FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f‘a FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H58§5 (7)

1. Corporation Name

HOSPITALS' HOME HEALTH CARE OF HILLSBOROUGH COUN

T NG O R

Principal Place of Business Mailing Address
3003 DR. MARTIN LUTHER KING JR. BLYD. ATTN BIEBEL. JOHN
TAMPA FL 33607 ATTN: LEGAL SERVICES DEPT
TAMPA FL 33807 DO NOT WRITE IN THES SPACE
; us 3. Date Incorperated or Qualified
05/22/1985
F 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 26] Attn: TIsaac Mallah  *. 592536879 Nol Applicable
ite, Apt W, elc. Suite, Apt. #, elc.
Suite. Ap el = e Ap el 8. Certificate of Status Desired O 38.5 Adc:ltional
22] _ 27]_3003 W, Dr. M.L.K., Jr. Blvd, Fee Roguired
City & Stale __ Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
23 28_1 m I Trust Fund Contribution Added 1o Feas
_ SR Fampay—¥i:
Zip | Country | ﬁn3607 COU"-]H& 8. This corporalion owas or has paid the current year Intangible
’;1 2;] L _g?tl_'_ ﬂ Parsonal Praperly Tax due June 30. Oves DOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALLN". ISAAC 81| Name
3003 w‘ MARTIN L. KING JR. BLVD 82} Streot Address (P.O. Box Number is Not Acceptable)
; TAMPA FL 33807
i 83

Zip Code

B4! City F L B5

11, Pursuant 1o the provisions of Sections 607.050? and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Slale of Harida. Such change was authorized by the corporation's hoard of directors. [ hereby accept the appointment as registarec
agent. | am famifiar with, and accopt the obhgations of, Section 6070505, Florida Statules.

SIGNATURE

Signature, lypad o prtead pame of reg e agent and ntie it applicable (NOTE Rogistored Agenl signalure required when rainslating) DATE =
N EX - OTfIGE RS AND DIRC CTONS i 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN T2 |
S| me D T3 oeere 11 TITLE D [ change LA Addiion | S
N MAWN, THOMAS M.D. 1.2 NAME Crockett, .Denton W., Jr. g
STAEET ADDRESS 4710 N. HABANA AVE. SUITE 400 vagireet aponess | 3003 'W. Dr. M.L.K. s JI. Blvd. %
CITY-51- 2P TAMPA FL 33814 14 CITY-§T-2IP Tampa, FL . .33607 E
TLE 110 T [T oELETE 21 TITLE "I Change [ X Addition | O
NAME MALLAH, 1SAAC 27 NAME
smeeranoress | 9003 MLK JR. BLVD 2.3 STREET ADDRESS :
CITY-ST-21F TAMPA FL L 2 4 CITY- §T-2iP R M
TITLE U ) R JOeLETE J1TITLE D "1 Change T T Addition
M EDGERTON, BRUCE M.D. S0 Inzina. Tomm
’ iy
srecraooness | 708 W. DR. MLLK. JR. BLVD., SUITE A 33T DRSS | 3003 W. Dr. M,L.K., Jr. Blvd.
GITY-ST-21P TAMPA FL 33607 34 COY-ST-2IP Tampa, FL. 33607
TLE ~PD KT veee A1TIILE i [T Change L] Additicn
. 8COTT, CHARLES 4 2 NAME
‘ smoeer aooress | 9003 MLK JR BLVD 4.3 STREET ADDRESS
CITY-§Y- 2P TAMPA FL 33607 o 44CITY-51-71P
THLE Vo X oRlETE 51TILE [T Change L Additian
NAME CASTEOOLANO, NORMAN M.D. 5.2 NAME
seetaooeess | @727 W. DR. M.LK. JR. BLVD., STE 600 5.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 33809 o 54 CITY-51-21p
TImE - 7 DELETE 6.1 TITLE [Tchange L] Addition
ol e 52 NAME
STREET ADDRESS ’ 6.3 STREFT ADDRESS
CITY-ST-2P o ' 64 GiTY-S1-21P
14. [ heraby certify thal the information suppliced with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated an this annual reporl or supplemaental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diragtor of thg rarakon or tho receiver geiiruslee ompowered to execule this reporl as required by Chapter 807, Florida Slalutes; and that my name appears in
Block 12 or Block 13 |@j or on an allachmght wilh an address.

o Ny I P P



