FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

Principal Place of Business

V35994
LIBERTY HOME HEALTH CARE, INC.

(5)

Mailing Address

98 FEB 17 PH 2: 30

SECRETARY OF STAT
TALLAHASSEE, FLOFHDEA

RV

AR

4508 LB MCLEQD RD. 4506 LB MCLEQOD RD.
STE. #F STE. #F
ORLANDO FL 32811 ORLANDO FL 32814 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a&. Mailing Address 4, FEI Number Applied Far
[21] ] R Y B 50-3172251 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
P = ‘ ' 5, Cenificate of Status Desired | $8'75 Addtional
';g—l 27] Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Ba
2_3] 28 Trust Fund Contribution Added to Feos
Zip | Counlry - dip Country B. This corporation owes ar has paid the current vear Inlangible
24 257' - 291 m Personal Property Tax due Juns 30. (] ves [E’I"i!:)
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent ~
B1| Narne
GRIGGS, STEPHEN P oCQeRnion cvie (onnany
4508 LB MCLEOQD ROAD, STE F. 82 SlrecllgressTP 0. Box NumbaSs Nol Accep abie) =
ORLANDO FL 32811 Ol
83
B4| City ,\ 85 %p Coda
p \GllalGssee FL

14, Pursuant lg#he pravisions of Sections 6

tht abJgakon

1, Seclion 607.Q505, Floridg.Stayites
' aren B. Rozar,

As Its Agent

02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regnstercd
sve ol Horida Such chango was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registerod

L 00

Block 12 or Block 13 il changed, or on

SIG 1070t o fuisded 1T D-\‘A- ikt agend Pt Wk i e TTINDIL - Rugislored Agant signal e roodiqod wlen reinslalng) DATE

12. OFFICE HS ANU’DlRF@R’S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE PASD [T DELETE 1ITME YA M Change [T Additicn
NAME GRIGGS, STEPHEN P. 12 WM 3+¢PM? (:riﬁtis

sreerappness | 4508 LB. MCLEOD ROAD STE F 15 STREET ADDRESS

OITY- ST-21P ORLANDO FL - 14.0TY-$1- 21 ~
TILE 81D B ﬂELETi 21TILE Y P ] Change [wAddition
NAME (RISH, REBECCA R 2.9 NAME Sonet k. L0 orhbkéd Sw‘\l& F

stacet apress | 4508 LB MCLEOD RD., STE. #F 23 STRLET ADDRESS MG Ools kB, M btodl

CITY- ST- 2P ORLANDO FL sapv-sir | Orlondy, F L 3a8 ll

TITLE - T el 31 7MTLE ) [J Change L] Acdition
NAME 22 NAME N 5otk Mowvetl

STREET ADDRESS 13w anress | A€ e LB Meleod Q& SW’I‘*’» F

CITY- ST-2IP 4 CITY- 812 Or\m&a T 33%n

TILE T n - o 41TIF "b 3 Change  [ad Addition
NAME 4.2 NAMF Meara levin

STREFT ADDRESS aasmert anoeess | VOO LS ek leu,q\ BivE .

GITY - §T-2iP L varg e [Owings YMills, YMAD Q1107

TILE [ JofLeTe BATILE D ~ T Change [+ Adddion
NAME 57 NAMI Mershall ELins

STREET ADDAESS ", 53 sIREET ADDRess |V O @ L8 Riw. BlL & .

£ITY- SF- 7P o ﬂ/l e 54CITY-81-2F Obu'\r\%ﬁ Wils, ™MD Q1110 o

THLE DELETE 61T00LE Additign
HAME 75 62 NAMS T P e BE'D%W‘ -
STREET ADDRESS ‘ ’ 63 SIREET ADDRESS

CITY-5T- 2IP 64 CIY-ST-7IP

an atlachmont with an arigress,

N R Y.~V

l/)\'\ }A_

l/-.—' <

14. [ hareby cortily that the miformation supplicd with this Tling does not qualify Tor the exemption staled in Section 119.07(3)(1), Flerida Statutes. | further cerlily thal the information
indicaled on this annual report or supplemental annoal report [s true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of tho corporation of \he teceiver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

.

CR2E034 (10/97)



ACCOUNT NO.

072100000032
REFERENCE : 708230 0726
TN ., R—
AUTHORIZATION : ,/m g
,al':
COST LIMIT : § 150.00
ORDER DATE February 16, 1998 o
o
ORDER TIME 9:35 AM IR R
[ ;q i
ORDER NO., : 708B230-330 ﬁ; == .
R
CUSTOMER NO: 7120726 R4 R
= S
CUSTOMER: Ms. Dawn Anderson o W
Rotech Medical Corporation S on Y
Suite F g; =
4506 I B Mcleod Road P
Orlando, FL 32811

ANNUAT, REPORT FILING

NAME :

LIBERTY HOME HEALTH CARE, INC.

AX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
22X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar

EXAMINER’S INITIALS:

i



