" 2000”JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0OO333

1. Entity Name

HOME HEALTH AGENCY OF GREATER MIAMI, INC.

FILED

00 JAW I} AMEE: 58
COETARY OF STATE

Principal Place cf Business Mailing Address

8405 N.W. 53RD ST.AX0
MIAMI FL 33166
us

000 GALLERIA TOWER.. STE 1000
BIRMINGHAM AL 35244-2358

SRRASSEE, FEERIDA

2. Principal Place of Business 3. Mailing Address

(LT

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & Staie City & State 4. FE| Number 59-2485762 Applied For
Not Applicable
Zi Count Zi Countr i
P ounty P 4 5. Certificate of Status Desired Od $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave 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, typed or printed name of registered agent and trtle f applicable.

{NOTE: Registered Agent signalura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD g\Deme TILE e [ Change Ehdditiun
NAME MOSQUERA, LUIS KAME James H. Tiexerson, T,

steeT ooress | 3000 GALLERIA TOWER, SUITE 1000 SRETAORESS | BDOD GBalier; e Tower; Suite rove

env-st-2e | BIRMINGHAM AL 32544 CITY-T-2IP e A aham AL 35S 24\

TITLE VPSD O petete TILE ~— T [J change [ Addition
NAME FINLEY, SARA J NAME

streer noress | 3000 GALLERIA TOWER., STE 1000 STREET ADORESS

CITY-5T1-21P BIRMINGHAM AL 35244 GITY-ST-7IP

TITLE TD O pelete TITLE [ Change [ Addition
NAME KIZER, LEISA NAME L ey T3
streeT aoDRess | 3000 GALLERIA TOWER., STE 1000 STREET ADDRESS FOOONZ0R4 5 =
CITY-ST-2IP BIRMINGHAM AL 35244 GHTY-ST-2P

TIE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS ' STREET AGDRESS

CITY-$7-2P CITY-§T-2IP

TITLE [ Delete TMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME {1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY~ST-2IP EKE

13. { hereby certify that the information sugplied 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an agdress, with ail other like emppwefed. \
SIGNATURE: ite l/ 7/00 205/733-§99¢
SIGNATURE AND TYPED OR PRINTED NﬂfﬁE OF SIGNING OFFICER OR DlnECTFT LIRS ™™ Daytme Phone #

!

0545815

CR2E034 (9/99)



lE!FZ?~\ THE UNITED STATES
(_) CORPORATION
\__/ coMPANTY
ACCOUNT NO. : 072100000032

REFERENCE : 547363 4390339
AUTHORIZATION : /’T%thkda,ij'
COST LIMIT : & 150.00

January 11, 2000

ORDER DATE

ORDER TIME 10:42 AM

ORDER NO. 547363-020
4350339

CUSTOMER NO:

CUSTOMER: Ms. Holly J. Affleck
Caremark Rx, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

ANNUAL REPORT FILING

HOME HEALTH AGENCY OF

NAME:
GREATER MIAMI, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Janine Lazzarini

EXAMINER’S INITIALS:

82:11HY 11 NYr 0

103y

e
L
-

A3A|



