2001 UNIFORM BUSINESS REPORT (UBR)

DEE)CUMENT # P96000008863
'UPSILON MEDICAL EQUIPMENT, INC. FILED

OIMAY 18 AM 8:L2

Principal Place of Business Mailing Address
4506 LB, MCLEOD RD SUITE f P.0. BOX 536576 CECRETARY UF STATE
ORLANDO FL 32811 ORLANDO FL 32853-6576 TALLAHASSEE, FLORIDA

| AT

il

oS TEERGaGr | PETBEY eSS IR

Suf‘rt@ @0@ etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE « ’ @s
Oflandes FL Oflande: FL 4. FE(Number  §G-3367145 Applied F'or
Not Appl cable
Col 36 UJSA i
32804 oLSA 32853-6576 JSAy 5. Certificalo of Status Desied ~ [] 9079 Additional
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
TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
{-gnature, typed or pnnted name of registered agent and title if applicable. (NOT{ Reg.siered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW:! !I FEE 1S $1l’)b.00 ) N )

Tax filing re-quirement and elects to de so. After MAY 1, 20 il Fee will be $550.00 10. Electlon Campa'?” Emancmg M $5.00 May Be

o : h rust Fund Contribution. Added to Fees

(See criteria on back) ﬁ Make Check Payaf eto DepartrrEn! of State
11. OFFICERS AND DIRECTORS 12, =) ADDITIONS/CHANGES TO OFFICERS AND %FLCTOHS INT11 .
fiTLE bP ] Delste TITLE Stephen D. Linehan Wohange [ 4getaion g_
v GRIGGS, STEPHEN e 2600 Technology Dr., Suite 300 2
stheeT anosess | 4506 L.B. MCLEOD RD SUITE F SREETADRE'S | (yrjando, FL 32804 3
SITY-ST-21P ORLANDO FL 32811 CITY-ST-21P ! . 8
TITLE VP [ petete TMLE MChange [ radition %
NAME ZJOMEK, JANET L NAME .
sTReE1 ADDRESS | 4506 L.B. MCLEOD RD., SUITE F steeer aonress | 2600 Technology Dr., Suite 300
3TY-ST-2F ORLANDO FL 32811 CITY- - 2P Orlando, FL 32804
fLE S [ Delate TILE JZ(Change [7] Additian
NAME NOVELL, N. SCOTT HAME
sTeeeT AoDAESS | 4508 LB. MCLEOD RD., SUITE F sweeTanoress | 2600 Technology Dr., Suite 300
CITY-ST-71P DRLANDO FL 32811 CITY-5T-2IP Orlando, FL 32804
TILE D O Delete TITLE [ Change [ Addition
NAME LEVIN, MARC HAME g ) 101 b T B T ETS
sTReeT a00REss | 910 RIDGEBROOK ROAD STREET ADDHESS SOLDUG= 72143 =
CITY-5T-2IP SPARKS GLENGOE MD 21152 CITY-ST-21P
TITLE D [ Delete TITLE [IcChange [ addition
NAME ELKINS, MARSHALL HAME
sreeet aponess | 90 RIDGEBROOK ROAD STREET ADDRES
CITY-5T-2IP SPARKS GLENCOE MD 21152 CITY-ST-2IP
TeE ] Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CTY-51-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that + am an officer or diiector
of the corporation or the receiver or rustes empowersd to execule this repor 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered 4/20/2 001 (407) 822-4600 |
SIGNATURE

et

Id
SIGNATURE AND TYPED WAME OF SIGNING OFFICER R DIRECTOR Date Daytrne Phone #




!

ACCOUNT NO. : 072100000032

REFERENCE : 155 7120726
AUTHORIZATION ﬁ %

COST LIMIT : § 550.00

ORDER DATE : May 18, 2001

ORDER TIME : 2:27 PM

ORDER NO. : 155825-100

CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Dreghorn
Rotech Medical Co *poratlon
Suite 300
2600 Technology Drive
Orlando, FL 32801

ANNUAT:, REPORT FILING

UPSILON MEDICAL EQUIPMENT, INC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#1156

EXAMINER'S INITIALS:



