/

2002 UNIFORM BUSINESS REPORT (UBR) / E:
—— 4..3 ;
1. Entity Name g::' L E D 2
SELECT HOME HEALTH CARE, INC. g
Principal Place of Business Mailing Address 02

. . v e TATE

2600 TECHNOLOGY DRIVE P.0.BOX 536576 seRE TARY OF ;,T;?‘Ti tﬁA
STE. 300 ORLANDO FL 328536576 : TALL AHASSEE, FLO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—3223150 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 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 Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and title if appticable. {NOTE: Registersd Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an i )

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) Trizllc;z:dag ;ilr?;u“g: neind fgj'eodqob‘;gsae

(See criteria on back} O Make Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS 12. Y, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE r / V ﬁ Change [ Addition §
NAME LINEHAN, STEPHEN D HAME )
sTreer A00REss | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDAESS 3
CiTY-ST-2P ORLANDO FL 32804 CITY-8T-21P l;::\-'I
TITLE VP [ Delete TITLE ‘ﬂo %Change [ Addition | &
NAME ZIOMEK, JANET L NAME
sTreet A00RESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2iF
e [ w Delete TITLE [0 change [ Addition
HAME NOVELL, N. SCOTT NAME o R
stweeT A00Aess | 2600 TECHNOLOGY DRIVE, STE. 300 STREET A0DRESS ZOOONSI2 T red——9
CITY-S§T-2iP ORLANDO FL 32804 CITY-S§T-ZIP
TITLE D ¢ Delate TITLE [ Change [ Addition
NAME LEVIN, MARC HAME
STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADDRESS
cv-ST-2P | GPARKS GLENCOE MD 21152 CITY-ST-ZP
TITLE D $ Delete TITLE [ Change [ Acdition
NAME ELKINS, MARSHALL NAME
STREET ADGRESS | @10 RIDGEBROOK ROAD STREET ADDRESS
arv-s-2¢ | SPARKS GLENCOE MD 21152 ov-stze |
TITLE O pelete TITLE > { | Pf ¥ [] Change %addition
RAME NAME Rebecca- L IY ‘ D Sk,!ﬂo
STREET ADDRESS strect sooress | R le OO T echno "9 7/
CITY-5T-2iP CITY-5T-2IP 97.{4“6{‘, @ j} oY
13. } hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information

indicated on this repert or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empaowered to execute this repert 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: Yp7-5 22+ Yo X

Daylime Phone &Ihqq




- "‘_l 7]
o=

ORDER DATE

ACCQOUNT NO.

072100000032
REFERENCE

542010

7120726
AUTHORIZATION fff?GiEch&_¥é§&£§
COST LIMIT :

$ 150.00
April 23, 2002 Z2 e =
z2n pm
ORDER TIME 12:58 PM 2 B A
z= e F
T o M
ORDER NO. 542010-360 200 D e
(i'f"t;r,—ﬁ - 4
CUSTOMER NO: 7120726 e Z fg
- E U e
CUSTOMER: Ms. Gina Deloach Zh> o
Rotech Medical Corporation S om0 7
Suite 300 ‘ “n
2600 Technology Drive
Orlando, FL 32804
ANNUAL REPORT FILING
NAME ;

XX

ANNUAI, REPORT

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Darlene Ward-EXT#1135

SELECT HOME HEALTH CARE,

CERTIFICATE OF GOOD STANDING

INC.

EXAMINER'S INITIALS:




