ey

2002 UNIFORM BUSINESS REPORT (UBR) | @Q/L
DOCUMENT #  P9B000047345 l

1. Entity Name .
AMBASSADOR MEDICAL EQUIPMENT, INC. F J L‘»ED
Principal Flace of Business Mailing Address 02 APR 23 PH I.' 50
2600 TECHNOLOGY DR.. STE. 300 P.0. BOX 536576 . . zr
) LR
ORLANDO FL 32004 ORLANDO FL 328534576 A L ¥ f TARY OF STATE
2. Principal Place of Business 3. Mailing Address “Imlll ”I m’l m” |||H| || ml m" I]II‘ Im l"l
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3402224 Not Applicable
a0 Country 4P Country 5. Certificate of Status Desired O $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. 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 ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lect an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E rig?i:r%aglfi?gw:: neing m ?dsdegqok;ﬁ:e
(See criteria on back) C Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Celete TmE P/ D ;ﬂ Change (] Addition
NAME LINEHAN, STEPHEN D NAME
staeeT aookess | 2600 TECHNQOLOGY DR., STE. 300 STREET ADDAESS
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-2IP
e wP O Deite e Tlo Pcnge O] aditon
HAME ZIOMEK, JANET L NAME _
STREET ADDRESS | 2600 TECHNOLOGY DR., STE. 300 STREET ADDRESS = T L T e ey TorFra——Ia
omv-s1-2¢ | ORLANDO FL 32804 CITY-ST-ZP = -
TLE S ﬁ Delete TME CJchange (] Addition
NAME NOVELL, N. SCOTT NAME
STREET ADDRESS | 2600 TECHNOLOGY DR., STE. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D m Delete TITLE . . " change [ Addition
NAME LEVIN, MARC NAME <= R S
STREET ADDRESS | 910 RIDGEBROOK RD STREET ADDRESS e
CITY-ST-2P SPARKS MD 21152 CITY-5T-2IP n o~ f\
Tme D #\De\ete e ‘ , “Ocnnge [ Addition
NAME ELKINS, MARSHALL RAME
STREET ADDRESS | 91() RIDGEBROOK RD STREET ADDRESS
CITY-5T-2F SPARKS MD 21152 CITY-ST-2IP
TILE [ Delete TITLE Q ] Change w\Addition
HAME NAME ﬂf/becca_ f_ M L7 .
STREET ADDRESS STREET ADORESS o Techro 9—6 Joo
CITY-ST-2IP CITY-ST-2IP g‘rf dol = ‘;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3¥i), Florida Statuies I further cenify that the 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 oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule 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 aitachment with an addres~ with all other like empowered.

S|GNATUH%-K%@&L Myers 9oz Y57 532 Yoo x4149

TNTEN Mg e #ICER OR DIRECTOR Date Daytime Phone #

AY

CR2E034 (9/01)




Zf/&f/

LSC )
ACCOUNT NO. : 072100000032
REFERENCE : 542010 7120726
AUTHORIZATION(’??%ijiag;j?p

COST LIMIT $ 150.00
-ORDER DATE April 23, 2002
ORDER TIME 11:53 AM
ORDER NO. 542010-070
7120726

CUSTOMER NO:
Mg. Gina Deloach
Rotech Medical Corporation

CUSTCMER :
Suite 300
2600 Technology Drive
Orlando, FL. 32804
ANNUAT, REPORT FILING
NAME : AMBASSADOR MEDICAL EQUIPMENT, i:&?%f =]
INC. PR AT
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XX ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING;

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Darlene Ward-EXT#1135
EXAMINER’S INITIALS:




