2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58356 FILED
1. Eniy Namo Mar 29, 2000 8:00 am
HOSPITALS' HOME HEALTH CARE OF HILLSBOROUGH COUN Secretary of State
03-29-2000 90099 001 ***450.00
Principal Place ¢f Business Mailing Address
8020 WOODLAND CNTR BLVD 11175 STARKEY RD
TAMPA FL 33514 LARGO FL 337734821
us rAag A i
T v RRERRI IR TRACAD
Suite, Apt. #, aetc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—25368?9 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g.gg‘tﬁ;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLAH, ISAAC Street Address (P.O. Box Number is Not Acceptable)
3003 W. MARTIN L. KING JR. BLVD
TAMPA FL 33807
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
 Tocgrenmenanasoonndaso " | atiorMat 12000 Fao witbo Sss000 | 10 EecionCanven fruncing - $5.00 ay e
e ’ ¥ * Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete ME [1Change [ Addition
NAME CROCKETT, D W JR NAME
STREET ABDRESS | 11175 STARKEY RD STREET ADDRESS
CITY-ST-2P LARGO FL 33773 CITY-ST-2P
TITLE STD ] Delete Cf me []change [ Addition
NAME MALLAH, ISAAC NAME
STREET ADDRESS | 3003 MLK JR. BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TILE D - - - =~ Delete mme- - — |- -- - [ change [ Addition
NAME INZINA, T NAME
STREET ADDRESS | 3003 W DR MLK JR BLVD STREET ADDRESS
CITy-§T-21P TAMPA FL 33607 CITY-ST-2IP
TITLE O pelete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ 5! 3)5)200  727-39Y-(Y53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

[ Fl o
Dents s Crockett v

CR2E034 (9/99)



