2063 FOR PROFIT CORPORATION 1

UNIFORM BUSINESS REPORT (UBR \

AV 8880210

DOCUMENT #  P96000008890 g
1. Entity Name F‘ i g E [’}
OMICRON MEDICAL EQUIPMENT, INC. + Dare By K,
03J
ANTT PH 2: 1,
Principal Place of Business Mailing Address . F PR,
2600 TECHNOLOGY DR.. STE 300 P.0. BOX 536576 . ,.j-',-n’uf‘\& IARY OF STATE
ORLANDO FL 32604 ORLANDO FL 328536575 ALLAHASSEE, Fi g Rl >
T S WA
Sulte, Aot. #, etc. Suite, Apt. #, etc. TR CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘3374215 Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O gfe'ggq 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWU! -FEE 1S $150.00 , . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. m —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ‘ %Deme TLE L Ol changs Al Addition | &
NAME LINEHAN, STEPHEN D HAME M‘f ' Y )’)& 2{@ 2
sraceT oneiss | 2600 TECHNOLOGY DR., STE 200 staect AODRESS (D £ oD FL// - =7 3
orv-s1-2¢ | ORLANDO FL 32804 CITY-ST-2IP /1 Lapndo, { 3?_\1{0 % e
e ot (]
TITLE T0 1 Delete TILE = / O kbhange O] Addition ,5
NAME ZIOMEK, JANET L NV o ]
STREET ADORESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS Bl liEagsods
CITY-ST-ZiP ORLANDO FL 32804 CITY-ST-2IP
TITLE SD O elete TITLE [ change [ Acdition
NAME MYERS, REBECCA L NAME '
STREET ACDRESS | 2600 TECHNOLOGY DR., STE 300 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE (O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP o l\ A /
=TT Agdition

TITLE 1 pelete TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

hange
TITLE O pelete TITLE %ﬂhange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-57-2IP

ot

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=== A M E

a0 SRy e b WA D

ishn Yo g2 UeosK Y297

Daytime Phona #

SIGNATURE:




ACCOUNT NO. : 072100000032
REFERENCE : ‘321812 r#% 55325
AUTHORIZATION : VM ﬁﬁ : '
COST LIMIT : $ 150.00

ORDER DATE : January 17, 2003

ORDER TIME : 11:59 PM
ORDER NO. : 897812-150
CUSTOMER NO: 7355325

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

ANNUAL REPORT FILING

NAME: OMICRON 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: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



