2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Liig

DOCUMENT # P95000084624

1. Entity Mame

ABBA MEDICAL EQUIPMENT, INC.

#2THE 3T

FILED

Mailing Address
P.O. BOX 536576
ORLANDO FL 32853-6576¢

Principal Place of Business
2600 TECHNOLOGY DR.. STE. 300
ORLANDO FL 320804

03JAH 7 PH 3: 23

S
: ";\)s""
é 374 de

CRETARY OF STAT
LAHASSEE, FL(IJRISA

2. Principal Place of Business 3. Mailing Address

NI

Sulte, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 33 A4 Applied For
59_ 1 17 Not Applicable
i i Count . it
ap Country ap ountty 5. Certificate of Status Desired O gg'ggql‘:fgg"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose
the chligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. —7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO M'Dalgte TITLE D ” 7] Change A aadtion
NAME LINEHAN, STEPHEN D NAME Philip L @ﬂ.f‘kk' _# '
sTect aooress | 2600 TECHNOLOGY DR., STE. 300 STREET ADORESS -0) 7 AV T3 I po s l5ziar %,—_,vﬁm%__
1007 (€ (A hDID c.]-—- ]
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2P in D 3J«édd
ThLE T0 5 elee e / | [l Change [ Addition
NAME ZIOMEK, JANET L NAME
STREET ADORESS | 2600 TECHNOLOGY DR., STE. 300 I STREET AGDRESS
CITY-S7-2IP ORLANDO FL 32804 CITY-57-2IP
TITLE sD O pelete TITLE [ change [ Addition
NAME MYERS, REBECCA L NAME
sTreeT AoDRESS | 2600 TECHNOLOGY DR., STE. 300 STREET ADDRESS — — "y -
CITY-S7-2P ORLANDO FL 32804 CITY-5T-2IP SO0 SRS
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CiTY-5T-2IP n ~ /
TITLE [ Delete TITLE \E! Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delete TTLE W O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

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

SIGNATURE:

S s N MR
S Lﬁwuiﬁ"\liéﬁw

does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s b MMﬂ;-%m (4199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data daynma Phona # T

|

AV 40280

CR2E034 (10/02}



W

N

GSC ZC“)Z/Z/
<

CORPORATION BSERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE (Af}ﬁi7§1%f’]> +7355325
AUTHORIZATION : %‘%
COST LIMIT : ]

$ 150.00 = o

ORDER DATE January 17,
ORDER TIME : 11:57 AM

ORDER NO. : 897812-025
CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare, Inc.
Suite 300
2600 Technology Drive
Orlando, FL 32804

ANNUAL REPORT FILING

NAME : ABBA MEDICAL EQUIPMENT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CGPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER'S INITIALS:



