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Daqg mant of State

Divislon of Cor rations
B 327

. O, Box 6
Tallahassaes, FL 32314

SUBJECT: HOUSECALL HOME MEALTH, INC.
(Praposed corporate name - must include suffix)
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Enclosed is an original and one (1) copy ‘of the articles of incorporation and a chack

for:
R $70.00 [} #7875 [[] $122.80 []8131.25

FROM: HOUSECALL HOME HEALTH, INC.
_ Name (printad or typad)

501 MAIN STREEL = FAULKNER BLDG.
Address

HATTIESBURG, MS 39401

City, State & Zip

601/544-2903
Davtime.Telephono number
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NOTE: Please ﬁrovide the original and one copy of the arti
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OF

HOUSECALL HOME HEALTH, INC.

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adoptis} the following Articles of Incorporation.

ARTICLE] __NAME
The name of the corporation shall be:

HOUSECALL HOME HEALTH, INC.

ARTICLEN  PRINCIPAL OFFICE

Thae principal place of business and mailing addrass of this corporation shall be:

PLACE Of BUSINESS ADDRESS: MAILING ADDRESS:
5310 N.W. 33RD AVENUE 501 MAIN STREET
SUITE 201 3RD FLOOR FAULKNER BLDG

FT. LAUDERDALE, FL 33309 Aﬂﬂﬂim_ﬂﬁwm MS 39401

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: o

1,000 @ $1.00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

W. A. PAYNE

9001 HIGHWAY 98 WEST
UNIT 905

DESTIN, FL 32541




ABTICLEY  INCORPORATQRIS)

Tha nomais) and atreat addressies) of the incorporator(s) to thase Articles of Incorpora-
tion istem):

W. A. PAYNE

9001 HIGHWAY 9B WEST
UNIT 905

DESTIN FL 32541

.

The uwdssigned incorparator(s) has(have) executed these Articles of Incorporation this

22ND day of APRIL 19 96

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PYRSARL T RBERSIERES or
OF THE STATE g FLORIDAbSUBMIT
N G THE REGISTERED OF R

ATIN
FLORIDA.

HOUSECALL HOME HEALTH, INC,

1. The name of the cmporadon is:

2. The name and address of the registered agent and office is:

W. A. PAYNE
{Name) —,
l":::;‘:; 2191
9001 HIGHWAY 98 WEST , UNIT 905 R
(P.Q. Box not acceptable) IR
DESTIN, FL 32541 e P
{City/State/Lip) e B
]
Shre D
FORT e
LU N

been named as registered agent and to accept service of process for the
his certificate, | hereby accept

above stated corporation at the place designated in ]
the appaintment as registared agentand agree 0 actin this capacity. | further agree
tutes relating to the praper and complete p’_erfar-

to comply with the provisions of all stat
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
//Uﬁi /M«Q/ APRIL 22, 1996
na .

{Bignatura)

Having

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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, ORDER DATE : January 6, 1997 w;'“_'-"".‘ - "
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ORDER TIME : 11:31 AM T
: ORDER NO. : 211989-005
CUSTOMER NO: 4320229 : \(3/ }f‘
CUSTOMER: Ms., Tracey Fraser
Kilpatrick & Cody SOODO205E 1 29 -—5
Suite 2800 -Ul/la/Sr--UllJUE--Dul
1100 Peachtree Street w35, 00
Atlanta, GA 30309
ESTI ENT
NAME :

XX

HOUSECALL HOME HEALTH, INC.

EFFICTIVE DATE:

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE

XX

CONTACT

RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COFEY
CERTIFICATE OF GOOD STANDING

PERSON: Thelmon Washington

EXAMINER’S INITIALS:
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HOUSECALL, HOME NEALTH, NG, B f.r,,-'{.,.’:,“i
(present name)

Pursuant to the provisions of section 607.1006, Fi lorida Statutes, this Florida profit corporation adepts
the following articles of amendment to {13 articles of incorporation:

LD

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,added or deleted)

e ) wenle the Board the need of the
I'he Chateman of the Board, W.A. Payne, Jr., presented to
corporation to change the name of the corporation feom HOUSE CALL Home Health, luc.

to Glondale. lome Care, Ing,
Upon molion tluly made, seconded and caeried, it was

RESOLVED, that W.A, Payne, Jr. Chairman, was authorized by the Board 1o exeoute
any documents necessary for the fulfillment of this resolution.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are 3

follows: .

SRR RO R T v PP e 51N B8 moeme ¢ ama - SO ST AT ETATTRITIRATE I TI AW




THIRD: The date of.cach amendment's adoptlon:__ecomber 10, 1996 .

YGURTH: Adoption of Amendment(s) (CHECK ONE)

O  The amendmeni(s) was'were spproved by the sharcholders, The number of votes cast
for the amendment(s) waw/were sufficient for approval,

O  The amendmeni(s) was'wers approved by tho sharcholders through voting groups,
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by voting group ’

B The amendment(s) was/ adopted by the board of directors without sharcholder
;ctfon and 8 g:'lc 'gl:laér n‘gt on 'w:spnol rzqglred

The nmemimem(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 12 day of. December 19 96

Signature

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

W. A. Payne

Typed or prinicd name

Chairman of the ngfd
Title
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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l.
. {Cu poration Numey
2.
{Corporatton Name} (Document #)
3,
(Corporation Nome) (Document #)
4,
(Comoration Nune) (I2ocument #)
O walk in 0 pick up time d Certified Copy
D Mail out a Will wait ] Photocopy

D Certificate of Status

NEW FILINGS' 7| |

Profit Amendment

NonProfit Resignation of R.A,, Officer/ Director

Litnited Liability

Change of Revistered Agent

Vg Idis

Domestication Dissolution/Withdrawal

Other Merger

Annual Report

Fictitious Name Forcign

Name Rescrvation Limited Partncrship
Reinstalement
Trademark
Other

VB MaY 121997

CR2ECIL(1.95)

Examiner's Initials

]




ARTICLES OF DISSOLUTION {:”

. 7 My - '
Pursuant to 607. 1401, Florida Statutes, this Florida profit corporation submits the ﬁ:llrg.?_rlng 2P H 12: 56
articles of dissolution. =
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AN VIVEN
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FIRST: I'he name of the corporation is: Glendule Home Care, lnc.

SECOND: The articles of incorporation were filed on:__4/29/90

THIRD:  (CHECK ONE)
”
Q' Nonc of the corporation's shares have been issued.

Q) The corporation has not commenced business,
FOURTH; No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the sharcholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
d:\ majority of the inco}porators authorized the dissolution.

QA majority of the directors authorized the dissolution.

Signed this __29th _ dayof __ Apri) 19 97

iz

(By thechaigian or vice chairman of the board, president, or other officer - if there are no officers or
dircetors, by an incorporator. )

Sigmature

W, A, Payne

(Typ=d or printed name)

Incorporutor

(Title)




Sectlon 215,26, Florldn Sttues, states in part; “Applications for refunds as provided ln this sectlon shall by filed with the
Cowptroller, except ns otherwise provided hereln, within 3 yeams afier the right 10 such refund shall havo aceried else sieh
Hpht shult be bared,” ‘Three years Is gencrilly interpreted ns meanlog three yeass from the date of paytient Into the Sate
Treasury, The Comptrolier has delepated the wwithorhty o aceept applications for refund to the unlt of S fevermment
which Initinlly colleeted the moncy,

Pursuatit 1o the provisions of Rute 3A-44.020, Florida Administrmtive Code, nnd Section 215,26, Florida Statutcs, or
Scctlgn e *, Florida Stawtes, I hereby apply for a refund of moneys 1 paid into the State Treusury, wiich are subjeet
to refund. ‘The (ollowing informiation is subnidited to substantinte the clabm,

Name: Modlenl Systoems, Inc., Attn: Rebecen Smart EIN or SS#:

Address: r.0. Box 1267

Hactlenbury, M5 39403

Amount: $825.00 Date Paid:

Reason for Claim: Refund requested,

#*kGee attdached letter for names of corporationgh#s

(4511}

Certified true and correct this __8¢th _ day of May 19 97 _

Signature __ _ SEE_ATTACHED

* Must be completed if authority is other than Section 215.26, Florida Statutcs.

e < et For Agency Use Only - Lo = ] |
Agency recommends approval of above clam and submits the following information 10 substantiate the clalm:

Amaunt of recommended refund § 825,00 - T o _
The amount requested above was origir;alb' deposited into the State Treasury, as a pari of the ﬁmds depositedon

State Treasurer's Receipt No. 'Q1005.-.-'-006'-;“ L dated .03/14/97

NAMEQFACCOUNT: _ . ... - 7 o
: ‘ - -4520_21_30001453‘000000_0000‘1_0_000'

S;!a}utayydylhaﬂf}'far Collecﬁoni.' 607:.012_.’2 . 3 |

It is requested that payment be made from the following account: - _

. NAMEOFACCOUNT:: . " “: o’ o o =
_ 'Ca‘ﬁﬁcdmcnndporm:'tfm'-‘: L dayof S YIR
. (Agemcy)- - (Autborized Ageacy Signature and Tite)
CRIEGL0(693) ' — ]
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Huton Rouge, Lonljang
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Henenie, Lanelstong
P Kentweend, Lowislung
[ Lafayette, Lowlatana
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Lo Alesandrid, Lowisiana
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.’ Home Health Cure
L of Pogalusa,
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LI.

-MEDICAL SYSTEMS, INC.

A0 At SHECES Ront Ddlie Tl 1207 # lamtresburg, slisasstgpn SHE S OFice 000 SH 2000 Wats K0 2000068 % Tacstimile o1 AK 2038 4
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Flovida Departinent of State
Divigion of Cnrpumliulm
Annual Reporl Section
P.O. Box 6327

Tallahawee, FL 32314,

Aceeas Team Home Health Care, Inc., rel, PO6000038609
Glendale Home Care, Ine., ref, POO000038593

Home Heallh Team, Ine., red. PYOGOOOO3BO13

Team House Call, Tue., rel, POG000038621

Team Health Mome Care, Ine., e, POG000038623

Dear Sir or Madau;:

We prcviously subinitted 1997 aunual reports, togcllwr with payment of fi]ing
fees, fur cach of the above referenced corporations. By your letters of March 14,
1997, those annual reporls were returned to us for fack of information.

1, : ,
Please be adiaed that Articles of Dissolution have heen filed for cach of these
companies. I have enelosed copies of the dissalution documents for your
rc[crcnce.

Since these companies will be dissolved prior to the May 1 deadline {or
submitting annual reports, and since you returned the annual reporls lo us
wnfiled, would you p]cnSc refund our payment ol annual report fi]ing fees in the

amounl. 0[ $¥82500

If you Lave any questions or need any additional information, feel free to call me
at the toll-free number indicaled on this letterhead.

Sinccrely yours,

o Vhpere et

Rcl)ccca Smart
Director of Compliance

Enc.

"bringing health care home”




