FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED

PROFIT R
CORPORATION '
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS
DQCYMENT # (0)

MEDICAL CENTER HOME HEALTH CARE SERVICES, INC.

AR

Principal Place of Businoss Mailing Address
1817 PHYSICIANS DR 1401 CENTERVILLE RD
TALLAHASSEE FL 323084611 BOX 210

FL_(‘;FHDJ‘\ DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am

TALLAHASSEE FL 323084611 DO NOT WRITE IN THIS SPACE
us 3. Dale incorporaled of Qualified

11/20/1984

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

4] 166012 N Monroe St., |z] 50-2461376 Not Applicable

Suite, Apt. #, olc Suile, ApL #, olc
~—-1 Ap -— ' P B. Certificate of Status Desired ] 8.75 Addtional
22 o zL Fee Required
City & State ) City & Statc 8. Eloction Campaign Financing $5.00 Ma
- - R y Bo
23] Tallahassee, FL 3230R |3] Trust Fund Conlribution Added to Faes
Zip | Country Zp Country B. This corporalion owes or has paig the current year Intangible
24' Zgl e ZEL EE‘ Personal Property trax due June 30. Clves [nNe
9. Name and Address of Current Regisiared Agent 10. Name and Address of New Regisiered Agent
DAVIS. MDY § 8t} Name
1300 MIOCOSWEE RD' 82{ Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32308
83
84| City FL lss' Zip Code
1. Pursuant to the provisions of Soclions 607.0507 and GO7. 1608, T lorida Sialules, 1ho above-named Corporation submits this statement for 1he purpose of chenging its registered

offico or rogisterod agent, or both, in the State of Frorida Such changc was autharized by the corporation's board of directors. | hereby accept the appointment as registered
egont. | am familiar with, &nd accept the abbgations al, Section 607.0506, Florida Statutes.

SIGNATURE _ e e e
Signature trued o prnted narne of rgpsliered acpent and Ttk o apphicablo (HOTE Arcgislorad Agenl signature requited when renstating) DATE
12, OFT ICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE m_—k T o —U DELETE 11 TIME D Change D Addition
NAME MOORE, DUNCAN 1.2 NAME
stheer anoress | 1300 MICCOSUKEE 14 STREET ADDRESS
CITY-51- 2P TALULAHASSEE FL 140ITY-S1-2P
TiE D ) T oreete 29 HILE [ Change L addition
NAME WILUAMS, JERRY L. 2.2 NAME
seraooness | 2602 THOMASVILLE ROAD 23 STREET ADDRESS
CITY-SI-2IP ."N-LAHASSEE FL 2 ADY-87-21F
TINE D T T T T T T T O ke 317MLE [T change [T Addition
HAME GIUDICE, WILLIAM A 3.2 NAME
steeer poness | 1300 MICCOSUKEE RD 33 STREET ADDRESS
CATY-5T-2P TALLAHASSEE FL 7 34.00Y-5T-2P
ILE - [ vecere £ TILE [JChange 7 Addition
NAME 4,2 NAME
SIREET ADDMESS 4.3 STREET ADDRESS
CTY-ST- 78 e 4401Y-ST-21P
MLE ] pELETE 51TILE [T Change  [_] Additicn
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST- 2P o 5.4 CITY-ST- 2P
MLE TJ ceeir B1TILE T change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ClTy-$1-219 6.4 CITY-ST-Zip
14. | hereby cerlify that the information suppliod with this filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual seport or supplemorndal annual repart is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direcior of the corporalion or [ha rocever or frustoc empowered to oxecuto this report as required by Chapler B7, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, ¢ orf pn *hment with an addrass
SIGNATURE: / _

. G ——
- P

CR2EC32 (10/97)



