PR

FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

< 1998

PROF(T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTRENT OF éTATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

9B FEB 17 AM 8: 30

1,

DOCUMENT #

20 2 P94000009054 (5)
NATIONAL MEDICINE CENTER-AUBURNDALE, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

L

27]

A5 E. LAKE AVE. 4506 LB. MCLEOD RD
AUBURNOALE FL 33823 SUME F
ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
[1R3 3. Date Incorparaled ar Qualified
. _01/25/1994
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ;;| §9-32230498 Nnt Applicable
Suite, Apl. #, glC. Suite, Apt #, efc. $8.75 Additional

a

§, Ceriticate of Status Desired Feo Required

City & Stata City & Stale

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Zip Counlry Zip

26]

20]

Country

[30]

8. This corporation owes or has paid the current year Ir%g‘lbie
Parsonal Property Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agent (\ 0. Name aj‘t-ll Address §f Now Flaglsierad (‘Agenl
GRIGGS, STEPHEN P i nmnm o Seyvice (ompiiny
4508 LB MCLEOD RD, SU"E F 2 treet Address mbe| table
ORLANDO FL 32811 :3 A Y S A 7k
/ , "I TAUAHASSEE FL [*| 3020 |

11, Pursvant to $ie provisions of Scclions

7 087

(! 607.1608, Florida Statutes, the above-named corporalnon submits this statement for the purpose of changing ils regislered

14, | hereby cerlifr thal the iformation supphod wilh [his Ding does ol qually for t
his annual report or supplermental annual reprorl is true and accurate and that my signature shall have the same logal effect as if made undor cath: that | am an

indicated on t

office of ered cnl or balh, in Siao of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglszerod
age (i it cp obliga Se 505, Florida Statules.
SoN v M) Karen B. Wnear scltsAgent  Fv/ 7
0, typed o pried nam of ogestend agent and e apphcatic TTNOTL Rrgistersd A Agr ol t:gr.dlm( 1eqred Whatt (mnelalmg) (ATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO {1 eiere 11 T11LE VF [T change  Gyd Addition
e GRIGGS, STEPHEN P 12 v Soonet b Ziomek o
steetaoress | 4506 L.B. MCLEOD RD, SUITE F tastweernress |NSOte b B Mekeod Q-&w Su-«.'}l I
GITY-ST-2IP ORLANDO FL L 14 CITY-51- 2F O“'\Q—V\—GL"; i 339
TILE [311) T Wm/DELETE 21711 S [T Change [ Aadition |
NAME RISH, REBECCA R 22 NAME N.Seotk Nove |l ‘ ‘
sweet ooress {4506 L.B. MCLEOD RD, SUITE F 2t moress [Us oL LB, T heod 'Z‘E)SWJ"—’ ¥
CITY-§T-2P ORLANDO FL e . saomisizr | OvVeondo, T 3281 P
THILE [ oELETE 31T b [ Change 7] Addition
NAME 3.2 NAME More. bea i n
SFREET ABDRESS assteee noress | 1O 0L Red Run BAVA
CITY-5T-2IP sonvser | CWivas Ml M 21117
TME [T DECETE 41TILE D = [ change B Addition
NAME 4.2 NAME Morshall ELing
SIREET ADGESS sasert aooness | | oo o5 el 2uun BAVA .
CIFY-§T-2P - sacv-srtae | Ol s YWills, b 21117 e
TITLE DELETE 5.1 TITLE ] ] If c ang_e_ Add,
i o 200002433 id
STREE! ADDAESS 53 STREFT ADDRESS
Giy-§T-21P _ 54 CITY-8T- 2P
TLE ] DELETE 61TMLE ] o [T change ] Addition
NAME 62 NAME &' /(7
STREET ADDRESS 63 STAEET ADDRESS / 7 /B
GiTY-§7-2P 64 CITY-ST- 2P
e exemption statod in Section 119.07(3){i), Florida Statutes. | further certify that the information

officer or director of the corporation of 1he receiver of Truslee empowerad to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an altachmenl wilh an address.

Ny B RNy S

T

= /_,.’ﬂn

t/.\n U ) -~ .

CR2E034 (10/97)



Iad k

PANY
ACCOUNT NO. 072100000032
REFERENCE : 708230 7120726
AUTHORI ZATION % P )
COST LIMIT $ 150.00
ORDER DATE : February 16, 1998
ORDER TIME 10:07 AM
T
ORDER NO. 708230-360 - bt
wooIn W
CUSTOMER NO: 7120726 o
s B— A
CUSTOMER: Ms. Dawn Anderson o =
Rotech Medical Corporation < o
Suite F i x .0
4506 L B Mcleod Road s ™ )
Orlando, FL 32811 o
________________________________________________________ W - T
ANNUAT, REPORT FILING
NAME : NATIONAL MEDICINE
CENTER-AUBURNDALE, INC.
XX ANNUAL REPCRT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

Jeanine Glisar

EXAMINER'S INITIALS:

Q11 78/



