2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

>1. Entity Name

ETA HOME HEALTH CARE, INC.

P94000049314

Principal Place of Business

2600 TECHNOLOGY DRIVE. STE. 300
ORLANDO FL 32804

Mailing Address

P.Q. BOX 536576
ORLANDO FL 328536576

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0

DO NCT WRITE IN THIS SPACE

o
FILED

02 APR 23 PM 2: LY

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

IV

City & State City & State 4, FE! Number Applied For
59’3272%5 Not Applicable
Zi Count| Zi Cauntr iti
P &4 P Y 5. Certificate of Status Dasired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submils this slatlement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
, Signature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TITLE P/ D Mcmna [ Addiion
NAME LINEHAM, STEPHEN D NAME . 8]
STREET ADORESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS Linchan ) hen D
omv-st-2¢ | QRLANDO FL 32804 CITY-ST-7IP ) )
e VP [ Delste TILE ”70 ﬂ Change [ Addition
HAME ZJOMEK, JANET L NAME — .
STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS SOO00OS=2rnEns——1
om-s-20 | ORLANDO FL 32804 CITY-ST-21F
TITLE S ﬁ Delele TITLE [J Change (] Addition
HAME NOVELL, N. SCOTT NAME
STREET ADDRESS | 9600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-S§7-2P ORLANDO FL 32804 . CITY-ST-2IP
TITLE D ﬁ Delete TITLE . Change [ Addition
NAME LEVIN, MARC NAME ke 5o it '
STREET ADDRESS | 90 RIDGEBROOK RD STREET ADDRESS b /Ih ﬁ -
crv-st-2e— | SPARKS GLENCOE MD 21152 eimy-s1-2Ip [VY\
TILE D ‘?L_Delele TIMLE | T change [ TAddition
NAME ELKINS, MARSHALL RAME
STREET A00RESS | 910 RIDGEBROOK RD STREET ADDRESS
cre-s1-2 | SPARKS GLENCOE MD 21152 Grey-5T-2P ) .
TITLE 7 Delesz TLE S/ D L H 7] Change KAddition
NAME NAME L s
STREET ADDRESS STREET ADDRESS e ﬂ 0, afs «.St% (
CITY-ST-2P CITY-ST-2IP 0 FL Z,

13. | hereby cerify that the information supplied with this filin g

indicated on this report or supplemental report is true an

changed, or on an attachment with an addre--

SIGNATURE:

does not qualify Tor the exemption stated in Sectlon 11

07(3)(\) Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

«ith all gther like empowered.

Q@bcm L.

[ T T

H(_,fgm g&ﬁ[gg Y5  SAL Yoo x %299
Cate Daylime Phone #

166LLLO

AY

CR2E034 (9/01)



\

\Q
ACCOUNT NO. 072100000032
REFERENCE : 542010 7120726
AUTHORIZATION {’ﬂ?kiﬁfef! %3'
COST LIMIT : $ 150.00
ORDER DATE April 23, 2002
ORDER TIME 12:06 PM
ORDER NO. 542010-150
USTOMER Ne: 7120726
A D o=
o & X
(e Gina Deloach

' e ! oy
CUSEOMER: “Ms .
& &I %Rotech Medical Corporation

b o =—SEisuite 300

™
2T

O X GF%2600 Technology Drive
~© X Orlando, FL 32804

ANNUAL REPORT FILING

NAME:

XX ANNUAL REPORT

CERTIFIED COPY

ETA HOME HEALTH CARE,

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER'S INITIALS:




