« . o
2001 UNi*ORM BUSINESS REPORT (UBR) 2
. M0O0333
1. Entity Name
HOME HEALTH AGENCY OF GREATER MIAM, INC. FILED
01 JAH 16 PM L: 30
Principal Place of Business Mailing Address ~
MO NW-SSR0-STA200— 3000 GALLERIA TOWER.. STE 1000
MAMI-FL-33166 BIRMINGHAM AL 35244
us
&
2. Principal Place of Business 3. Mailing Address
Y St 1008
Suite, Apt. i, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2485762 Applied For
_b_'ﬂ'_mjﬂ.ﬁ")q ™ ;_H L— Not Applicable
N 1 n
Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
%ggq Li 1) c) Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Cily 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
Signatura, typad or printed nama of registered agent and titla if applicable, {NOTE: Registsrad Agent signature raguired when reinstating) DATE
. L e . "
9. lhlsff:rorporallc?n is ellg!blj tc|> s.?txsfycljts Intangible At Flhi NOV:66.1 FFEE IS' $1 50.:500 , 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD 1 Delete TMLE O change ] Addition | S
NAME DICKERSON, JAMES H JR. NAME 2
STREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS &
CITY-ST-2IF BIRMINGHAM AL 32544 CITY-ST-2IP ]
o
TLE VPSD O Dekete TITLE O chenge [ Aadition | &
NAME FINLEY, SARA J NAME
STREET ADDRESS | 3000 GALLERIA TOWER., STE 1000 STREET ADDRESS
orv-si-2e | BIRMINGHAM AL 35244 oY-s1-2¢
TITLE TD [ pelete TITLE [ change [ Addition
NAME KIZER, LEISA NAME
STREET ADCRESS | 3000 GALLERIA TOWER., STE 1000 STREET ADDRESS
CIY-ST-Z(P BIRMINGHAM AL 35244 CITY-ST-2IP
TITLE ] pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [change ] Addition
NAME NAME P e
STREET ADDRESS STREET ADDRESS =SO0O0OnITog e o G .;Ji
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2Ip CITY-5T-ZIP SP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplernentai 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
af the corporation or the recelver or trustee empowered 10 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 al! other like empowered.
SIGNATURE: _ éxe Q) //9/a1 (305) 38 -85%%
SIGNATURE AND TYJED OR PRINTED NAME OF s:9nmc OFFICER OR DIRECTOR T " ome Baytima Phone #




6'51.' ~ 8 JuieD STares
@l

ACCOUNT NO. : 072100000032
REFERENCE ﬂ?s 0339
AUTHORIZATION : &T&Imk f W

COST LIMIT : $ 150.00

~ORDER DATE : January 16, 2001

ORDER TIME : 12:31 PM

ORDER NO. : 965856-020

CUSTOMER NO: 4390339

CUSTOMER: Ms. Susan Lester
Caremark Rx, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

ANNUAL, REPCRT FILING

NAME : HOME HEALTH AGENCY OF
GREATER MIAMI, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward

EXAMINER'S INITIALS:



