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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacretary of Stale

DOCUMENT # P93000001 736 (6)

BRANCHES MEDICAL HOME HEALTH INC.

Mailing Address

3652 NW. 16TH 8T,
LAUDERHILL FL 33311

Principal Place of Business

9652 NW. 16TH ST
LAUDERHILL FL 33311

FILED
May 01 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

agent. [ am famifiar with, and accept the obhgations ol, Section 607.0505, Flonda Statutes,
SIGNATURE

01/04/1993
2. Principal Place of Busingss 2a. Mailng Addrass 4, FEl Number Applied For
21 26 650395352 Not Applicable
Suite. Apl. #. elc. Suite, Apl. #, etc.
Ap ne. e 6. Cerlilicate of Status Desired [ $8.75 Addiional
22 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
2ip Couritry Zip Country 8. This corporation owes or has paid tha current year Intangible
;:] ;] ~2;] ;} Personal Property Tax due June 30 Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REED, HAMISH C 81] Name
3852 N.W. 16TH 8T B2] Street Address (P.O. Box Number is Not Acceptabla}
LAUDERHILL FL 33311
83
84| City FL |ss Zip Code
44, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 it ¢

i ngad, ¢ on an atlachmont with an address
SIGNATURE: . A7 W AAZX N\ ﬁz"tﬂf‘L

Bignalucs, Iypod o pcterd i of 16 stated Agerl 8N e (L @pphcati (NOTE Ragistared Agent Bignature requirod when reinglaing) DATE Q=
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oreere I 11TILE U Change [ Taddition | =
RAME REED, HAMISH C 1.2 NAME §
sreetanoness | 2017 NW. B5TH AVE. 1.3 STREET ADORESS g
CITY-$1-2P CORAL SPRINGS FL 33085 14CIY-§1-2IP &
THLE D ] pecete 2ETILE {1 Change [ Addition | <2
RAME REED, CYNTHIA Vv 22 NAME
seeraporess | 549 NW B7TH WAY 23 STREET ADDRESS
CITY-ST-2P COm SPR'NGS FL 330?1 2. 4CITY-ST-20
LE D T ofiETE 31TLE [JChange  [] Addition
HAME REED, ARTESTER P 12 NANE
streeraporsss | 2001 8. MICHIGAN AVE,, APT. 23M 4.3 STREET ADDRESS
CITY-S1- 28 CHIGAGO IL 60616 34, CITY-51- 2P
THLE O oetETE C1TIE [J Change” [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-57-2P
TLE T DeLETE 51TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2 54 CITY-ST-2P
e 7 DeLere 61TITLE L Change ~ L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CATY-S1- 2P 5.4 CITY-57- 2P
14. | horeby carlily tha! the information suppliod with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual raport 1s trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tha receiver or trusioe ompowared to e@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H-23-49 94221623




