_—

2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

18¥0c10

) A

DOCUMENT #  P93000069876 2
1. Egity Name ‘ ] D :
£ S N :
SOUTHERN IV THERAPY, INC.
Principal Place of Business Mailing Address e T
gl LY Sl 4] -
2600 TECHNOLOGY DRIVE. STE. 300 P.O. BOX 534576 TALLA t%tAASRS{ ST
ORLANDO FL 32804 ORLANDO FL 328536576 ALLA E. FLORIDA
2. P[incipa| Place of Business 3. Mailing Address y ||||||I| "I l"ll “ Ilm IIHI I|m ||H| ml “lll 1““ lll“ |“| '“1
Suite, Apt. #, etc, Suite, Apl. #, etc. ¢ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3204556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
n
hFlLE Now!il FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD w.Delele THTLE P“J NP [ Change Addition _%
e LINEHAN, STEPHEN D e AA‘Qﬂf a‘l{ Cunliin ; 0 2
sraee sonness | 2600 TECHNOLOGY DRIVE, STE. 300 swerrsooness (o2 Lo OB/ L %
ov-st-zP | ORLANDO FL 32804 avsie |l an d e = & v %
e ™ O belete T / 7 Ot O Adiion | &
NAME ZIOMEK, JANET L HAME o _
stweer aonarss | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADORESS CONn 1 0L SEs0
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP -
e SD 3 gelste TITLE [Jchange [ Addition
NAME MYERS, REBECCA L NAME
sweer aooRess | 2600 TECHNOLOGY DRIVE, STE. 300 STREET AUDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2P
TIE [ pelste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O oetete T \ “ A O] Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TiLE O Delete e \/ > Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered lo execute \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with al! other like empowered. (-é
SIGNATURE: : SSRED )5l Yasaz . ¥ Y950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| OR DIRECTOR 7 L . Dats Daytime Phibne #




7

ACCOUNT NO. : 072100000032
REFERENCE : 897812 7355325
AUTHORIZATION : I/FQ . i) .
COST LIMIT : $ 150.00 %
) Q,j %; W
ORDER DATE : January 17, 2003 FER o ™
o T -
ORDER TIME : 11:59 PM 0
—
ORDER NO. : 897812-250 "g;
i
CUSTOMER NO: 7355325 o

CUSTOMER: Gina Deloach

Rotech Healthcare, Inc.
Suite 300

2600 Technology Drive
Oorlando, FL 32804

ANNUAL REPORT FILING

NAME: SOUTHERN IV THERAPY, 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-EXT#1114

EXAMINER’S INITIALS:



