s

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 5 DIVISION OF CORPORATIONS
DOCUMENT # H30506 (0)
1. Corporation Name
MEDICAL CENTER HOME HEALTH CARE SERVICES, INC.
Princing) Place of Business Maling Address ""m“lll m““l" |||“ Ilul m"'l"llllll}m Imll'l"lm““‘
1617 PHYSICIANS DR 1401 CENTERVILLE RD
TALLAHASSEE FL 323084611 BOX 210
T HA: 323064611 ——
UgLLA SSEE FL 46 A. Date Incorporated or Qualified 3a. Dats of Last Repent
11/20/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEtNumber Apgplied For
21] 26| 50-2461376 Not Applicatila
Suite, Apt. #, el i Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!iliona1
22] z;] Fee Required
City & State | City & State 6. Election Campaign Fipancing O $5.00 may Be
3;1 EEI Trust Fund Contribution Added to Fees
| Zp Counitry L Country 8. This corporation has liability for intangible tax under s 199.032,
2_41 E 2ﬂ —:5] Florida Statutes [ Yes [ho
B g. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
BUGHANAN, JOHN D., JR. B2| Streol Address .0 Box Number i Not Acceptabie)
117 S GADSEN ST
TALLAHASSEE FL 32301 83
" 84| City FL 85| 2ip Code
11, Pursu e pravisions of Secti 502 and BO7. 1608, Fiorida Statutes, the abave-named corporaban submits this statement for the purpose of changing its registered office

ent, or both, in the

d accephthe oblig

londa. Such,change was authorized by the corporal
$oction €07.04:05, Florida Statutes.

tion's board of directors. | hereby accept the appointment as ragistered agent. 1 am

Cagend and 1k 1 appheate T NGTE Ragictured Aget sanatore reired when wasiangl TToate ™
2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE L] DOLETE 1ATHLE [ Change [ Addition v
NAME MOORE, DUNCAN 1.2 NAME 3
STREET ADDASSS 1300 MICCOSUKEE 13 STREET ADDRESS o
| _cav.stzp TALLAHASSEE FL 14 CITY-ST-21P &
TILE DST ﬁDELETE 2 1TITLE [ Change [ Addilion | ©
NAME HOLZER, KATHY SEWELL 22 KAME
STATET ADDAESS 12211 HODGES DR. 23 STREET ADDRESS
CrY-5T- AP TALLAHASSEE FL 24 CITY-51-2P
TIiLE 0 ] DELETE 3 1TMLE [ Change  [] Addition
HAME WILLIAMS, JERRY L. 32 NAME
STREET ADDRESS 2602 THOMASVILLE ROAD 33 STAEET ADDAESS
Ty 812 TALLAHASSEE FL 34013y -ST- 2P 400001 7897 rg
[ D ] DELETE PRENIT: =04723796—-0U100T--0fchange O Addition
N GIUDICE, WILLIAM A 10w *#+#200, 00
STREET ADRESS 1300 MICCOSUKEE RD 43 SIREET AIDRESS:
ASTY-ST TP TALLAHASSEE FL 44CI1Y-S1-2P
s (7] DELETE 5 1TILE [J Change  [C] Addition
NAME 5.2 NAME
STREE! ALIRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CIIY-§1-2IP
YITLE [] DELETE 6 1TITLE [] Change  [] Addition C
NAME £ 2 NAME AN
SIRFLT AZDRESS 63 STREFT ADDRESS J
CITY-S1-2IP 64 CIY-5T. 21F IL
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualty for the exenption stated in Section 119.07(3)k). Florida Statufes. | futher  \\|
certify that the information indicated on this annua! report or supplermental annual repor is true and accurale and that my signature shall have the same legal effect as f mage ury
oath: that | am an officer or director of the corperation or the receiver or lrustee epyoowered 10 execute this reporl as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Brack 13 if changed, or on an altachment with an adglr
SIGNATURE: . . A% £ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR Diayteme Phones &




