2002 UNIFORM BUSINESS REPORT (UBR) / =
, o wn‘f“:f": W B w §
DOCUMENT #  P94000010514 i i
1. Entity Name F , L{‘ E D 2
,} PEET RNt [ &
RCG INFORMATION SERVICES CORPORATION NP 5
Principal Flace of Business Mailing Address ;
<o e ;:- RO P T e MUOE RV I L -
2600 TECHNOLOGY DR. STE 300 P.0. BOX 536576 : StURETARY UF STATE
ORLANDO FL 32604 ORLANDO FL 328536576 ., . TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “""m “Im“ m" "m "m "m "m M“ Ilm I'm "l“ I'II [m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3223052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $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.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The atove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titl i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Eleot on Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0 .I? rigtli'[:r%ag f:tlr?;utilg: neng O fdsdlg:lct’ohlizisse |
(See criteria on back) O Make Check Payable to Department of State ' i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TNLE p ] Delete TITLE / D MChange [ Addition o
NAME LINEHAN, STEPHEN D HAME S |
streeT a0oress | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS §
CITY-§T-ZIP ORLANDO FL 32804 CITY-§T-2P i
TImLE VP [ Delgte TTLE ’f-/ 0 X Change [ Additon &
NvE ZIOMEK, JANET L e _
STREET A00RESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDFESS SOOO0S 2 T iEE——5
CITY-8T-2IP ORLANDO FL 32804 CITY-ST-2iP
TINLE S $ Delete TITLE [JChange [ Additicn
NAME NOVELL, N. SCOTT NAME
STREET A00RESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS
CATY-ST-7IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D ﬁ Dalete TITLE ‘ - - " Change [ Adation
NAME LEVIN, MARC NAME o - -
sTreeT anoress | 910 RIDGEBROOK ROAD STREET ADDRESS e
crv-st-ze | SPARKS GLENCOE MD 21152 ) CITY-§T-2IP '
TIFLE D jﬂ‘De\ete TITLE [J Change  [J Addition
NAME ELKINS, MARSHALL NAME
sTaeeT aoress | 910 RIDGEBROOK RD STREET ADDRESS
crv-st-2p | SPARKS GLENCOE MD 21152 oiTy-T-2P ) i
TITLE O Delete TILE S D [ Change ﬂAdditiun
NAWE NAME o bt’(64 K. M crs )
STREET ADDAESS SREETADDAESS | D o mp 7 Cchrmolonries ‘b’}
CITY-$T-2P CITY-ST-2IP m J @ 9&«
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1155.0?(3}(0‘ Florida Statutes. | further certify thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all other like empowered.
SIGNATURE: Ll X ‘/Mf 1{//%9/
Data = aytime Phéno #




ACCOUNT NO. 072100000032

REFERENCE 542010
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COST LIMIT $ 150.00
ORDER DATE April 23, 2002
ORDER TIME 12:38 PM
ORDER NO. 542010-290
CUSTOMER NO: 7120726
CUSTOMER: Ms. Gina Deloach
Rotech Medical Corporation
Suite 300
2600 Technology Drive
Orlando, FL 32804
ANNUAL REPORT FILING
NAME :

RCG INFORMATION SERVICES
CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Darlene Ward-EXT#1135

EXAMINER’S INITIALS:




