2001 UNIFORM BUSINESS REPORT (UBR) [0 :
EE ]
DOCUMENT # P94000042167 |
1. Enlity Nam:: -
CYNTHIANA HOME MEDICAL EQUIPMENT, INC. =i ED
L2l
Principal Place of Business Mailing Address 0‘ HAY l ‘ PH
4506 LB, MCLEOD ROAD. SUITE F P.0. BOX 536576 SECRETAR ~,’ GE QTF«EIEA
ORLANDO FL 32811 ORLANDO FL 328536576 g
TALLARASSEE: FLOR
— VAR DA v
2600 TEHRBISH Dr. P MOrBe%53-6576 ' _
Sﬁ‘fe (3:00 ete. Suile, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Orlandes FL Orlandos FL ' 4. FElNumper  §G-3250409 Applied For
Not Applicabie
32804 cold®A 32853-6576  USAw 5. Certficate of Status Desred [ ?ggesq Addiiona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
sgﬂﬁlp&%gg?ngngE COMPANY Street A-ddress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 '
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisiered office of registered agent, or both, in the State of Florida.
SIGNATURE -
ignaure, typed or ornied name of registered agent and title if applicable (NOTI Reg-siered Agent su‘nattl.lre requirad when reinstating} OATE
9. This corpor ation is eligible to satisfy its Intangible FILE NOW' ! FEE IS $150 00 ; aign Fi .
Tax filing requirement and elects to do so. After MAY 1, 20 1 Fee will be $550 00 10. ?EZ: T:E:dagfnil:,?gu';gﬁncmg fg{gﬂohgae’éfe
(See criteri on back) }i Make Check Payal e to Department of State
1. OFFICERS AND DIRECTORS 12. | =) ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
mie PD 1 Delete e Stephen D. Linehan A Change [ Addiion §
wa: GRIGGS, STEPHEN P e 2600 Technology Dr., Suite 300 2
sineer avoress | 4506 L.B. MCLEOD ROAD, SUITE F STREET ADDRESS Orlando, FL 32804 &
oMTY-ST-IP ORLANDO FL 32811 | cimy-s1-z ,_E
ATLE VP 7 Delete | e Whange [ »ddition 6
HAME JOMEK, JANET L (s Suite 300
steeet anchess | 4506 L.B. MCLEOD RD., SUITE F sweernores | 2600 Technology Dr., Suite
RITY-57-21P ORLANDO FL 32811 | cirv-sr-ze Orlando, FL 32804
TiTLE ] M Delele TITLE Whange [ Addition
NAME NOVELL, N. SCOTT NAME
staeer achess | 4506 L.B. MCLEOD RD., SUITE F | sreeeranoress | 2600 Technology Dr., Suite 300
BITY-ST-2IP ORLANDO FL 32811 | crv-sT-ze Orlando, FL 32804
TITLE D 7 Delet TITLE I . [change [ Fddiiion
NAME LEVIN, MARK - NAME oo 2 1 2= n——1
staeet aooress | 910 RIDGEBROOK RD STREET ADDRESS
ury-st-ze | SPARKS GLENCOE MD 21152 SITY-ST-2P
FITLE D [3 Delete TITLE [T] Change [ Addition
NAME ELKINS, MARSHALL MAME
streer a00kess | 910 RIDGEBROOK RD STREET ADDRESS
arv-stzp | SPARKS GLENCOE MD 21152 oirv-s1-2p
LE [ Delete TITLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-2P CITY-ST-2IP

13. | heregby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that r ¢ 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 truslee empeowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

srengea ronar (ww" 4/20/2001 (407) 822-4600
SIGNATURE!
T SIGNATIAE Dale Daytmas Phone #

|

AND TYPED OMPRINTEDMNAME OF SIGNING QFFICER ( A DIRECTOR



ACCOUNT NC.

072100000032
REFERENCE 147611 7120726
AUTHORIZATICN /? Q i /? .

COST LIMIT : $ I550.00 % E
———————————————————————————————————— i———-————---.———-——-----———-..___.——
ORDER DATE : May 11, 2001 ' )

3 R e]
) ' o =S Tgen
ORDER TIME 12:29 PM . L. =2 52
ORDER NO. 147611-085 | oz T mERLS
] ZEL T Bhem
CUSTOMER NO: 7120726 . PE e
Sk = ZOT
CUSTOMER: Ms. Dawn Dreghorr l ;ﬁ%ﬁ S 235
Rotech Medical Ccrporation = o =
Suite 300 | © —~
2600 Techneology Lrive
Orlando, FL 32804 i
ANNUAI, REPCRT FILING
I
NAME :

i
CYNTHIANA HOME MEDICAL
EQUIPMENT, INC.

XX ANNUAL REPORT

CERTIFIED COPY
XX

!
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
PLAIN STAMPED CCPY

CERTIFICATE OF GOQD STANDINq

CONTACT PERSON: Susie Knigkt-EXT#lﬂSG

EXAMINER’S INITIALS



