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

‘ PROFIT
cohPORAHON
T ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ﬂ ﬂ F D
Secretary of Stals vorn heizs Lz

DIVISION OF CORPORATIONS
| 9BFEB [T 1M1 M 3R
. | DOCUMENT #  P94000049314 (5)

1. Corporation Narme SECHE i4 [' 7ok “‘: f.f\"E

ETA HOME HEALTH CARE, INC. TALLANASSEL.

B

Principal Place of Business Mailing Address
4508 L.B. MCLEQD RD.. STE. F P.O. BOX 536578
ORLANDO FL 32811 ORLANDO FL 328536576
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualdied
06/30/1994
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
21 26] 593272065 Not Appiicable
Suite, Apt. #. elc. Suite, Apt. #, etc. it
__l P e, Ap o B, Certificate of Status Desirad O $8'75 Additional
22 27] Fes Requirad
City & Slate City & Stale 8. Eiection Campaign Financing $5.00 May Be
E] -2;‘ Trust Fund Contribution O Added to Fees
Zip Country | dp Country B. This corparation owes or has paid the current year Intangible
;] ;a 29—| ;ﬂ Parsonal Property Tax due June 30 [ Yes D’ﬁo
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GRIGOS, STEPHEN P. e N Service (ompon
< d|
4508 LB MCLEOD ROAD 82| StreetAddress §'.0. Box Number is Nol Acceptable) 1
SUMEF
ORLANDO FL 32811 a3 I?
Ol HOL IS Siree
84| Ciy ﬂ Q Q j}\ jg . FL 85 gg,go%j

w1 -
11, Pursuant o the Aravisions of Sodlorns 607.0507 and 607 1508, Florida Slalutos, the above-named corporation submits this statement for the purpose of changing its registered
3 of Flor aS Such change was authorized by the corporation’s board of directars. | hareby accept the appeiniment as registered

agent. | cliol 505, Florica Statutes
SIGNATU Karen B. Rozar, As Its Agent D,, f') QJ
Giederaa Rgont andd e apgs b (NOTE Rogislores Agenl sgralure requited when fainstaiing! OAIE B
12. OFFICERS AND DIRECTORS 13, . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) TTLE PASD T oeteTE 1AMLE DIP [ Change L] Addition
| GRIGAS, STEPHEN P owe [ Stephen R Griges
© | smeeranomess | 4506 L.B. MCLEOD RD., STE. F 1.3 STHEET ADDRESS
G -51-2F g%ANDO FL B'/ 14 TITY-5T- 2P - -
TALE DELETE 21 10LE Change Addition
NAME {RISH, REBECCA R 2.2 NAME To.nc\r L. Zi GW‘WJ&
streeraooress | #4508 L.B. MCLEOD RD., STE. F sasne aooness | A5 0L LB Mcleod K4, SUJ;(L 2
OTY-ST-2IP ORLANDO FL caovsize | Orlande; Flo Bog1)
TLE T DELETE 310 rS\ s otk Nove () [Jchange BT Addition
NAME 32 NAME St '
b sTREET ApDRESS sasmernanonss |\ > Ob LB Medsod K4 R Sw‘\ﬁ 3
F b omy-stoze seom.sioe | Orlosndoy Vi 3agn
: e T CELETE 41TE T [Tchange  [Faddition
NAME 42 NAME Mare bevin
STREET ADDRESS H3STRELTADDRESS [ o0 bS5 FRedd Blm B \vad |
GiTY-S1-20P 44 GITY-S1-2P Q\.omqs YW \ls YWD 21117
TILE [J DEETE 51TILE D e [ Addition
| eme 5.2 NAME Y‘r'\a.r-sh«.\i Edlins w /q%
¥ | strem aooress ; sasteeraonness | OO0 &S ek Buon Blva . /\%
© | emvestze secnv-str | Owings YWills | AD Q1111 v
- TILE O DELETE: £ATITLE =~ J change [ Addition
o B2 HAVE 000024 3300 —-—4
L | StREEr apoRESS £.3STREET ADDRESS
' CITY-51- 2IP 6.4 CITY-51-2IP

14. | hereby certily 1hat the informalion supplioc with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation of the recaiver or truston empowsred 10 execute this ropor! as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeni with an address.

PN Y T — P BN SR SRR i nolne almo_oui e

CR2E034 (10/97)
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- CSC ~\ JHF UWITED STATES
X @@Ll
CONPFPANY
. ACCOUNT NO. : 072100000032
REFERENCE : 708230 7120726
f’ L]
AUTHORIZATION : /”E%bicum.%%adﬂs
COST LIMIT : § 150.00
ORDER DATE : February 16, 1998
ORDER TIME :  9:53 AM
ORDER NO. : 708230-260
CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Anderson
Rotech Medical Corporation

Suite F
4506 L. B Mcleod Road

Orlando, FL 32811
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ANNUAL REPORT FILING

NAME : ETA HCME HEALTH CARE, INC,

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

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar
EXAMINER’S INITIALS:

7248



