H

|
2001 UNIFORM BUSINESS REPCRT (UIBR)

0

DOCUMENT # P93000069303

1. Entity Name

CAMDEN MEDICAL SUPPLY, INC.

FILED

Ol HAY 11 AM 8: 20

Mailing Address
P.0. BOX 536576

Principal Place: of Business

4506 LB. MCLEOD ROAD
SUITE F
ORLANDO FL 32611

ORANDOO FL 328536576

SECRETAEY.OF STATE
TALLAHAS’JEE FLﬂRlBA

IO A

2600 TESHTBISEY Dr. P Me"BE¥%53-6476
Stiite 300 cte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ofland@‘,’ FL Oﬂan@gff FL 4, FEI Number 59—3203186 Applied For
Not Applicabie
32804 coldBA 92853-6576 USAwy §. Certificate of Status Desired M E‘g‘;?q‘ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Hegistered Agent
Nameg

CORPORATION SERVICE COMPANY :

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submils this statement tor the purpose of changing ite -eqistared office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and title if applicable

{NOT Reqistered Agent smlnakum requirec when reinstating)

DATE

9. This corporalion is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See critaria on back) M‘

FILE NOW‘ ' FEE IS $150 00
After MAY 1, 2( l‘1 Fee will be $550 o0
Make Check Payal le to Depanment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS ] B

TITLE DP | Delete TITLE Stephen D. Linehan er}hange [ additien
Wit GRIGGS, STEPHEN P e 2600 Technology Dr., Suite 300

street anoress | 4506 L. B. MCLEOD ROAD, SUITE F STREETAODRE'S | Oyrlando. FL 32804

cnv-st-zr | QRLANDO FL 32811 ETY-ST- 2P !

TITLE VP 1 petete TITLE ﬂ()hange {1 Addition
NAME ZIOMEK, JANET L NAME -

steeer aooness | 4506 L.B. MCLEQOD RD., SUITE F swerrapoapss | 2000 Technology Dr., Suite 300

oMTY-ST-2P ORLANDO FL 32811 CITY-ST-2IP Orlando, FL 32804

MiLE 5 O Delete 1TLE mhange {7 radition
NAME NOVELL, N. SCOTT NAME

stheer anoress | 4506 L.B. MCLEOD RD., SUITE F steeer ab0RES | 2600 Technology Dr., Suite 300

STy -ST-2IP ORLANDO FL 32811 Jf v-sr-ae Orlando, FL 32804

MITLE D [ pelete TITLE —, STl P e :—f!’"@@g\r — Y buition
it LEVIN, MARC e o000 21 e

streer aooress | 910 RIDGEBROOK ROAD STREET ADDRESS

onv-st-ze | SPARKS GLENCOE MD 21152 || oy-s-zi

fmE D [ Delets TITLE L 8 [ Change [ Addition
NAME ELKlNS, MARSHALL NAME

sreer aporess | 910 RIDGEBROOK ROAD STREET ADDHESS

GITY-ST-2IP SPARKS GLENCOE MD 21152 CITY-ST-2IP

ME 3 petete ITLE [ change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRE(S

CITY -57-2IP CrY-Si-2IP

13. | hereby certily that the information supjptied with this filin gdoes not qualify far "he exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated ¢ this report or supplemenial report is true an

accurate and that n ¢ signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if

changed, ¢r on an QHBM with ail other like empowered. 4/20/2001 (407) 822-4600
SIGNATURE: *’7%#
Date Daytime Phone #

URE AND TWYPED OR PHI@NAM OF BIGNING OFFICER ( 3 DIRECTOR

Q482749

CR2E034 {10/00)
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—
13

=
qis

|
ACCOUNT NO. : 0?2100000032
REFERENCE 147611 7120726

AUTHORIZATION : ,,iP ﬂij -
COST LIMIT l Sdtg““e'ﬂ %

’ !
ORDER DATE : May 11, 2001 !
I

ORDER TIME : 12:33 PM

ORDER NO. : 147611-115 |
CUSTCMER NO: 7120726 :
CUSTOMER: Ms. Dawn Dreghorn ! T =
Rotech Medical Ceorporation Orxin B
Suite 300 - movi Tt mze
2600 Technelogy Drive ' QL5 = onifg
Orlando, FL 32804 o T
—————.-—-----————--————---.---___———————-———————————————?J_‘_?;-:—j——:?--_’.;l%ﬁq
Y T @il
' ER o &z
ANNUAL REPORT FILING 5 R =
' > 5

I
NAME : CAMDEN MEDIZAL SUPPLY, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Susie Knigh:-EXTH#1156

EXAMINER'S INITIALS:



