FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M00333  (8)

HOME HEALTH AGENCY OF GREATER MIAMI, INC.

FILED
98 HAY -1 PH 3: 52

Soobe ik r STATE
.L AHASSE

hal

Principal Place of Businoss

8405 NW. 53AD BT..A200

Maxli;lg Addross

1200 SO, PINE ISLAND ROAD

b

O

SIGNATURE

rm famihar wath, and acc.opt the obhggtions ol qn 607

MIAM) FL 32166 SUAE 800
ST. LAUDERDALE FL 33324 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
I R 05/09/1984
2. Principal Place ol Business 2a. Mailing Address 4. FEI Mumber Applied For
21 - 28] Beoo Gallosi a Towsr 59-2485762 Not Applicable
Suite, Apl. 4, etc. Suite, Apt #, elc. $8.75 Additional
X ifi f } y
"El -DE.A-E ! (© o 5. Cartificate of Status Desired D Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] 6ertm; o, AC Trust Fund Gontribution Added to Fees
Zip Country g o Country 8. This corporation owes or has paid the current year Intangible
24 —I j 3 ; )&44 ;‘ uﬁf‘\ Personal Property Tax due June 30. [(Oves [ONo
9. Neme and Address of Current Haglslered Agen! 10. Neme and Address of New Reglistered Agent
N SYST 81| Name
?a'oﬁ%%"d’ﬁ"ﬂﬁe BLAD FOAD Corporntien Servics Company
82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 250 1ol Hoays
PLANTATION FL 33324 83 L
84| City | 85! Zip Code
N ] Tallabhassee FL =
11. Pursuant 10 the provisans ol Sections 607.0507 and 607, 1508, Flarida Statutes, the above-named corporahon submits this statement for the purpose of changing its registerec
office nlr regigtered agenl, or both, in the State (.F Flotita &,u: h changc was authorised by the corporation's hoard of directors. | hereby accept the appointmenl as registored
agent. | a

505, Florida StawtesCorporation Service Compan
Laura R, Dunlap, as agent { *%qug

DATE

Signaturr:, Iy[m[l ar peT i o r: Tewn ag i A il NI Registered Agent signabues reqired when reinstating)
12. OIFIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v T vEETE 11T e/ CES [Jthange PRI Addition
NAME PRADO, MARTA 12 NAME E. tMioc Melall
staeer appness | 1200 SO PINE ISLAND ROAD STE 600 135TREET ADDRESS | BOCO Gralleria Towsresy Scate 0OOG
OITY-S1-2P FORT LAUDERDALEFL. 14.CITY-S1-2IP Stv‘rﬁ\nq\’so.nw AL Bﬁ-&“r“‘
TALE P B oeieTe 21TIE v/ T Change” ] Addition
HAME FINDEISS, CLIFFORD J. M 22 NAME Moo ld O Knighkt I
staeet apoaess | 1200 SO. PINE ISLAND ROAD, SUITE 600 23 STRECTADDRESS | Doo® Golloria Towies; Suste looo
CITY-ST-21P FT. LAUDERDALE FL o 2 4CIY-S1-2 ﬁtr'rﬁlr\qhnm AL sadd
mLE '] b DeueTe I1TILE /3 s [T Changs B Addition
NAME MCCLEARY, GEORGE W. J 37 NAME Treoy P Thrasher
staeer aboress | 1200 SO. PINE ISLAND ROAD, SUITE 600 LI SIREH ADDRESS | B 1o Touoer Stdte (000
CITY-ST-2IP FT. LAUDERDALE FL o 34.0IY-51-210 B““\T‘\‘hm AL '5'5)-2.4‘L
TALE T B beciTe 4 TALE L] Change LT Addition
NAME BLANFORD, MARY ANN 4.2 NAME
steetaporess | 1200 SO. PINE ISLAND ROAD, SUITE 600 43 SIREET AUDRESS SoicOns TB45--—-T
CITY-S1-2IP FT LAUERDALE FL 44 CITY-51-2IF
Y 3 5 DELEE SO T Change L Acaion
NAME PECK, DAVID C 5.2 NAME
smeetaoress | 1200 S PINE (SLAND ROAD, SUITE 600 5.3 STREET ADDRESS
CITY-51-2% FTLAUDERDALEFL 5.4 0TY-51-2F \
TITLE AS B nELETE §17T11LE "1 Change aditio
NAME POBGEE, TOM 6.2 HAME /‘@» }q ;
sreerappiess | 9200 SO PINE ISLAND RD STE 600 £.3 STAEET ADDRESS 6) |
CTY-§T-2P FORT LAUDERDALEFL B4 CITY-ST-7F
14. | heraby certify that tha information supphied with this filing does not quaiilfy Tor the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify 1hat the information

indicaled on this annual reporl ar supplemental armwal repart is true and accurale and that my signature shall have the same lagal effoct as if mada undor oath; that am an
pfficer or diragtor of the Gorporaban of Lhe: receiver gh trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in

Block 12

ISR IAYI MY

or Block 13 if changed, or on an altachrgingt with an address.

[T e T - P~ 2~ 1 B =V,

CR2E034 (10/97)



;ﬁ*lﬂ!ﬂl?~\\ TNE UNITED STATES
a CORPORATION
.17__ { 0O M PANY
' ACCOUNT NO. : 072100000032
REFERENCE : 802968 321
AUTHORIZATION réjlb&kdw '?m“ »
COST LIMIT : $ 150.00
ORDER DATE April 30, 1998
ORDER TIME 10:26 AM
ORDER NO. : 802968
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
35244

Birmingham, AL

ANNUAL, REPORT

NAME : HOME HEALTH AGENCY OF
GREATER MIAMI, INC.
&

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
o
__{%3 - iy
P 0n
N O
g

CONTACT PERSON: Lynette Coleman



