2001 UNIFORM BUSINESS REPORT (UBR) QD\(Q_Q@

DOCUMENT # P96000047345

1. Enl‘rty\Name
AMBASSADOR MEDICAL EQUIPMENT, INC. FILED
Principal Place of Business Mailing Address 0 I APR 2 6 AM 9: Sh
4506 L.B. MCLEOD RD., SUITE F P.O. BOX 536576 o
ORLANDO FL 32811 ORLANDO L. 32859 TEEE Af E‘«ASR’SYFS i"lsgi% ITDEA
T g O B
90 Technoloay br P.0. Pox 53-b57b -
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 300
City & State . City & State 4, FE! Number Applied For
or ] and p, T L Drlan@' FL 59-3402224 Not Applicable
Zi Count Zi Count: . . . iticnal
392 % oq a;%‘ 3 7?55 % - LS-”' & 51’ 5. Cenificate of Status Desired [ gﬁg g?qlﬁ?:d" '
6. Name and Address of Current Registered 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 Zip 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: Reg'stered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fLIing requirememg and elects tc? do s0. ’ After MAY 1, 2001 Fee will be $550.00 s ELE:,:K;:,%atr:ngrilr?gum:nmg O fi’gqohr@%? °
(See criteria on back) m Make Check Payable 10 Depantment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme OP O] Delete it P KChange [ Additio
NAME GRIGGS, STEPHEN P NAME 5t¢ phe n D. Linehan i
staeer AboREss | 4506 LB MCLEQD RD, SUITE F STREET ADDRESS | 2600 thhnoloay or. S |'e. 200
CITY-ST-2IP ORLANDO FL 32811 CITY-§7-2P drignde, FL 3,2 04
TMLE VP 1 Detete TIE ,ﬁ Change [ Addition
NAME ZIOMEK, JANET L NAME .
streeT aooress | 4508 L.B. MCLEOD RD., SUITE F streeTaDcREss | 2ep Tech ﬂbl"B) Or. suite 300
CITY-ST-2IP ORLANDQO FL 32811 CITY-ST-2IP Dflnhdﬂ, FL 32804
TILE 8 [ Gelete TMLE %Change [ Addition
HAME NOVELL, N. SCOTT NAME \
sTReeT ADRESS | 4506 L.B. MCLEOD RD., SUITE F STREETADDRESS | 2600  Tech “M‘jy br, suite 306
CiTY-$T-21P ORLANDOQ FL 32811 CITY-ST-2IP drlando. FL 32804
e D (7 Delete e [ Change  [J Addition
HAME LEVIN, MARC NAME
staeet anoress | 910 RIDGEBROOK RD STREET ADDRESS
CITY-§T-21P SPARKS MD 21152 ciry-S1-21P
TITLE D [ Delete TITLE [J change [ Addition
NAME ELKINS, MARSHALL NAME e
sweeT apoRess | 910 RIDGEBROOK RD STAEET ADDRESS ZODOa4n0s2=213——7
CITY-ST-7P SPARKS MD 21152 CITY-$1-20P
TITLE [ pelete TILE Change Andition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CHY-§T-2P \

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity lhat‘['he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

e ——

SIGNATURE: (—/F’\ 4 ZOIZUN A01- 8224600

Qannune AND‘)VPED OR PRINTED M@F smﬂmc OFFICER OR DIRECTOR ) ! Uate Daytime Phane #

CR2E034 (10/00}



=

&

EONPANY

pa)
.

ACCOUNT NO. 072100000032

REFERENCE :/1?440 /?1_20726
AUTHORIZATION M ’@’Ik

COST LIMIT

o
_______________________ P e B IR
""""""""""" S = "2z
MmO = t-.‘.;5“::':) 2
ORDER DATE : April 26, 2001 oro B %g*’;}
zzs N oz
ORDER TIME : 12:13 PM Zar Epapg
Lo P it R
-d;; = §%$rn
ORDER NO. 129440-020 =t L0
—m L gzi
CUSTOMER NO: 7120726 5 5 BT
CUSTOMER: Ms. Dawn Dreghorn

Rotech Medical Corporation
Suite 300

2600 Technology Drive
Orlando, FL 32804

ANNUAL REPORT FILING

NAME :

AMBASSADCR MEDICAL EQUIPMENT,
INC.

XX ANNUAIL REPORT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
- CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Sandra Mathis EXT 1165

EXAMINER’S INITIALS:



