FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# M43171 ()

. Gorporasion Name

SMH PHYSICIANS HOMECARE, INC.

s AN O AR RN

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

9350 SUNSET DRIVE 9350
SUITE 122 SUITE 122
MIAMI FL 32173 MIAMI FL 33173945
us us 8. Date Incorporated or Qualifiad | 8a. Date of Last Report
N 12/16/1966 05/01/1996
9. Princyral Place of Bustiess 2a. Malling Address 4, FEI Number Applied For
21} N . ;gl 59'2?57376 Noi Applicablo
Suite, Apl #, €1c. Suite, Apl #, etc. ] ] $8.75 adattional
Ei’:l ;;l B. Certificale of Status Desirad [ Fee Roquired
_ City & State | Cuy 8 State 8. Election Cempaign Financing $5.00 May Be
] 28] : Trust Fund Contribution ] Added o Fees
 Country Zip Country 8. This corporalion has lizbility for intangibla tax under <. 199,032,
i ﬂ iﬂ m Flotida Slatutes [ Yes ! No
" 9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
B1] Namg
BRACKIN, D. WAYNE Jody Lehman
6200 SW 73 STREET 82| Street Address (P.Q. Box Mumber is Not Acceptabla)
MIAM FL 33143 8900 _N. Kendall Drive
83
84| City 85| Zip Code
: Miami FL | 133176

*'i/i"“r"{.,sa}.m riﬁ e p'rbwsnons gf Sections 6070502 and 67, 1508, Florida Statites, the above-named corporation submits this staternent for the purpose of changing its registered
a. Such chan © was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

i, Beclio L0508, Florida Statutes.

flent Bod i ¥ aggcanle " Raogstered Agent signature roquirad when reinsialing) DATE
[FF‘ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 ofLETe 11TLE J Change [ addition
HEME DUBE, ROBERT L. 1.2 NAME
s eoness | 100 N. BISCAYNE BLVD 1.3 STREET ADDRESS
onvstae | MIAMIFL 1480TY-51- 2P
TLE T L] DELExE 21 TILE [ change [T Addivan
WU CORRIGAN, GEORGE 2.7 NAME
sweer sooress | 2190 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CJY;SJ A com GABLES FL 2 4 CHTY-ST-2P
L SD [] peeie 1 TMTLE [T change  LJ Aduition
R LOEWENHERZ 32 NAME
sternass | 0000 W BT CT, SUITE 215 33 STREFT ADDRESS
| arrsize | MIAMEFL 34 0TY-S1. 2P
TLE VG (7 DELETE 41 THTLE [Jchange  [J addition
N MACKLER, MELVIN 4. 2 NAME
swrtreooriss | 7330 SW. B2ND PLACE 43 STREET ADDRESS
| onesrar | MIAMIFL ' 44 CITY-51-7P
TLE P [T DECETE 5.1 HILE [T change [ Addition
Nk BRACKIN, D. WAYNE . 52 HAME
sittaonss | 6200 SW 73 8T 5 3 STREET ADDRESS
AR L MAMIFL 5.4 CINY-51-21P
Tt [ DeceTe 61TITLE [T Change P Addiion
st 62 NAME HonmzY ) E pes
STFEET ADRESS 63 5TREET ADDRESS | D A0S W« vanDALL v
| crestap | 54 CITY - ST 2P AtAMILFL 33176
14. 1 sy certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
in (vum[lfln indicaled on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or d.raclor of the cogporation ar the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars i Block 12 o Block 13 fhanged. or an an attachment with an addrass.
SIGNATURE: 2 NIy 42992 (305)5%-1900
SIGHATURE AND TYFED OR PRINTED ‘HARE OF SIONING DFFICE'I OR DIREGTON Date Daytime Phane #

FLORIDA DEPARTMENT OF STATE ' May 1 5 1 99 7 8 O O amnm .

CRZE034 (9/96)



