ca
.-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008849

1. Entity Narme

OMEGA MEDICAL EQUIPMENT, INC.

FILED
01 MAY -8 PH |- 22

Mailing Address
£.0. BOX 536576

Principal Place of Business

4306 L.B. MCLEQD RD SUITE f
ORLANDO FL 32811

ORLANDO FL 328536576

SEGRETLRYIQHSTATE
PALL AHASSEE FFLORIDA

2600 TééHASISEY Dr.

PMOBo%53-6576

LT

%'1)2

VR

Sl(:ﬁfé 300 ete. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
Ofla ﬁ@ﬁ’,’ FL Ot ﬁée? FL 4. FEINumper  §0-3366772 Appliec For
Not Apyslicable
C - t o
32804 JSA 32853-6576 USAuy 5. Conlificate of Status Desied~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Srot Addess (P.0_Bor Nomber s Not Acesmabial
red! ress (P.0. Box Number is ceptable
1201 HAYS STREET * o Reeen
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
ignalure, lyped or priniad name of registered agent and tive if applicable. Firgpsterad Agent s Jnature required when reinslating) DATE
. ati . - - . . ' ft =
8. This corpcration is eligible to satisty its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing r:quirement and elects to do so.
{See critar a on back)

After MAY 1,2( 11 Fee will bel $550.00

Trust Fund Contribution.

Added to Fees

Make Check Paya;I l[e 1o Departr%lent of State

1. OFFICERS AND DIRECTORS 12 o ADDITIONS/CHANGES TO CFFICERS AND CIREGTORS (N 11

TITLE DP 1 Delete TITLE i Change [ addition
e | s, resven | reiony b Sute 200

stecT aocress | 4506 L.B. MCLEQD RD SUITE F STREET ADDRE'S Orlando. FL 32804 '

ChY-ST-2IP ORLANDO FL 32811 CITY -ST-2IP !

TITLE VP 7] Detete TITLE KChange [ sddition
NAME ZJOMEK, JANET L HAME )

sieeer anosess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS 2600 Technology Dr., Suite 300

Ty -ST-7P ORLANDO FL 32811 CITY-5T-2P Orlando, FL 32804

FTLE S O Delete TITLE KChange [ addition
NAME NOVELL, N. 8COTT MAME

staee 1 aporess | 4506 L.B. MCLEOD RD., SUITE F staesT aooRess | 2600 Technology Dr., Suite 300

Sy -5T-2P ORLANDO FL 32811 oITY-ST-21P QOrlando, FL 32804

fITLE D O peiete TITLE T Change (] stadirion
NAME LEVIN, MARC HAME o

street apress | 910 RIDGEBROOK ROAD STREET ADCRESS 1000044152291 ——T71
CITY-51-2IP SPARKS GLENCOE MD 21152 CIry-S1-2ip

nTLE D 7 Delate TITLE [J change [ Addition
HAME ELKINS, MARSHALL NAME

strerT ADoREss | 910 RIDGEBROOK ROAD STREET ADDRESS

Gy -ST-2IP SPARKS GLENCOE MD 21152 Iy -s7-2IP

HLE O pelete ITLE [J Change (] #ddition
IAME |

STREET ADDRESS STREET ADORESS sP

CNY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n / signature sha!l have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or rustee empowered to executs this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or o an attachment with an address, with all other like empowered.

SIGNATURE:

4/20/2001 (407) 822-4600

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 1 DIRECTOR

Date Dayime Phone #

¢ fumm

CR2E034 {10/00)



ACCOUNT NO. 072100000032

REFERENCE 142468 7120726

AUTHORIZATION : FQ .7 i)' é
COST LIMIT : & 550.00 i

ORDER DATE

=2 .
May 8, 2001 < ~ ;’i
=%
ORDER TIME 10:58 AM 5 A
o Bl
ORDER NO. 142468-070 , T
;51 s f,’f;
CUSTOMER NO: 7120726 o= L
S
CUSTOMER: Ms. Dawn Dreghorn g w
Rotech Medical Corporation

Suite 300

2600 Technology Drive
Orlando, FL. 32804

ANNUAL REPOXRT FILING

NAME :

OMEGA MEDICAL EQUIPMENT, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD

XX

STANDING

CONTACT PERSON: Susie Knight-EXT#1156

EXAMINER’S INITIALS:



