UNIFORM BUSINESS REPORT (UBR

THE

2003 FOR PROFIT CORPORATION l U&@

DOCUMENT # V60573

1. Entity Name

VITALCARE HEALTH SERVICES, INC.

FILED

03 JAN 17 Pif i g

Principal Place of Business Mailing Address Senme -
2600 TECHNOLOGY DRIVE. STE. 300 P O BOX 534576 ,';E-t Et iARl OF STATE
ORLANDO FL 32604 ORLANDO FL 32853-6576 tALLAHASSEE, FLORITA

|

HITH

VI

: 3 AR

2. Principal Place of Business . Mailing Address

]

Suite, Apt. #, etc. Suite, Apl. #, etc. -& CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3143938 Not Applicable
Zip Cou.ntry Zip Country 5. Certificate of Status Desired [l $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Bex Number is Not Acceptable}

TALLAHASSEE fL 32301

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or pboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicatie. {NOTE: Ragistered Agent signature required whan re nstating) DATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. I 1. {-JJ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Tﬂ.ﬂame TME X M [0 Crange 2N Additon
NAME LINEHAN, STEPHEN D NAME ﬁ?t. Zro
ssheer soveess | 2600 TECHNOLOGY DRIVE, STE. 300 srveet s00REss o2y 50 chaslo A
crv-stze | ORLANDO FL 32804 orvsioe | Al b s =5 1)
THLE 1D - O] Delete TITLE 4 7 DOchange [ Acdition
nave ZIOMEK, JANET L NvE [ ——
STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS PO 11 Ri=SSam
CITY-5T-21P ORLANDO FL 32804 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MYERS, REBECCA L HAME

STREET ADDRESS

seet aookess | 2600 TECHNOLOGY DRIVE, STE. 300

CITY-ST-2IP ORLANDO FL 22804 GITY-ST-ZIP

TRLE O elete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP [\\ N r\(\

TITLE O Delete TITLE \ ‘S-Chmﬁa [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS | -

CITY-ST-2P CITY-§T-2P

e [T Delets TE o “ O] Change L] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that { am an officer or directar
af the corporation or the recelver or trustee empowered (G execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ey e T 11’5/043 )'{M‘ XX;'L/(MR X 474?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AV ISH02L0

CR2E034 (10/02)



ACCOUNT NO. : 072100000032

(f’1) . .
REFERENCE : sgvslzmmﬁgl;%x

AUTHORIZATION
COST LIMIT : & 150.00
» ) '?3

ORDER DATE : January 17, 2003 e

Toh & 0
ORDER TIME : 11:59 PM SE E LS

< e

ORDER NO. : 897812-285
CUSTOMER NO: 7355325

CUSTOMER: Gina Deloach
Rotech Healthcare, Inc.
Suite 300
2600 Technology Drive
Orlando, FL 32804

ANNUAL REPORT FILING

NAME: VITALCARE HEALTH SERVICES, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER'’S INITIALS: L

SN




