FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ % PROFIT s
CORPORATION
ANNUAL REPORT

1996 =S 0
DOCUMENT # H58356 (7)

HOSPITALS' HOME HEALTH CARE OF HILLSBOROUGH COUN

e L g

FLORIDA DEPARTRIEHT OF STATE
Sancira B Muortham
secretary of Stane

DAVIEION OF CORPOHATIONS

i w3

Principal Place of Business M‘—;i\\:g A’Ii&w‘i
3003 DR. MARTIN LUTHER KING JR. BLVD. ATTN BIEBEL, JOHN
TAMPA FL 33607 3003 DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607 | .
us 3. Datn Irnt:a'nﬁommd o Quial fiex 3a. Dare(%}.a?"tﬁeilorl
2. Pmcipal Place of Business N 1 2a. Mail ng Addrena o o 4 FEINunber T T T A_pphéa For
21 26| 2536879 Net Applicatin
Sute. Apt. &, Sulte, AFt. %, ete &, Certiteate of Statas Desired [ $875 Add‘iﬁona‘
27| Fee Required
City & State | Oy & State 6. Eiection Campaign Financing 0 $5.00 May Be
E_ ; R L 28| Trust Fund Contribution Added to Fees
Zip ) Country N Aip Caontry 8. This corporalion ha ¢ for intangibe tax under s 199.032,
24 25—1 2‘3} 30| Florck: Statutes {7 ves [No
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent

B1| Name
BIEBEL, JOHN
3003 W. MARTIN L. KING JR. BLVD
. TAMPA FL 33807 IR : ]

TR

I »rl:"_r{')"';.7’.65'(,)‘;’,”"' W7 7 Flor ol fmatites, the ateown nan e 'j.;.‘-](;.fié'.h sbarriit, e staten ent 1o e purpose of changing its registerad aftice
Vihe/ S of ; AL
oblgatians dies

82| Stieet Address (.0 Box Number 1s Nat Acceptatve)

84 C'I','“

&5 l Zipy Coda

11. Pursuant ta the proet
ar regesterad aner
familar with, an

notizes ] e the corporahon’s bend o duectors Thersly acoept the appointimeant as registered agent | am

SIGNATURE. _ .S

Sgrealore g !

12, ORRICERS AND D G10RS : N B ) | ADDITIONS/CHANGES TO GFFICERS AND DRECTORS IN 17
I [JGELEE ~—p0 1 1100t Qirector onl y & Changs [ Adudition
HAME BIEBEL, JOHN 17 NEMT

STREET ADURESS 3003 MLK JR. BLVD 13STRET ATVIRE:S
oY -ST-1F TA"PA FL,_ o - VA SE 21

[ R F SEE e UB it re it re L g : ) Tpare

CR2E034 (12/95)

TTLE - WEQDVE:"E'i'[' 2 ¢ (] Change R Add.ion
NAME W‘: 22 haks m, 'ﬁ,ﬂm, M.D.

STREET ADURESS HHNHADANA-AYE: easidee) AUCFES | 4710 No Hebama Aene, Saite 400

CiTy-S1-7.p mi ) zebnesar | T, FL 3wiA.
TTLE o1 [ DECEIE R D [] Crange Bl Addition
KAME MALLAHI ISMC 32 RN m] BI\XE M.D

SUREEY ADDAESS 3003 MK JR. BLVD 33 SIEE ] ABERESS ! ' 2

. Dr, . . . ite A
CITy-51-7° TAMPA FL S B ,3,4},'1‘,;%]@'%‘,,,,,527063 WEE,BME)G%J:!K s Jr. Blvd., Suite

THLE g SRR 41T [ Changs [ Addition
HaME AOHANO-DENNIS 12 Nak

STREFT ADDRESS 4000-N—HABANA-AYE. LASIRELT ALDHESS
CHTy-§7-2iF W S . 4400 54

T D Ot > psnr | Presiden] and Preetar [0 Crangs B Addton |
NAME SCUTT, CHARLES b7 HaME \9
STREET ADIRESS 3003 MLK JR BLVD EASTHEFT ATDIRE S

1Ty -S1-2IF TAMPA FL 33607 P—— 200001 81 ez YN
we Ve o b e b1 -=05/13/96--0101 3045 o

NAME Castellano, Noowen, M.D. b Nt ¥¥x200.00 o

sweeranress | 2727 We e MoliKe, Jre, Blvd., Ste. 600 B 3 SHHLET ALORE: ‘\J‘“

CITy SI-2P Tama, FL. 336809 EACIY S1-2k |

ty fur 1 exon it Statod i Sechon 119 07(3)k). Florida Statutes. | further
urate ana thal my sinature shall have the same legal effect as if marde under
“ecoior O bastee emnovernd 0 exorate Bis repart as reqaired by Chapter 60/, Florida Statutes; and that my name:

tlzo)ae  (g13)770-4a90

eyt Prue cw

14, 1 do hereby certify that tne informiaion suppy st walin thes flog s s atunlarisy furnisd o and dic
cerlfy that the informaton ind:cated on this anoaal report or suppleamenta’ annuat report is troe and ac
oath, that | any an officer or dpavtor oy coporaton or the
appears i Block 12 or Bloc

SIGNATURE:

SHG)| OR DIRECTORA




