. k]
2002 UNIFORM BUSINESS REPORT (UBR) /Q'

DOCUMENT #  PG4000010782 FILED v

1. Entity Namie
SUNSHINE HOME HEALTH CARE, INC.
02 APR 23 PM 3:53

Principal Place of Business Maiting Address ~ SECRETARY OF STATE
2600 TECHNOLOGY DRIVE P.0. BOX 536576 TALLAHASSEE, FLORIDA

o T RN

ORLANDO FL 3280¢ } }
3. Mailing Address Hlmm ”Im“ I I ||

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3221497 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $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 Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tifle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. . N I . . N ] 1
8. This corporation is eliglbfe to satisly its Intangible FILE NOWI!t FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Facs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O Delete TITLE r/ /D &Change (] Acdition
NAME LINEHAN, STEPHEN D NAME
STREEF ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
arv-st-zp | ORLANDO FL 32804 CITY-57-2IP e
THLE VP 1 Delete TITLE ’] / D M Change [ Addition
NAME ZIOMEK, JANET L NAME
STREET ADDRESS 2600 TECHNOLOGY DF“VE' STE 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITy-S7-2IP
TIMLE S %De\ele TLE [J Change [ Addition
Mk NOVELL, N. SCOTT AN =~ S T e
svec1 00ness | 209 TECHNOLOGY DRIVE, STE. 300 STREE 00 SUOOOS32 v ran-——1
CITY-ST-21P ORLANDO FL 32804 CITY-ST-ZIP
TITLE D yneme TITLE O change [ Addition
NAME LEVIN, MARC NAME
STREET ADDRESS 910 R|DGEBRO0K ROAD STREET ADDRESS
CmY-ST-2P | SPARKS GLENCOE MD 21152 . Cny-S1-2IP
me D w Delete me [ Change (] Addition
NAME ELKINS, MARSHALL NAME
STREET ADDRESS | @40 RIDGEBROOK ROAD STREET ADDRESS
Cn-ST-2P | SPARKS GLENCOE MD 21152 BITY-ST-2IP :,7 ’: p
TITLE [ Detete TITLE [ Change X] Addition
NAME NAME KW% H s S?C
STREET ADDRESS STREET ADDRESS I . ;w
CITY-ST-2IP CITY-ST-2P

Ty
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statuted | further certify that the information
indicated 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 te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ___SFam=—— e L Myorz  dlialop- 401322 Huop £4799

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone # 1

AV  GS6L1L0

CR2E034 (9/01)




ACCOUNT NO.

072100000032
REFERENCE

542010 7120726
AUTHORIZATION n”})t .7 P '

'COST LIMIT $ 150.00
ORDER DATE

:  April 23, 2002
ORDER TIME

1:02 PM
ORDER NO.

542010-385
CUSTOMER NOQO:

,4f35 o ig

> hTD r2
7120726 ol g M
Z2EZ =2 O

, e T

CUSTOMER: Ms. Gina Deloach ZhEw e
Rotech Medical Corporation %25 <

Suite 300 mEo 2
. % = (M
2600 Technology Drive PART T ~o O

Orlando, FL 32804 2T c.ﬂ

ANNUAL REPORT FILING

NAME :

SUNSHINE HOME HEALTH CARE, INC

XX ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Darlene Ward-EXT#1135

EXAMINER'S INITIALS:




