FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e

PROFIT
CORPORATION
SANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

,um

4-‘

FILED

DOCUMENT #

. Corporatian Namo

SELECT HOME HEALTH CARE, INC.

P94000010847 9)

OBFEB 1T MM 3:na
SECRL 1LY Ui STATE

IR

Principal Piace of Business Mailing Address

27]

4508 L. B. MCLEOD RD P O BOX 538578

SUITE ¥ ORLANDO FL 32853-6576 i

ORLANDO £L 32011 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/01/1894
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 5h9-3223180 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, etc. $B_75 Additional

O

. ifi f t i
5. Carlificate of Status Desired Fee Required

22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
I—] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid 1he current year Irﬁpgiblo
2_4] —2?| E‘ ;J-l Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Namea and Addrass of New Registered Agent
8 ) Bl Name{ %
MW'ME_E'O"EDNP YOOI Servie &
4506 LB RD 82| Street Address ¥.0. Box Number is Nat Acceptable)
SUITE F .
ORLANDO FL 32811 83 \&D H J_
(Lu 58 dmzz

84

Touba hashen

85

(CrEN

FL

orida.
5 of, Section §07.

office or regisler al

agent. I am
SIGNATURE

agcn! or bolh, in tha St
pl the

$1. Pursuani to the po! smns of Seclions 607.0002 and 607.1508, Florida Statutes, the al

bove-named corparation submits this statement for the purpose of changing ils reglslered
Such change was authorized by the corporation's board of directors. | heroby accept the appointmenl as ragistered
505, Florida Statutes

2L

Karen B. Rozar, As Its Agent

it
e — el S 4 o J77_ .
gratule. typod o printed namwe of refustored gye and tigf @ afplighle:

(NCTE: Registornd Agent signature rniqun rod whan reinslating)

12, OFFICERS AND DIRECTORS 7/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE B0 Bl DFLETE TATLE " change L] Addition
NAME IRISH, REBECCA R. 12 NaME SO0 23058 ——a
sweeer aporess | 4508 L. B. MCLEOD RD SWNTE F 1.3 STREET ADDRESS

CiTy-§1- 2P ORLANDO FL 14 CITY-§1- 7P

T “PASD [T DEeETE 21T DIP ¥ Crange L] Addiiion
NAME GRIGGS, STEPHEN P. 2.2 NAME S*CP en O (_ﬁl’“i%%‘)

sweeraopress | 4808 LB, MCLEOD RD, STE F 23 STREET ADDRESS

£y~ §T-2P ORLANDO FL 2 4CTY-ST-7P

e J peLete LUTILE VP [ change A addition
HAME 3.2 NAME Donet L. omL

STREET ADDRESS 335TRET A0ORESS |US 0L LB . Meheok Bl Sm Jcc

Cilv-ST1-2 34.CTY-ST- 2P D\‘-\mvxabb Fl 33—9\[

HILE LT veLete 41TITLE é T change B Addition
NAME 42 NAME 1.5c otk Move il

STREET ADDRESS A3 SIREET ADDRESS ""‘3‘5" LB Meheod Rd. Smlﬂ'

CITY-ST- 7P 44C01Y-51-21P OPIM\ Fo 3a%n

TITLE | R 51TITLE D T Change &Y Adaition
NAME 5.2 NAME Mar-e L-Lvin

STREET ADDRESS saseer apoaess | VOO LS Red R Blvd . /\ /q%
CiTY-S1- 7P sspmv-st-zp | Qwoi nqs }VL\\LS Md 21147 \ ,

TME [ oeceTe 61 TITLE D LT Change oA Addilion
RAME 6.2 NAME Mewrshe N Elikins

STREET ADDRESS sasmicraonniss | VOOLYS ek Prun BIvA

CATY- §1- 2P sov-srze | Owiras Mills, ™MD aum

Bilock 12 or Block 13 if changad. or an an attachimenl with an address.

Fa 17 _3SFP L.EY Y .

14. | heraby certify that tho information supplicd wilh this filing does nol qualify for t

A A‘ Mﬂj.‘_ .’

he exemption stated in Sectio®119.07{3)(i), Florida Stalutes. ! furthor certify that the informalian
indicated on this annual roport or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirsclor of the corporation or the receoiver or lruslec empowored Lo execute This report as required by Chapter 807, Florida Statutes; and that my narne appoatls in

1/')0/@9

Inr _Cul. 3 e

CR2E034 (10/97)



olhZ

THE UNITED STATES
CORFORNTION

ENPANKTY

ACCOUNT NO, 072100000032
REFERENCE

’:_)7082:\,{]_]_, ,,7120726
AUTHORIZATION :‘cf.tﬁem_ mik

COST LIMIT $ 150.00
ORDER DATE

February 16, 1998
ORDER TIME

10:30 AM

=
ORDER NO. 708230 < @B
(o o
o™y .
CUSTOMER NO: 7120726 ML
fon) . Lo
CUSTOMER: Ms. Dawn Anderson ;: ~
Rotech Medical Corporation €3 =
Suite F Eo—= A
4506 L B Mcleod Rcad = I

Orlando, FL 32811 e
________________________________________________________ [
CHANGE OF AGENT
NAME :

SELECT HOME HEALTH CARE, INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Glisar

%%0\%



