' 2500 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H30506 May 11, 2000 8:00 am
" EntlyName Secretary of State

MEDICAL CENTER HOME HEALTH CARE SERVICES, INC. 05-11-2000 90296 015 ***150.00
Principal Place of Business Mailing Address
1660 12 N MONROE ST 1401 CENTERVILLE RD [
TALLAHASSEE FL 32003 BOX 210 LUUBGL Y
us TALLAHASSEE FL 32308-9647
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2461376 Mot Applicable
op Country Zip . Couniry 5. Certificate of Status Desired (| $8'75 Additional

Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV‘S' JUDY S Street Address {P.0. Box Number is Not Acceptable)
1300 MICCOSUKEE RD.
TALLAHASSEE FL 32308 -
i . Zip
City oF FL ip Code

k3
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisiered agent and wle if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is efigibile to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financi
- - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me DCP O petete TITLE (T change (1 Additon | =
HAME MOORE, DUNCAN NAME .
STReeT A0DRESS | 1300 MICCOSUKEE STREET ADDRESS =
CITY-S1-21P TALLAHASSEE FL CITY-ST-7IP
rn
TILE D O Delete TITLE [ change [ Addition | «
NAME WILLIAMS, JERRY L. NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
ar-st-2e | TALLAHASSEE FL 32308 Cov-ST-2P
TILE D [ Delete e O change [ Addition
NaME GIUDICE, WILLIAM A NAME
street ADORESS | 1300 MICCQSUKEE RD STREET ADDRESS
arv-st-2¢ | TALLAHASSEE FL cirv-st-zp
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE O Delete TImLE ‘ I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certiy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivAr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachrgeny BAJh an address, with all other like empowered.

T QEGH118m A, ciudice  4-27-00  (850) 431-5238

l4
smwfxruns ANDT‘ED OR PRINTED NAME OF SIGNING OFFICER Uf DIRECTOR Cate Daytima Phone #

SIGNATURE:
L




