L a3
2001 UNIFORM BUSINESS REPCRT (UBR) \Q@/ )
DOCUMENT # P96000047341
1. Entity Nam 3 —
CENTENNIAL MEDICAL EQUIPMENT, INC. F l L, E D
Principal Plac:: of Business Mailing Address U
4506 LB. MCLEOD RD.. SUITE F P.0. BOX 536576 SECHETARY DF-STATE
ORLANDO FL 32811 ORLANDO FL 328538578 TALGARASSEE: FLORIDA
3600 TacHAGIo8y°Dr. P 'O BE¢53-6576 ”"“"”I”NI " “" \Ill " \Ill \lIIIIUIIIIIIIHIHIII
Siite /3)00 etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Orlandeg FL Oflandos FL 4. FEINumber 503406826 Applied For
Not Applicable
92804 CodBA 92853-65706 USAwy 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strect Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or pnnted name of registerea agent and titte if applicabie (NOT Fogisiered Agent s :|nature required when reinsiating) DATE
Do [
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW_ I FEE IS $150.00 lection C an Ei ‘
Tax King requirement and elects ( do 5o Atter MAY 1, 2C i1 Fee will be|$550.00 10 Elootion Campagn financing $5.00 wmay 5o
(See criteria on back) M Make Check Paya} rg to Departn}llenlt of State
11. OFFICERS AND DIRECTORS 12 ! p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
£ DP O h i Change [ Addiion | S
e Delete TLE Stephen D. Linehan g u e
e GRIGGS, STEPHEN P e 2600 Technology Dr., Suite 300 2
sieeer avohess | 4508 LB MCLEOD ROAD SUITE F SREETAODRESS | Orlando, FL 32804 3
QITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP L$ | 3
o
TILE VP [ Delete NTLE Change  [] Addition E:)
NAME ZIOMEK, JANET L NAME “ N
stecer aponess | 4506 L.B. MCLEOD RD., SUHTE F seeroness | 2000 Technology Dr., Suite 300
oiry - §T-21p ORLANDO FL 32811 CITY-S1-21P Orlando, FL 32804
e S O Gelete I K(change [ actdiion
HAME NOVELL, N. 8COTT HAME
stazer aooress | 4508 LB. MCLEOD RD., SUITE F sieeraooress | 2600 Technology Dr., Suite 300
omv-s7-2¢ | ORLANDOQ FI 32811 OITY-S1-2P Orando, FL 32804
TImLE D T Delete TITLE [T change  [] Acdition
HAME LEVIN, MARC UAME SOOI 2 1 2SS ——1
smeer aooress | 910 RIDGEBROOK RD STREET ADDRESS
BITY-5T- 2P SPARKS GLENCOE MD 21152 CITy-ST-2IP
“HLE D [ pelete TITLE [] Change (] #addition
HAME ELKINS, MARSHALL NAME
streer aooress | 910 RIDGEBROOK RD STREET ADDRELS
CITY-5T- 2P SPARKS GLENCOE MD 21152 CITY-ST-2IP
TMLE [ celete TITLE [] Change [ £ddilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 0 this report or supplemental repert is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or direcior -
ghlahr%ggr:(::?rggoannoqurtgghrrtz‘ceivaritgr;rﬂu:gﬁgsn;pawﬁrgi?éag:ﬁggtgnl{ggvﬁegg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o 4/20/2001 (407) 822-4600
SIGNATURE:
AME OF SIGNING OFFICER ¢ 1 CIRECTOR Date Daytime Phone #

SIGNATUﬂeyJ TYPED‘TINTED
yi




| | 0L

ACCOUNT NO. : 072100000032

REFERENCE : 147611 7120726
AUTHORIZATICN : (#’qu]' : %7‘ -
COST LIMIT : $ [550.00
ORDER DATE : May 11, 2001 |
ORDER TIME : 12:33 PM
ORDER NO. : 147611-110 e
o na =
2 E =3
CUSTOMER NO: 7120726 T3 = 23
orZ Z ERm
CUSTOMER: Ms. Dawn Dreghorn i R0 Rz o
Rotech Medical Ccrporation 5L — SEerly
Suite 300 : - Q[ - lgﬁﬁx
2600 Technology Drive ool = BT
Orlando, FL 32804 T =
L) [

ANNUAL REPORT FILING

NAME : CENTENNIAL VEDICAL EQUIPMENT,
INC. '

XX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF| OF FILING:

CERTIFIED CQPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD 3TANDING.

CONTACT PERSON: Susie Knight:-EXTH#1156
EXAMINER’S INITIALS:




