2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000042172

EPSILON HOME HEALTH CARE, INC.

FILED

Principal Place of Busingss

2600 TECHNOLOGY DRIVE
STE. 300
ORLANDO FL 32804

Mailing Address

P.O. BOX 536576
ORLANDO FL 32853-6576

024PR 23 Py 31,

AL e
i

AR

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3250417 Not Applicable
Zi Count Zi iti
L ounlry P Country 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
- . ay Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O perete TITLE P/D JXCrange [ Addition
NAWE LINEHAN, STEPHEN D NAME
srweer A00vess | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP o
TITLE VP [ Delete TITLE T_IO MChange [ Addition
e ZIOMEK, JANET L nave — sy ey e
STREET ACORESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS SOOOnsSZ2 ¢ a38h——0
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE S p Delete TITLE [Jchange [ Addition
e NOVELL, N. SCOTT e
STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 . CITY-ST-21P
TITLE D ﬂ Delete TITLE N , o Change  [] Addition
NAME LEVIN, MARC NAME o o * .
STREET ADDRESS | 910 RIDGEBROOK ROAD STREET ADDRESS o _j““““-" A\ /{
aiv-si-2¢ | SPARKS GLENCOE MD 21152 ov-st-2r \
e D KL oekte e Vo VM frdhee 01 Acdition
NaE ELKINS, MARSHALL NAME
STREET ADDRESS | §10 RODGEBROOK ROAD STREET ADDRESS
on-si-z° | SPARKS GLENCOE MD 21152 aiy-S7-2¢ 75 - X
TITLE O Celete TITLE S [ Change Addition
NAME NAME 05
STREET ADDRESS STREET ADDRESS giboco ? %/U/!Z Ip w S-k .?db
CITY-8T-21P CITY-5T-2IP Drm%_ék % dy
13. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIOrida'Stalutes I'further centify 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 ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

_—, Kebecesl - Hyerss halpa._tin. 522 Homstrsy

SIGNATURE:

AV £961110

CR2E034 (9/01)




ACCOUNT NO. : 072100000032

REFERENCE : 542010 7120726

AUTHORIZATION (’f? . f’?)‘

CCST LIMIT : $ 150.00

ORDER DATE : April 23, 2002

ORDER TIME : 12:05 PM

*: @RDER NO. : 542010-145

~ CUSTQMER NO: 7120726
e

Rl ~ Rofech Medical Corporation

T & PEuite 300

Ly o T &2%600 Technology Drive

OC & r&erlando, FL 32804
TRAS P

CU@DM@: ‘SMTE?.,__ Gina Deloach

NAME : EPSILON HOME HEALTH CARE, INC.

XX ANNUAL REFPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GQOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1134

EXAMINER'S INITIALS:




