* 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1., Entity Name May 10, 2000 8:00 am
HOME HEALTH SYSTEMS ACQUISITION CORP. Secretary of State
05-10-2000 90137 029 ***150.00
Principal Place of Business Mailing Address
500 N. DIXIE HIGHWAY C/O GATEWAY HOMECARE
#9 18W100 22ND ST.. SUITE 102A
HOLLYWOOD FL 33020 QAKBROOK TERRACE IL 60181-4448
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1% 100 22.22 {¢, f1¢ lorA
City & Sta N City & State 4, FE| Number 36 1083908 Applied For
Ok e gﬂad i {(Czracg )L Not Applicable
Zip Country v Zip , Country » . $8_75 Additional
(o ‘e’ - yvv’ MS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CT Corporation System
CORPORATION SERVICE COMPANY. Street Address (P.O. Box Number is Not Acceptabla}
1201 HAYS STREET 1200 S§. Pine Island Rd.
TALLAHASSEE FL 32301
) City ) Zip Code
Plantation FL 33324
8. The above named entity submits this stategagpt for the purpese of changing its refﬁt‘.ered ffice or registered agent, or both, in the State of Florida.
ristina M. Eastwine
Assistant Secret 2 l
SIGNATUR @ ary ‘/I O'D
, byped or printed name of registered agent and ttla if applicable. {NOTE: Registared Agent signature reguired when reinstating) Dh’
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campai ) .
- ) . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. m After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE OJChange [ Addition
NAME YORK, CHRISTOPHER J NAME
sTREET ADDRESS | 18W100 22ND ST., STE. 102A STREET ADDRESS
orv-si-2e | OAKBROOK TERRACE IL 60181 ormy-ST-2P
TITLE STD O velete TITLE [ Change [ Addition
NAME BIRCH, LAURENCE P NAME
sTREET ADDRESS | 18W100 22ND ST., STE. 102A STREET ADDRESS
CITY-ST-2IP QAKBROOK TERRACE IL 60181 CITY-ST-2P L ) o - e
TITLE - [ pelete TITLE Ol change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [2) Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
DT AN TR IS
SIGNATURE: =JIRED ’/J’?/Do bdo- 495. 971
AMJ OF SIGNING QFFICER OR DIRECTOR Date . . Daytimo Phona #




