. UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION | \U&%

DQCUMENT #  P94000010514 T Py
1. Entity Name f“ gL F D
RCG INFORMATION SERVICES CORPORATION -
Principal Place of Business Mailing Address aSECRE -
2600 TECHNOLOGY DR.. STE 300 P.0. BOX 536576 A LIE) E;:-FSR,Y OF STATE
ORLANDO FL 32804 ORLANDO FL 328536575 "ASSEE, FLORIDA
'
I I RN
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number £9-3223052 :gi)llzdp:s;bwe
e Country Zp Couniry 5. Cerlificate of Status Desired d Ei'gasqﬁféﬂﬁmal
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 F1 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1‘?’ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 260‘?‘. Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. Ty, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1
TITLE PD Pﬂ Delete TITLE | s [ Change )& Addition
v LINEHAN, STEPHEN D NAME /Lbu»ﬂgp Carlan
sreer anoress | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS |2 ¢ o) /LW 7 <>0‘ . 300
arv-sr-ze | ORLANDO FL 32804 arvstr | alam de, F7 40
TITLE D 1 Detete TIMLE 7 Y [ Change ] Additicn
NAME ZIOMEK, JANET L NAME
staeeT 00RESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS _ o ’ o
omv-si-z¢ [ ORLANDO ‘FL 32804 CITY-5T-2P SO l10algagaza
TiTLE SD O Delete TLE [0 change [ Addition
NAME MYERS, REBECCA L NAME
strees aDoRESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS
om-st-ze | ORLANDO FL 32804 I CTY-ST-2P
TITLE [ Dakete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP (\\ {\
TIMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE O Delete TITLE \/ [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repart 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 corporalion or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) r
T N R o] Gl G5

changed, or on an attachment with an address, with all cther like empoweted.
===0UIRED 15 p3 40822 Yogo X 1777

"SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

SIGNATURE:

SHOZLO

A

CR2E034 (10/02)



ACCOUNT NO. : 072100000032
REFERENCE : 89;812 ] ?35?&25
AUTHORIZATION : “)m %ﬁ
COST LIMIT : $ 150.00

ORDER DATE : January 17, 2003

ORDER TIME : 11:59 PM
ORDER NO. : 897812-180
CUSTOMER NO: 7355325

CUSTOMER: @Gina Deloach
Rotech Healthcare, Inc.
Suite 300
2600 Technology Drive

ANNUAL REPORT FILING

NAME: RCG INFORMATION SERVICES CORPORATION

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:



