" FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTVENT OF
Sardra B Morthan
S

S5TATE

acralary ¢ Srate
DIVISION OF CORPORATIONS

DOCUMENT # M43171

1. Carporation Narma

SMH PHYSICIANS HOMECARE, INC.

Principal Fracs

$350 SUNSET DRIVE
SUITE 122

MAMI FL 30173

us

“2. Prncpal Place of Business
21

Sute, Apl #, e

of Business I

(1)

Aikng Arlreoss

250 SUNSET DRIVE
SUITE 122

ARG

MIAMI FL 33173 b oo e -
us 3. Date Incorporated o Quahfied
1215/1986

4. FEi Numrbm

5927 5__?3?5 ,

1. MGl 2y A lre s

Swoite, Apl ¥, eto

Ja. Date of Lasl Re?port

04/20/1995

A’:p\cd For
e NOI A,rp\ c

38 75 Addit 10nal o

by 5. Gerthzate of Status Desired {1
22 27| Fee Requtred
City & State. ] Ciy & State 6. Flection Campaign Financing I $5.00 May Be
28| 1rust Fund CDHI’IDU’IOH
) Country 4y B 1hv COI;)Oratlu’l m 5 Inlu\ ty fu( \rl[dﬂ( ible:
251 29| Flowieh s SUabutees e [INo

BRACKIN, D. WAYNE
6200 SW 73 STREET
MIAMI FL 33143

11.
or regestorer] agent, or both, in the State of Florida S

familiar wil, & acoent the otdysons of, S

a'nd Address 01 Current Fiegl_stqreg Agenln -

P\ITF-LIZ'Ir;l‘EB_I{;;{JHJ'\.'iS:OHS af Sectans £07 G507 and 6071506

MUPITN SRr Rl

81 mNarrV\Vé

10, Name and Address of New R

ls!ered Agent

82| Street Addess (.0, Box Numbor 5 NAT AG ceptabile]
a3 e e -
ga| Cuy B

85[ Zipy Code

FL

atutes, b abave named coscrat
Fenangs e 2othongad by the corporation's Do
5 Flatichs Stebuters,

(13 Lhis statemert for the purpost of changing its registen
crelby acoepl the appoinbmant as registerod agent. | ar

i ofice

STHEET AZDRE 55

Coy-st-ow _
{47 '1-|hvrtlu certity that thic infonmalon s R th s
Ce ity I\a{ 1 miforrnaliae indiaatess an this ane.
oaliy that | am an officer o (hrt rtm of COepRIeat
appaars in Bock 12 or Blogw | LOn O i

SIGNATURE:

TYAED OR PRINT

St (r

BUSTHFET AGORE 4%

SIGNATURE i N o
Sy tare B n e e e e e e ORI S e S AL
12, CFICENS AND DHRES T j KL T HANGES 10 OF FICE RS AND DIRECTONS IN 12
Tine (o)) T e T T O cage L] Addben
NoM DUBE, ROBERT L. 1 NARE
sweeranceess | 100 N. BISCAYNE BLVD 1A STREFT ACTRESS
Il -51 7P MIAMI FL o 1 7 L
L D] PRELT: O] Cage [ Additon
NAME CORRIGAN, GEORGE 2 NAME
swercsooress | 2710 PONCE DE LEON BLVD 23 STEEL T ACURLES
Ity ST. 2P CORAL GABLES FL. o Reaonvest e B .
T SD mEas ERRIIR; - [ Chnge T Addtion
BANE LOEWINHERZ, JAMES (M.D.) 32 NaME Leewe r\he.r1_
serreooress | 9000 W 87 CT, SUITE 215 37 SIREE" ATORESS
| o5l MAMIFL s | e .
e vC ) DELETE 41k [ Chaige [ Ada or
hAME MACKLER, MELVIN 47 NeME
smeeranceiss | 7930 S.W. 62ND PLACE 43 STETE [ AGTIRESS
CITY-SF- 2P MAMI FL £400v.57 2P
TITE P [rredTGE 5 1 TILE TP [ Chasge  [R7Addiian
NAME GEANES, JOHN H. 52 NAME Br‘(/‘GIC/]\/ D. 154/13‘ Ve
st anoness | 6200 SW 73 STREET asteiec aiess | & 220§ a’ 73 5
CITY-5T-70 MIAMI FL o Asaavsiwe | Medma Fr 33143
M3 [ DEETE 51 [ Change 7] Add tior
NAME 67 NM

irily snshocd and doos not ¢ for the exeniplion slaled in Section 1

ental annuat reparl 1S true angl

or the n

e bgdont wiln an acktross

D. A/d/frvc ﬁrfm Lo,

=] NAME OF SIGNING OFFICER OR DIRECTOR

1907030k T larida Statates. | furtier
uree @i that ney signature shall e the saime legal eftect az if made undr
r o trustug eropoviened 10 execule this repart as requred by Chapter 607, Florica Stalutes, and that my name

fres. 4-2990  205- c61-4t4)

RTINS T |

CR2E034 (12/95)



