY DR., STE. 300 STREET ADCFESS aOOONS22 7RI
CITY-1-2P ORLANDO FL 32804 CIFY-ST-2P - -
TILE D wemg TITLE Change [ Addition
NAME LEVIN, MARC NAME e Rl SN it
STREET ADDRESS | 910 RIDGEBROOK RD STREET ADDRESS -
cv-sT-2¢ | SPARKS GLENCOE MD 21152 oTv-5T-2
TNLE S mDe]e[E TMLE [ Change [ Acdition
HAME NOVELL, N. SCOTT NAME
STREET ADDRESS | 2600 TECHNOLOGY DR., STE. 300 STREET ADDRESS
om-s1-2¢ | ORLANDO FL 32804 CmY-s7-2IP
TITLE D ﬁne[ege TMLE / ) X [Jchange [ Addition
NAME ELKINS, MARSHALL NAME
STREET ADDRESS | 910 RIDGEBROCK RD STREET ADDRESS
om-s1-2k | SPARKS GLENCOE MD 21152 orry-§1-2p
T 7 Delets TiILE SID A 7] Change MAddition
NAME NAME ﬁf b ecca A /f‘/f
STREET ADDRESS STREET ADDRESS / ot % Sk 30—-"
CITY-ST-2iP CITY-ST-2IP %26 f di {lgc 'Eznd‘jé ﬁf%/
13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJ

E-UF SIENING OFFICER OR DI

RECTOR

Date

Daytima Phone #

]




£SC >
ACCOUNT NO. : 072100000032

REFERENCE : 542010 7120726
AUTHORIZATION(”?%jEiﬁkgj?%ﬁaig
COST LIMIT $ 150.00
ORDER DATE : April 23, 2002
. ORDER TIME : 12:24 PM
ORDEY NOZ .: 542010-210
o ST E
LCUSTOMERNG : 7120726
> a LL:’L
Gina Deloach

Ligus;quER”mMs
>Rotech Medical Corporation

F=Zsuite 300
ZEm 2600 Technology Drive

2
o
& ruff_JOrlando FL 32804
y <I

ANNUAL REPORT FILING

NATIONAL HOME CARE SERVICES,

NAME :
INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Dariene Ward-EXT#1135

CONTACT PERSON:
EXAMINER’S INITIALS:




