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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

P95000035836 (2)
MD HOME HEALTHCARE SYSTEMS, INC.

SUITE 909

Principal Place of Business
2851 NE 183 8T

NORTH MIAMI BEACH FL 33160

Mailing Addrass

2851 NE 183 §T
SUITE 809

NORTH MIAMI BEACH FL 33160

FILED
Jan 28 1998 8:00am
Secretary of State

LU T

DO NOT WRITE IN THIS SPACE

NORTH MIAMI BEACH FL 33160

83

3. Date Incorporated or Qualified
' 05/08/1995
7. Prlncig’a'l Place of Business 28, Malling Address 4. FE| Number Applied For
ml A0 NE [(8IST SArt 65-0581011 Not Applcable
Suite, Ap!. #, elc. Suite, Apt. #, atc, $8.75 additional
5. Cortificale of Slatus Desired O y
= SviTe 99 B g
City & State " City & State 8. Eloction Campaign Financing $5.00 ma
J A y Be
;?l A- \;‘QUIU &h ':’"L" m A—L}EIJNR Q, ?‘L Trust Fund Contribution Added to Foes
Zip Country Zip T Country B. This corporation owes or has paid the cuﬁ}%ar Intangible
E‘ '3'.‘5 “ O EI b 40{- El 3’3 ]‘ [v) m p &9{ Parsonal Proparty Tax due June 30. Yos [:| No
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGATH, JOSEPH P 81| Namo
2651 NE 183 ST 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 809

84! Ciyy

85] Zip Code

FL

agent. | am familiar with,

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, of bolh, in the State of Florida, Such change was authorizad by the corporation's board of direclors. | hereby accept the appaintment as regislered

ept the b!lg&lW&;\Q& Sm 505, Florida Statutes.
L)

DATE /'/,5 '/75

SIAMATIIDE: L

AU R T AT

d acc

SIGNATURE X‘}‘-WL

Signature, typed o prin arme of raa\lﬂ'ﬂﬂ agont dhd e  epphcable {NOTE" Registered Agent signaturo required when reinsiating)
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 13 THLE i Change [ Addition
NAVE MCGATH, JOSEPH P 12 NAME
sweeTophess | 2851 NE 183 8T 13 STAEET ADDRESS
CTv-§T- 21 NORTH MIAMI BEACH FL 14 GITY-ST- 2P
TITLE [T peLeTe 2.0 TILE T change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-§T-2IP
TITLE [J DELETE 2ITILE [T change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-31-21p
TITE 3 DELeTe 41 TILE [JChange [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-21P 44CTY-§T-21
TLE 7 vELERe 51TIILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1-29 54 CITY-§1-21P
TILE [ DELETE 6.1 THLE [T crange L) Addition:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY -51-21P
4. i hereby cerllly that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)i), Florida Stalutes. | further certity that the information

indicaled on this annual reporl or supplemantal annual report is irue and accurate and that my signaiure shall hava the same legal effsct as if made under oalh; that | am an
officer or director of the ¢orporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, or on &n allachrent with an address.

:hch;"

CR2E034 (10/97)



