FILE NOW, FILING FEE AFTER MAY 1ST IS $550.00

) PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris E’:‘;" E i
ANNUAL REPORT Secretary of State §

DIVISION OF CORPORATIONS

1999
DOCUMENT # M00333

99 APR -1 AH 9: 2b

0522207

1. Corporation Name \,‘EGHIL] ?\"T’ ﬁ}" STATE
! ol o
HOME HEALTH AGENCY OF GREATER MIAMI, INC. TALLAHASSEE. FLORIDA
Printipal Place of Busingss Malling Address ”lll“" H' "m ml” Imu I m" Imu m m” |||“ mu ||||
8405 NW. 53RD ST.A200 X000 GALLERIA TOWER.. STE 1000
MIAML FL 33166 BIRMINGHAM AL 35244
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1984
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
- |26 59-2485762 Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, efc. ] ) $8.75 Additional
o ;| 5. Certifcate of Status Desired O Fee Required
City & State ) City & State 6. Election Campaign Financing 0 $5.00 May Be
o : 28] Trust Fund Contributior Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
"I E‘ E\ [;l Personal Property Tax. [ Yes ONo
+ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY S PO B e
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registared Agant signatura required when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v P2 DELETE 11TME 2 ~ . [JChange N Addition
NANE PRADO, MARTA 1ZNAME N LUIS MOSQUERA
streetaoress| 1200 SO PINE ISLAND ROAD STE 600 11smeeraoon@P0 GALLERIA TOWER, SUITE 1000
CITY-ST-2P FORT LAUDERDALE FL 14CITY-ST-2IP BIRMINGHAM, AL 32544
e CEOP [ARELETE 21 TE Vs CIChange P Addition
NAME MCCALL MAC E 1INME  ” . SARA J. FINLEY :
streeTADoReEss| 3000 GALLERIA TOWER., STE 1000 2ssmezr o800 GALLERIA TOWER, SUITE 1000
CITY- 5T-2ZIP BIRMINGHAM AL 35244 2.4 CITY-5T-7P BIRMINGHAM, AL 32544 S
mE D §oELETE 34TME , TO ] iCChange [ Addition
NAME MCCALL, MACE 3.2 NAME -LEISA KIZER o
streeTaporess| 3000 GALLERIA TOWER., STE 1000 23 STREET ,mégoo GALLERIA TOWER, SUITE 1000
crv-stzr | BIRMINGHAM AL 35244 34.CITY-§T-2P BIRMINGHAM, AL 32544

, TULE viop FDELETE 41TMLE : 'QChange  [[]Acdition
NAME KNIGHT, HAROLD O JR 4.2 NAME

! sTeeTaooress| 3000 GALLERIA TOWER., STE 1000 43 STREET ADORESS
GITY-ST-2Ip BIRMINGHAM AL 35244 44 CITY-ST-ZP
TIME vsD ﬂ DELEFE 51TIME [OChange [ ]Addition
NAME THRASHER, TRACY P 5.2NAME
streeTooresst 3000 GALLERIA TOWER., STE 1000 53 STREET ADDRESS
crv-st.zr | BIRMINGHAM Al 35244 54 CITY-ST-2IP
TME [ DELETE 61 TMLE . [ClChange [ Addition
NAKE pE o ponoozEzyTs52u——49
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-ZP 64 CITY-5T-218

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
i

w s ieisa Kizer J/J’/Déf 205-133%- %996

OF SIGNING OFFICER OR DIRECTOR Daytma Phene #




\'-’. »‘9\.“

‘:’i‘r‘\ THE UNITED STATES

- CORPORATION

\..-__'-——//L‘BHPJNV

ACCCUNT NO.

072100000032
REFERENCE 190835 4390339
AUTHORIZATION (f’?2i31£L2:1>
COST LIMIT : $ 150.00
ORDER DATE April 1, 1999
ORDER TIME 3:41 PM

ORDER NO.

190835-015
CUSTOMER NO:

43903395
CUSTOMER: Ms. Danielle Bayer
Medpartners, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244
R b
C; Yo
—~ E; ANNUAL REPORT FILING
- O
T N
T 0
F =
e om
il oo %?;NAME HOME HEALTH AGENCY OF
oo = GREATER MIAMI, INC.
oy L
[ )
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: James Guy

EXAMINER’S INITIALS:




