FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SMH PHYSICIANS HOMEGARE, INC.

(1)

G0 OE R W

Pringipal Place of Business Mailing Address
9350 SUNSET DRIVE 9350 SUNSET DRIVE
SUITE 122 SUITE 122
MIAMI FL 2017 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. . 12/15/1986
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applisd For
21 o Jm| (eBSS RED RoAD 592757376 Not Applicabia
Sulte, Apt. #, etc. __ Suile, Apl #, elc. ) ) $8.75 Additional
ﬂ 27—1 SNTE (‘ o 6. Certificate of Status Desired m Feo Required
City & State City & Stale 6. Eiection Campaign Fi ! $5.00
| paign Financing 0U May Be
a 28 GonAL, G ABLUES ,FL— Trust Fund Contribution O Added to Fees
Zip Country 4p Country B. This corporation owes ar has paid the current year Intangible
24 25 ] 20] B3I s0] USA Personal Property Tax due June 30, [Jves Pl Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
LEHMAN, JODY LEHMANY |, JobY
8900 N KENDALL DR 82| Steet Address (P.O. Box Numbaor is Not Acceptable)
MIAMI FL 33176 (0855 2D Road
33 L4
S Koo
84} City B85 Zip Cod,
CoRrAL GABLES FL |”| ¥3i¥3

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agont, or balh, in the State of floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg:sterad

Y25

CR2E034 (10/97)

agent. | am familigr with, and accghit the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE 4“ a A b e W JmMQm
8l . lyprod gf Pty mvne-iﬂ_n-;u\lwn:! agent mm_k:\n ¥ appkcatile (NOTE Repisiered Aganl eignalure required when reinstaling}

12, 77 OFfIGT S AND DIRLCTORS 1a. ADDI T TONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T “eD B, DELETE 11T [ change [ Addton
HAME DUBE, ROBERT L. 12 HAME
steet ADoREsS | 100 N. BISCAYNE BLVD 1.3 STREET ADDRESS
CitY-57-21P MIAMI FL 14 CITY-51-2IP
TMLE 10 (P DELETE 211ME [TCrange [T Addition
NAME ‘CORRIGAN, GEORGE 2.2 NAME
smeeraponess | 2710 PONCE DE LEON BLVD 23 STRFET ADDRESS
CITY- S1- 2IP CORAL GABLES FL 2.4 CITY-51- 7P
TILE $D (A, DELETE 31 TME [J Change [ Adcition
HAME LOEWENHERZ 22 NAME
sTREET ADDREss | 9000 W 87 CT, SUITE 215 3.3 STHEET ADDRESS
CiTy-81-2P MIAMI FL B 34 CTY-ST- 2P
TITLE Ve JAT DECETE 41TTLE [T Crange ] Addilion
NAME MACKLER, MELVIN 4 2 NAME
streeTaooRess | 7330 S.W. 62ND PLACE 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-§1-21p
TITLE P L] DELETE 5.1 TIILE [ change T Addition
NAME BRACKIN, D. WAYNE 5.2 NAME
STREETADDRESS |~ 6200 SW 73 ST 53 STREET ADDRESS
CITY-51- 79 MAMI FL 5.4 CITY-51-21P
i v L] DELETE 61 T0LE LJ Change ] Addition
NAME HUNTLEY, LEE 6.2 NAME
seeTaporess | 8900 N KENDALL DR 6.3 STREET ADDRESS
CITY-51-2P MIAMI FL BACITY-81-7P

14, T hereby cenifz_tha% the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer ar director of the corporatiog of the receiver or trustec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

indicated on i
Block 12 or Block 13 il changod, gf on an attachment, with an address.

SIGNATURE:

LS s WMWY Y198 (3o5)273-2500




