v
O 1
2002 UNIFORM BUSINESS REPORT (UBR) / =
DOCUMENT #  P96000008863 - x ¢
1. Sty Name o i Y - D e Z
UPSILON MEDICAL EQUIPMENT, INC. : { b g
Principal Place of Busines Mailing Address .
ip iness 9 “\;L\J%’Tﬁ Y OF f-_,T,L'\TE
2600 TECHNOLOGY DRIVE. STE. 300 P.Q. BOX 536576 :3 QH ;\Tt‘ AEE FLOR‘U A
ORLANDO FL 32604 ORLANDO FL 32853-6576 T}‘«LLH RA22 '
2. Principal Place of Business 3. Mailing Address ”““II‘ N” |”|“|‘ I ”Ilm"“l |||I| ml] ||||I I”“ “H lm
Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3367145 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired O f:;.g?qlﬁ?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
! City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:a;:iiz&agg;lr?gult:il;:nclng ﬁdsc;qgjl:{ohg:ife
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O Detete TME TI P ¥ change [ Aaition | 5
NAME LINEHAN, STEPHEN D NAME 2
smees aooress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS 3
cnv-sT-2P | ORLANDO FL 32804 ovY-stIP | o
e VP [ Dalets TIME /o ﬁhange [] Addition 5
NAME ZIOMEK, JANET L NAME
smeeTAooress | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-57-2IP
e S Wne\ete ME []change [ Addition
NAME NOVELL, N. SCOTT FAME
STREET ADDRESS | 280} TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS DDE":]’:‘E =1 E—? 7 I:I"“""E

CITY-$T-2IP

crv-sT-2f | ORLANDO FL 32804

ML D |¥Delete TILE
e LEVIN, MARC e
T
STREET ADDRESS

staeeT A00Ress | 910 RIDGEBROOK ROAD
arv-s-7° | SPARKS GLENCOE MD 21152

CITY-ST1-ZIP

[ change [ Addition

TITLE D % Delete TME

e ELKINS, MARSHALL e

STREET ADDRESS 91 0 HlDGEBHOOK ROAD STREET ADDRESS
CITY-ST-2IP

omy-sT-2¢ | SPARKS GLENCOE MD 21152

Jcrange [ Additien

[ af ¥ aY
[

e T Delete

, o |Rhewa L Agens

STREET ADDRESS STREET ADDRESS ;—&w 7ECL’|-0/ m‘ ‘,‘ ‘em
cIy-ST-2IP CITY-3T-2IP M '3 Fl/ 0,[

[ Change %}\ddition

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119157(3)(1), Florida Statutes. | Yirther certify that the information
indicated on this report or supplemental repert is true and 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

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

SIGNATURE:

LUvers  Hiqlpp tox

2A2-Ywod X

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING 0Ft|C$| OR DIRECTGR Date

Daytime Phong #Lr] 23




ACCOUNT NO. 072100000032

REFERENCE

AUTHORTIZATION /?Q .o P

COST LIMIT $ 150.00

542010 7120726

ORDER DATE April 23, 2002

ORDER TIME 1:04 PM

ORDER NO. 542010-400

CUSTOMER NO: 7120726

CUSTOMER: Ms. Gina Deloach

Rotech Medical Corporation
Suite 300
2600 Technology Drive
Orliando, FL 32804

ANNUAL REPORT FEFILING

NAME :

UPSILON MEDICAL EQUIPMENT, INC

XX ANNUAL REPORT

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER’S INITIALS:
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