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Enclosed Is an orlginal and one (1) copy of the articles of incorporation and a check

for :
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HOUSECALL TEAM, INC.
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NOTE: Plgase provide the original and one copy of the articles.
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HOUBLECALL 1AM, INC.

The undersigned incorporator(s), for the purpose of forming a corporation undar the
Florida Business Caiporation Act, hereby adoptis/ the following Articles of incorporation.

ABTICLEL NAME

The name of the corporation shall be:

HOUSECALL 'TEAM, INC.

ARTICLE _ PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:
PLACE OF BUSINESS ADNRESS: MAILING ADDRESS:

5310 N.W. 33RD AVENUE 501 MAIN STREET
. SUITE 201 3RD FLOOR FAULKNER BLDG T

FI'. LAUDERDALE, FL 33309 RTICLE | ElﬂﬁEE?BURG MS 39401

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

1,000 @ $1.00

ARTIGLE1V _ 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 _ INCORPORATOR(S)

The nnmu()al and street addreas(es) of the incorporator(s) to thess Articlos of Incorpora-
tion is(are):

W. A. PAYNE
9001 HIGHWAY 98 wWizsT

UNIT 9035
DESIIN L 32541

The undersigned incorporator(s) has(hav 1) executed these Articles of Incorporation this

22ND day of APRIL , 1996 .
J
CZ/’ i ) d//r\_(//
- / Signature
Signature
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

or 817.05 FLORI
RiZED OROEA FaE CAWS
G SJATE th A‘!'rlenol?:& SIG-

HOUSECALL TiAM, INC,

1. The name of the corporation s

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

W. A. PAYNE et

(Name} TR
' renl e
9001 HIGHWAY 98 WEST , UNIT 905 I
{P.O. Box not acceptable) SR =
: o m
DESTIN, M. 32541 ;.n,_‘:‘ -
{Clty/State/Zlp} S
S €2

3

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, lhergl% g;:gepr
gree

the appaintment as registered agentand agree 0 actin tis capacity. |
to comply with the provisions of ali statutes relating to the proper and complete perfor-
mance of my dutfes, and [ am famillar with and accept the obligations of my position

as registered agent.

Wfé d(/ /""’Q'/ | APRIL 22, 1996

(Sz‘dnamm)

DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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REFERENCE
AUTHORIZATION
CO8T LIMIT
ORDER DATE : January 6, 1997
ORDER TIME : 11:34 AM
ORDER NO, : 211989-010
4320229

CUSTOMER NO:

CUSTOMER: Ms, Tracey Fraser
Kilpatrick & Ceody

Suite 2800

1100 Peachtree Street

Atlanta, GA 30309

OMESTT ENDMENT _FIL1

NAME :

EFFICTIVE DATE:

X ARTICLES OF AMENDMENT

Fe

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

HOUSECALL TEAM,

INC.

RESTATED ARTICLES OF INCORPORATION
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", Co ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION A
OF / Iy,
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HOUSECALL TFAM, INC. R

(present nome)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

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

The Clairman of the Board, W.A. Payn, Jr., presented to the Board the need of the
corporation to change the name of the corporation from HOUSE CALL Team, Inc. to Accens
Team Home Health Care, Ine.

Upon motion tluly made, seconded and carried, it was

RESOLVED, that W.A. Payue, Jr., Chairman, was authorized l)y the Board to execute

any documents necessary for the fulfillinent of this resolution.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
;haﬁres provisions for implementing the amendment if not contained in the amendment itself, are as
ollows: _ -

i S Lt S s £ DR DR e e R R e e R Y e ' TR LT T P e




Docombor 10, 1996

THIRD: The date of each amendment's adoption:
FOURTH: Adoption of Amendment(s) (CIIECK ONE)

& The amendment(s) was/were approved by the sharcholders, The numbcr of votes cast
for the amendment(s) was/were sufficient for approval, :

Q) The amendment(s) was/were approved by the shareholders through voting groups.
Ihe 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 approva! by "
voting group

|

B Th dment(s) was/ adopted b b d of directors without sharehold
e e et adopted by e opard of dircctors without sharcholder
Th t AS/! adopted by th t ithout Ider acti
areh T Soioh s o sequpe (1o corporstors vihot sharcholder actonnd

12 dayof December 19 96

Signed this

Signature (/d ﬁ‘ M/MM p Chairman _of the Board

ur Vice Chairman of the Board of Directors, President or other officer if adopted by
uw ﬂuuho

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

W. A. Payne

Typed or printed name

Chairman of the Board
Tille

A e e s [ O
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Sectlon 213.26, Florlda Stiatutes, states In part: “Applications for refunds as provided In s section shall be fited wiih the
Comptroller, except ns otheiwlse provided hereln, within 3 years afver the right 10 such refund shall have ancctucd else such
tlght shall be barred,” “Three yenrs in penerilly interpreted as meaning thiree years from the date of payment into the State
Treasury, “The Comptroller tas delegated the authorlty fo aceept npplications for refid to the unlt of State government
which hnltinlly collected the moncy.

Pursuant (o the provisions of Rute IA-44,020, Florldn Admindstritive Codo, nnd Section 215,26, Florida Statutes, or
Sectlon *, Floridn Statutes, 1 hereby apply for n refund of moucys | pald Into the State Treasury, which aze subject
to refund. The following Information 1s submibited to substantinie the clnim,

Nuame: Medical Syatems, Ine., Atven: Rebeccn Smart EIN or §S4:

Address: .0, Box 1267

Hnttdienburg, MS 39403

Amount; __ #825.00 Date Paid:

Reason for Claim: Refund requested,

*hk8oe attached letter for names of corporntcionshik

GSY

Certified true and correct this __8ch day of Hay y 19 _97

.
————t

Signature SEE ATTACHED

* Must be completed if authority is other than Section 215,26, Florida Statutes.

e - .. - For Agency Use Only - - . G
Agency recommends approval of above clam ond submits the following information to substantiate the claim:
Amount of recommended refund 3__ 825.00. ¢ s o :

The amount requested above was originally deposited into the State Treasury, as a part of the Junds deposited on

. State Treasurer's Receipt No. 01005--006 - " gon . 03/14/97 Y

NAME OF ACCOUNT: S .
S . 47202130001453000000000010000

 Statutory Authority for Collection._607.0152 .
dt is requested that payment be r ade from the following account: -

o -"4_5'202__1"30_00'-1'4530000000-2 2002000 -
Certified true and correct'this _____ - - dayof . 219 .
- l_).g_ partment g'f Shtg, Di@' ) ngt Comgmn; 7 '

o (Agency): . ‘ (Aulbprhed Ageacy Signature and Title)

CRZEGGH6/93)
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MEDICAL SYSTEMS, INC,
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Apeil 29, 1991

Blorida Departiment of Stale
Divikion of Corparations
Annual Reporl Seetion
P.O. Box 60327
Tallalassee, FL 32314
RE:  Accoss Team Fome Health Care, Ine., 1el. PO6000038609
Glendale Home Care, lne., vel, POOOODD3B593

Home Healil: Team, lne., rel. POO000038013

Team House Call, Ine., rel, POO0000380621

Team Health Home Care, [ne., rel. POGO00038623

Dear Sir or Madam:

We previously submiited 1997 annual reports, together with payment of filing
{ees, for each of the abiove referenced corporations. By your letters of March 14,
1997, those annual tepeits were returned to us {or lack of information.

Pleasc be advised that Articles of Dissolution have been filed for each of these
companics. 1 have enclosed copics of the dissolution documents for your
relerence.

Since these companics will be dissolved prior to the May 1 deadline {or
submitting annual reports, and since you returned the annual reporls lo us
unfiled, would you plcase refund our payment of annual report filing fees in the

amount of $825.00.

If you have any ¢ueslions or need any additional information, fecl free to call me
at the toll-free number indicated on this letterhead.

Sincerely yours,

S g
i SR Zjdwu_g—‘-i’
S

Rebecca Smart
Direclor of Compliance

EIIL‘..

*hringing health care home”




16000033627

MHEMain Shect # st Olice Mon (67 @ Hwttieabutgt, Misslvlppl 10408 ® Ofice (008442 411+ Watn KENE210- 1070 ¢ Paesinnle 601 AN2. 0381

W. A, Payne

Preshdent
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" Mome Hewlih Care
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: "'”'I"f"[""' Mirstalypt o Florda Department of State

i Howme Heslth Cop - v Divigion of Corporatious

- of Loubtsnu . P.O. Box 0327

- Maton Reuge, Lanislina e ~t  oas
© Covingion, Livdsiung .. ’ I“““lmm“'cr FL 32314

. Franklingeh, Lowltara .
© . Howma, Lendtstava ) .
“Kentwood, Loulsiany RE:  Access Team Home Health Care, Ine.

 Lafayette, Lovistana.* " 4., s Home Care .
. Meritio, Lowtslang. . - Glendale Home Care, Ine
“Shreveport, Lowbianad . | Flome Health Tc.lm, Ine.

;|.-‘.';:'."“"?ﬂ‘.'_,.’“"'.':‘.b.""""" v Team House Call, Ine.
' Home HeMh Ca e 0 Team Health Home Care, Ine,
. Jof CENLA - o

.

‘ Apiil 29, 1997

Dear Sir or Madam:

Please find enclosed Articles of Dissolution {or cacl of the above reflerenced
corporations, Also enclosed is our check in the amount of $175.00 in payment
of your $35.00 fi]ing fee for cach document.  Please file the Articles of
Dissolution and {orward fi]u-sl:unpcd copies Lo me in the enclosed slmnpud, self-
addressed envelope.

I{ you need any additional informaliun, feel free to call me at the toll-free
number indicated on this letterhead. :

Sincerely yours,

Vhusr Gk VB WAy 12 1997

Rebecca Smart
Director of Compliance

Enc. Ué [ d >
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ARTICLES OF DISSOLUTION 5. o
% ffdyv "D

. S . . P
Pursiant t0 607, 1401, Florida Statutes, this Florida profit corporation submiss the folldy f&!ﬁé / s "
articles of dissolution; by

FIRST: The name of the corporation is: ___Acceus Teum llomo lleadth Care, Ine,

SECOND: The articles of incorporation were filed on: 04/ 29/96

THIRD:  (CHECK ONE)
B/ None of the corporation’s shares have been issued.
Q The corporation has not commenced business.
No debt of the corporation remains unpaid.

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

Adoption of Dissolution (CHECK ONE)

dA majority of the incorporators authorized the dissolution.

QA majority of the directors authorized the dissolution,

Signed this __ 29ty dayof _ April , 19 97

Signature é%m w

(By the cifeirman or vice chainman of the borrd, President, or other officer - if there are no officers or
directors, by an incofporator.)

W. A Payng

(Typed or printed name)

Incorporator




