FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i pROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F

1. Gorporabon Naroe

POB000035836 (2)
MD HOME HEALTHCARE SYSTEMS, INC.

Frincipa' Place of Husiness

2851 NE 183 ST
SUITE 809
NORTH MIAMI BEACH FL 33180

Mailing Address

2051 NE 183 6T
SUITE 809

NORTH MIAME BEAGH FL $3180-2141

FILED
Apr 23 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualfied

05/08/1985

3a. Date of Last Repart

05/01/1996

2a. Mailing Addrass
28]

4, FEI Number

650581011

Applied For

Not Applicable

Suite, Apl. #, elc.
27

§. Centificate of Status Desired

0 $8.75 additionat

Fee Required
City & Stet 8. Election Campaign Finanzing $5.00 May Bo
o 28 Trust Fund Contribution Addad 1o Fees
A Country _dip Country 8. This corporation has liability for inlangkbl&ﬁ/under 5. 199.032,
ggJ” 25! zgl 3;] Florida Statutes Yos No
o Name and Address of Current Reglstared Agent 10. Name and Address of New Reg!stered Agent
* MCGATH, JOSEPH P 1] Name
2851 NE 183 5T 83| Sueet Address (P.O. Box Number is Nt Acceptabie)
SUITE 509
NORTH MIAMI BEACH FL 33160 8
B4) City

FL lss’ Zip Cade

41 Pursuant 1o The

SIGNATLRE

TG a0 e

provisions of Gectons 607 06002 and 607, 1508, Fiorida Statutes, e a

bove-named cotporattor\ submits this slatement for the purpose of changing its registered
olhice or regstenzed agant, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent | am familian wath, and accept the obligations of, Section 607 0505, Florida Statutes.

S0 a0t s Ll (| ppleatie.

{NOTE' Regislared Agent signature requited when raisiating)

DATE

N T TICERS AND DIREGTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | Ppc Tn TT DELETE 11T [Tthange [ Addition
Han Mégmgl. KSEPH P 1.2 HAME
sia Camcness | 2851 NE 183 8T 1.3 STHEET ADORESS

CrYesT b 7NDR."‘| MM' BEAGH FL 33130 1,4 Ty - 51- 2P

TR ImEET 21T [ I change 1 Adgition
haw 2ZNAME
SIRLHT DD 55 23 STREET ADDRESS

2 4TITY-51-2P
] DELETE 31 T0LE [T thange T3 Addition
32 NAME
SURE T ADIOR 65 3.3 STREE| ADDRESS
T sT Ae o 34, CITY-31- 27

e ET BeLETE L1TE [T Crange L] Addition
hawT 4.7 NAME
SIRFEY ADDAE S 4.3 STREET ADDAESS

ensae | A4 CIY-§T-2IP

[ T [T oEcETE BTN T change — [] Aadition
Nasl 5.2 NAME
SR ALIRESS 53 STREET ADDRESS

- 5.4 CITY-ST- 29

ToeEre 61TNeE [J cange T addition
Naii 62 NaME
STHEET ADLES N 6.3 STREET ADDRESS
BACITY. 5T-7P

SIGNATURE:

SIGNATURE AND TYPED ¢

ety cortily T+l (ne information supphiod with fhis Hiing does nol quallty 1

r FRINT{D NAME I&IGMNQ

‘)=

i

. 3 for the exemption stated in Section 118.07{3Ki), Florida Statutes. § further certify that the
inforrmation inclicaled on this annual repott or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oatn: that
Lan- an olhicer of dwactor of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Floncia Statutes; and that my name
appears it Biock 12 or Block 131 changed, or on an attachment with an address.

v

FFICER OR DIRECTOR

Gaw

Dagturu Phonp w

217353

CR2E034 (9/96)



