"UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION - lU’PZ/

DOCOMENT # V35994

1. Entity Name

LIBERTY HOME HEALTH CARE, INC.

FILED

03 JAM 17 PH 3:38

Principal Place of Business Mailing Address e e
2600 TECHNOLOGY DR.. STE. 300 P.O. BOX 534576 (2LURETARY OF STATE
ORLANDG FL 32804 ORLANDO FL 328536576 ALLAHASSEE, FLORIDA

WEENA

LU

3. Maziling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-3172251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 pfdd"ic’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAHON SERV'CE 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. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ' | . o
After May 1, 2003 Fee will be $550.00 9. Elclion Campalgn Faond 1 S ey 8o

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. —_— ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD mnem TTLE }t’ U [ Change ﬁ Addition
e LINEHAN, STEPHEN D we < L L Ax A
steeet ovvess | 2600 TECHNOLOGY DR, STE. 300 L)) 70 ciLs b7
crr-s-2¢ | ORLANDO FL 32804 CITY-S7-2IP A, "4
1L TO0 O] Delete TmE / / O] Change [ Addition
NAME ZIOMEK, JANET L NAME :
STREET ADDRESS | 2600 TECHNOLOGY DR., STE. 300 STREET ADDRESS —ay A
CiTY-S1-21P ORLANDO FL 32804 CITY-ST-2P SO001013939135
TITLE SD [ Delete TILE Ochange  [] Addition
NAME MYERS, REBECCA L NAME
STREET ADDRESS | 2600 TECHNOLOGY DR., STE. 300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i OITY-§T-20P m [\

e 7 Defete MLE Y C]Ghange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-20P CITY-ST-2P

L CJ Delete TMLE 4 B O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P . CITY-ST-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to exgcute this report as required by Chapler 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
XTI E i enl (i p -
SIGNATURE: = liBED 15 52 46 633 Yocn 229
1 b Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV EVOCLO

CR2E034 (10/02)



ACCOUNT NO. 072100000032
REFERENCE : 897812  — 355325
AUTHORIZATION : (/’¥gii1cha,
COST LIMIT : $ 150.00
ORDER DATE January 17, 2003
o L -
Zo P
ORDER TIME : 11:59 PM L o 0
= {7
ORDER NO. 897812-115 -, 1N
! N -
5 ;__: -~} c.".f....
CUSTOMER NO: 7355325 %ﬂ%g % fﬁ
280 2
CUSTOMER: Gina Deloach 2T W
Rotech Healthcare, Inc. 6§?ﬂ -
- Suite 300 v
2600 Technology Drive
Orlandeo, FL 32804
ANNUAL REPORT FILING
NAME:

LIBERTY HOME HEALTH CARE, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea-EXTH#1114

EXAMINER'S INITIALS:



