RETE S P

{

'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

F (2

LB

98 FEB 17 PH 311
SECRI AT vl BIATE

DOCUMENT #

1. Corporation Name

PRIMARY HOME HEALTH CARE, INC.

BASSEE, FLORIDA
A

Pyincipal Place ol Business Mailing Address

Ih

4508 L. B. MCLEOD RD P O BOX 53&576
SUITE ¢ ORLANDO FL 328536576 )
ORLANDO FL 32611 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
02/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rle ;EJ 59-3223054 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
—I o P © '—l Wi ap o 5. Cerlificate of Status Desired O 38'75 Auditional
22 27 Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
r2.:-)—l o z;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inl le
;;I El ;] El Personal Property Tax due June 30. Yos Nao
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name C _ . &) . (b
SRIGAS, STEPHEN P CC OACOGMaN Xocyice (CmM sy
4508 LB M '-EOD RD 82| Street Address (P.Q.Box Number is Acceptable) f
SUITE F BE G 8 e
ORLANDO FL 32811 83
84| City—7 .. 85 Code
/odla\vssee FL |°|35%)

rovisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its regisiercd
i ato of Florida, Such change was aulhorized by the corporation's board of direclors. | hareby accept the appointment as registered

ygations of, Section 607.0505, Flerida Statutes. 7 ?6/
ren B. Rozar, As Its Agent . s o

11. Pursuant to th
office or regi

o, typod or panted name o' reg »ﬁlr-[n ageg | ana ine it appd cable
P P il i

N R R R

T e

DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PASD [T DeLETE THINLE YA ¥ Change [ Addition
NAME GRIGGS, STEPHEN P. 12 NAME S'\"‘PM & é\ﬂggs
sweerappress | 4506 L. B. MCLEOD RD SUNE F 1.3 STREET ADDRESS
CiTY-51- 2P ORLANDO FL P 14 CITY -5T-2iP
LE E3n) TV OELETE 21 TIMLE YP [ Change  [oX Addilicn
HAME IRISH, REBECCA R. 22 NAME TSooned L. Zy orned .
steeeranoress | 4506 L.B. MCLEQD RD, STE F aseeraomness | RSO0 LB, PMa_keod el T Je F
CITY-ST- 2P ORLANDO FL 2.4 CITY-S1-2P O\"'\M, ¥ i 3a%N .
TIILE T T oreE 3TN ) ' O change 9 Addition
NAME 32 NAME N.Scott Novell ,
STREET ADDRESS 3 shEeT 00REss [MUS O LB Wiebeode @ ‘)S"“{L ¥
CY-§7-21p saorvstze | O londas , Fio 33810
TITLE [T pELERE 41 b [JChange BT Addition
NAME 4.2 NAME YY\ML Lg,\”'y\
STREET ADORESS asstarer aonnss [VOOLS Red Bun BV -
CITY-§T-2P aanv-st2r | Owings YWille, YMD Sitj4n .
TIE [ oecete 51TIMLE D J ) I change BT Adoition
HAME 5.2 NAME Moxreholl ELLinsS
STREET ADDRESS 5.3 STREFTADDAESS | 1 O Ole S Qa.ll MB\V& -
CIrY-S1- 2 B4 CIY-51.2 Owinegs Yl ™MD 211471
TITLE ] bELETE 61 TNLE 9 " 1 Change ] Addition
NAME 62 NAME 40002433034 ——8
STREET ADDRESS 63 STREET ADDRESS %
CATY-§1-21P 64 CTY-ST- 2P | 7’4{
14. | hereby cerlily that the infermalion supplicd with this Tifing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | futfhier cerlidy thalthe inlormation

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of tho corporation or the receiver or trustos empowered to execute this report as requirad by Chapter 07, Florida Stalules; and thal my name appears in
Block 12 or Bipck 13 if changed, or on an atlachmen! with an address.

-}An/ﬂn ;I,_.._

- I -y

CR2E034 (10/97)



1

THE UNITED STATES
CORPORATION

O NFANY
ACCOUNT NO. : 072100000032

REFERENCE : 708230 7 6

- L] *
AUTHORIZATION m&— %&

COST LIMIT : $ 150.00

ORDER DATE : February 16, 19298
ORDER TIME : 10:19% AM

ORDER NO. : 708230-410
CUSTOMER NO: 7120726
CUSTOMER: Ms., Dawn Anderson

Rotech Medical Corpcration

Suite F
4506 1. B Mcleod Road

Orlando, FL 32811

ANNUAIL, REPORT FILING

NAME : PRIMARY HOME HEALTH CARE, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JANNA WILSON
EXAMINER'S INITIALS:

X TF



