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TRANSMITTAL LETTER

Departmeont of State
Dlvision of Corparations

P, O. Box 832
Taliahasses, FL 32314
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SUBJECT:

Enclosed Is an original and ane {1) copy of the articles of Incorporation and a check

for ;
kx] 870.00 [7) 478.75 [[] $122.50 [(]#131.25

HOME, HEALTH TEAM, INC.
Namae (printed or typad)

FROM:

501 MAIN STREET -~ FAULKNER BLDG.

Address
HATTIESBURG, MS 39401
City, State & Zip
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OF

HCOME HEALTH TEAM, INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florlda Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] _ NAME
The name of the corporation shail be:
HOME HEALTH TEAM, INC.
ARTICLEl PRINCIPAL OFFICE
The principal place of businass and mailing address 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

Fr. LAUDERDALE, FL 33309 ARTI ﬂﬁ:éifBURG MS 39401

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

1,000 @ s1.00

ARTICLEIV _ 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 __ INCOARPORATOR(S)

“The namels) and street address(es) of the incorporator(s) to thase Articles of Incorpors-
tion Is{are):

W. A. PAYNE

9001 HIGHWAY 98 WEST
UNIT 905

DEST'IN FL 32541

The undersigned incorporator(s} has{hava) executed these Articles of Incorporation this

22ND day of APRIL 19 .96,
_ / Signature
Signature
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ECTION 807. 10526'5161.0501 FLO
T e pe

SURSUANT TR TRIOMRRES 20
E/REGISTERED AGENT, INTHE STA

STATE O RIDA, SUBM
ATING THE RE ISTEHEDAbFFIC

1. The name of the corporation is: HoME HeaLTH TEAM, TN

2. The name and address of the registarad agent and office Is:

W. A. PAYNE
(Nama)

9001 HIGHWAY 98 wesr , unNIT 905 R

(P.O. Box not acceptatle) i =
Stz N
DESTIN., FL 32541 ™ —
(City/State/Zip} N AL
i fE

LS

Emoz

Having been named as registered agent t service of proc.

above stated corporation at the p!ac% des"’,g‘,‘.';&g‘,-ﬁ‘#,;s cqrrfficarep, /] ,,’:,3,,’35,2'},%,,,
the appoaintment as regisiered agentand agrea 1 actin tsS capacity. | further agree
to comply with the provisions Of all statutes rejating to t/1€ Proper and complete erfor-
riice O Ty okt s am Tamilar wich and acapt (he SC1Gailons of my postor

M /"0/ APRIL 22, 1996
alp———

ignature)

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL
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Section 215,26, Florida Stiutcs, states fs pant; “Applications for refunds 05 provhded In this section shadl be fited with the
Comptrotter, cxcept ns othenvise provided herein, witlin 3 years afier e elght to uch reund shall have aceryed clse sl
right shall be barad " “Three years Is generlly Interpreted as acaning three years from tho dite oF piyment into the State
Treasury, 'Mie Comptroller s delegnted e authority 10 aceept applications for refimd to the unht of Syqe Boverment
which inltlully collected the soney.

Pusuant to the provisions of Rule 3A-44.020, Florida Administrntive Codc, nnd Scction 215.26, Floridu Statutes, or
Sectlon _______*, Florida Statutes, | hereby apply for o refund of moncys | paid nto the State Treasury, which ure subject
to refund, ‘e following Information Is subiulited 1o substantime the clpln,

Name: Medicnl Syatems, Ine,, Attn: Rebecen Smarg EIN or SS#!:

Address: P,0. Box 1267

Hartieuburg, MS 39403

Amount; $825.00 Datc Paid;

Reason for Claim: Refund requestod,

k*kSce attached letter for names of corpurnt:lons***

——

—

Certified true and correct this g day of May 19 97 ]

Signature SEE _ATTACHED

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

Agency recommends approval of abave clam and submits the Jollowing Information to substantiate the claim:
Amount of recommended refund 3 825,00 - ) - o
The amount requested above was originally deposited into the State Treasury, as a part of the fund. 1 eposited on

State Treasurer’s'Rcccipt.No.'01005;-»‘-006-‘ o aé:ed- k »:03114/97

* NAME OF ACCOUNT: L U
- ' 1 45202130001453000000000010000

Statutory Authority for Collection' _607. 0122
1t is requested thal payment be made from the Jollowing account: -

NAMEOFACCOUNT: " - . . . ..

L sl T V45202 130001453000000022002000 -
Certified true and correct this __ S dayor TR )
Department of State, Division of Corporations '

- - (Agency).  (Authorized Agency Sigoature and Titic)

CRIEVGO(6/95)
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) MEDICAL SYSTEMS, INC.

"W A, Puyne April 29, 1997
; Prostdem

. Lo C [?]uridu Du]mrlmuul of Btate
" ]In‘:w :Iiuullllll ('.‘:tm" e  Division of C“‘rl““'““”"“
boof Misnissippl = Annal Report Section

Cellumibia, Missthippt .l < P.O, Box ()32'/
Hottieaduury, Misstaslppl I Y I o
Ll Mivstagippd -~ 7 [n”.l]mm:u, L 32314

Poplarviite, Misatssippg . &

. Home Healgh Cire, "1, S RE: Aceess Team Mome Health Care, Ine., rel P(‘:G,()()“USS()O()
" of Loulshany ~ '| Glendale Hume Cavey Ine, rel, PO6O0003SS ?3

. Buton Rouge, Lowistana ", - .U Home Healllh Team, lne., rel, PYOOOHO3B013

T ke o oy Cal, I, el PIG0O0OSS6RL

o Mo, Loutsiang oo Team Hun]lh Home Care, lllu-: ref. PY6000038/23
' Kentwoud, Lanbsiang > ;

Lufuyetie, Louistang o
Metulrie, Loulylana -+ L ! .
"Shrevepire, Iblu;mi.'i E " Dear Sir or Mﬂdm“-

" Thomus,: Lowislaiu i
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‘of CENLA /x4 iy

We prcvinusly ﬂul]n]iucd 1997 annual reporls, logullwr with payment of{:li:;‘g
fees, for each of the alove referenced corporalions. By your lelters of March 14,
1()()'7, those annual reporls were returned to us for lack of information,

' - N L et
W Alexandrid; Loyitian

" Home Health Cire”
. of Bogalusy .- o

A Bogatusa, Loulstang’”
o . o AR wm

Pleasc he ndvisud that Articles ol Dissolulion have beon {iled [or cach of these
companics. 1 have enclosed copies of the dissolution documents for your
reference.

* Home'Hcalth Carg

Since Lhese companies will be dissolved prior to the May 1 deadline for
submitting annual reports, and since you rcturned the aunua.l reports 'lu lus
un{ilcd, would you pleasu rcfuml our payment of annual report [lllt‘lg {ces in the

amount of $825.00.

If you have any questions or need any additional information, [cel free to call me
at the tcH-free number indicatcd on this lellcrllcad.

%% Sincerely P,
iy Z%-g—d’

Pt Rebceca Smart
8 Dicector of Compliance
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"bringing health care home”
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a Walk in L2 pick uptime __ i Certificd Copy
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- NEW FILINGS® 7| |3 | AMENDMENTS 21
Profit Amendment
NonProlit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawg|
Other Merger
Annual Report QUALIEI—CAI&__
Fictitious Name Foreign
Limited Partnershj
Name Reservation —__p__,_______ U i dt
Reinstatement O i\S
Trademark
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ARTICLES OF DISSOLUTION Fip = I

Ty,

! 0 ’ : Ta PH 12 5
Pursuant 1o 607, 1401, Florida Statutes, this Florida profit corporation mbml!s:lp’; fﬁillrmmg 7
articles of dissolution: PG g e e

i iy
FIRST:; The namoe of the corporation is:__Home llenlth Tenm, Inc,
04/29/96

SECOND: The articles of incorporation were fited on:

THIRD: (CHECK ONE)
J None 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 corposation remaining after winding up have been distributed
to the sharcholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
@/ A majority of the inrorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signed this ___29th dayof__ April , 19 97
Signature djﬁ E ;ﬂ/Q/
(Bytbcc or vice chairman of the bord, president, or other officer - if there are no officers or

directors, by incorpomator.)

W, A Payne

(Typed or printed name)

Incorporator

{Title)




