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TRANSMITTAL LETTER

Doqartmont of Stato
gi\bulggxoé gfynoratlons
Tallahasses, FL 32314

SUBJECT: TEAM 1IQUSE CALL, INC.
(Propossd corporats namae - mustinclude suffix)
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Enclosed Is an originct and one (1) copy of the articles of incorporation and a check

for:
[x% 870.00 [[] 878.75 [] $122.50 []$131.25

FROM: TEAM HOUSE CALL, INC,
Nama (printed or typad)

501 MAIN STREET - FAULKNER BLDG.
Address

HBATTIESBURG, MS 3%401

City, State & Zip -
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NOTE: Please provide the original and one copy of the artit:le;éﬁ7
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ARTICLES OF INCORPORATION 96 AR 29 At 15
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OF

TEAM HOUSE CALL, INC,

The undersigned Incorporaior(s), for the purpose of forming a corporation undar the
Florida Businass Corporation Act, hereby adoptfs) the following Articlas of Incorporation.

ARTICLE| . NAME

The name of the corporation shall be:

TEAM HOUSE CALL, INC.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corparation shall be:
PLACE OF BUSINESS ADDRESS: MAILING ADDRESS:

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

FI'. LAUDERDALE, FL 33309 ilﬂ&{éifBURG 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

MWWM

The name and address of the initial registered agent is:

W. A. PAYNE

9001 HIGHWAY 98 WEST
UNIT 905

DESTIN, FL 32541




ABTICLEY  INCORPORATORIS)

The namels) and straet addross(es) of the Incorporator(s) to these Articles of incorpara-
tion islare):

W. A. BAYNE
9001 HIGHWAY 98 WEST
UNIT 905

DESTIN fL 32541

The undarsigned incorporator(s) has{have) exacuted these Articles of Incorporation this

22ND dav of APRI_._E_ .19 96
| Signature
Signatura
T Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

[T

OF FLORID

TEAM [HOUSL: CALL, INC.

1. The name of the corpaoration Is:

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

W. A. PAYNE

{Name)

9001 HIGHWAY 98 WEST , UNIT 905
(P.Q. Box not acceptable)

DESTIN, TIL 32541
{City/State/ZIp)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appointment as registered agentand agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

w a{/ S APRIL 22, 1996

Ggqnatural

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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Sectlon 213,26, Florida Statutes, stes in part; “Applications for refunds as Provided In this section slutl bo flled witl, ihe
Compirolicr, except ns otherwisg provided hereln, within 3 yeurs after the rght (o mucty refund shall lave aceryed clse such
Elptit shall be brred.” Threo yeurs iy genenlly butempreted as meaning; three yoars from the date of payment into the Stage
Trensury, ‘Mie Complrollcr huy defegated the authority 1o aceept applications for refung 1o the mil of State goversmen)
which Intially collected the Mioney,

Pursunit 1o the provisions of Rufe JA-14.020, Flotida Administrtive Codo, and Sectjoy 215,26, Floridn Statutes, o
Scction ______*, Floridy Statutes, I iercby apply for o refund of moneys | pald Iutg o St Trensury, which are subject
to refund, “The following informtion Iy submltted to substantinte the cliim.,

Name: Medieal Syntumn, Ine,, Attn: Rebucen Smart —— EIN or 881
Address: P.0, Box 1267 —

Hattdenburp, M§ 39403 —
Amount: __$825,00 Date Paid: —
Renson for Clnim: _Refund requested. - — —
—_ **%Sce attached letter for names of Corporationghhk
—GSH -— —_—
Certificd truc and correct this —Bth dayof May — 19 47 :

Signature SEE_ATTACHED
—_—
* Must be completed if authority is other than Section 215.26, Florida Statyggs,

' Agendy recommends approag o 1. s T ARency Une Oty
Asency recommends approval of above clam and submis the Jollowing informaion to substantiate the claim;
Amounrofrccammeadedreﬁnds‘ - 825.00. . .. e o S . o
The amount requested aboye was originally degqsﬂcd into the S{afc 7)'ga.mry as a part of the funds c(epo.r!red on

State Treasurer's Receipt Np, 01005-~006 .. * dated_-"03/14/97 .

NAMEOFACCOUNT: __~_ . .. . 1 = o
‘ ‘ 4520_21;30001453',000000000010000 '
Statutory Authority for Collesion, - 607 0122 L
1t is requested ﬂlafpﬂmmbemade Jrom the f!?l’?’,‘f_i"g-‘l_x?"ﬂ‘-f RS

NAME OF ACCOUNT: . .~ R T
R S e 45202130001453 000000022 002000 AN
Cq-nﬁgd_n-gc_grdcongau;,:-*:t e dawe e N Cgee
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o Qeaey T (Authorized Ageacy Signaure and Tl
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, ‘-..—.' - MEDICAL SYSTEMS, INC,
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MOV Main Steet + P aimee to 1363 # Lattesnng,
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Floeida Department of State
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. Bowe Mewlth Cury 7, & i Division of Corporal lona
! of Misslsuipyl Lol Annual Report Seetion
b Columibig, Ml‘.‘il‘.r'.u'ﬁ,'l'l‘ oAy

o Huttleciury, A_.‘.'u‘.‘s.l.‘;y{l e

P.Q. Box 0327
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RE:  Aceoss Team Home Health Care, Inu., ref. PY600003860Y
Glendale Home Care, Ine., rel. PYGODO0O38593

Rl

Heton Rouge, .l.r'mhlutr{ﬂ :

Kenwwoyd, Lomdatoany .

[ #7) firvere, Izm.‘.n‘u_.-m ’

Voo Mx'mlr{c't doulsiang ),
i Sheevepare: Loutstina

L i, b, Home Healtly Team, Ine,, rof. PY6000038013
Franklimon, Lowsiona © " Team House Cn“, lne., rf. P ()(30()“038621
e, Lontyinng “oo

Team Health Home Care, Ine., rof. PY6O0N038623

Dear Sir or Madan:

We previously submitted 1997 annual reports, together witl, payment of {iling
eos, for each of the above relerenced corporations. By your letters of March 14,
1997, those annual reporls were returned Lo us {or lagls of informaltion,
gy

H calth, Ca
ol CENLAT,

v Alelaneri, Lonlsiang -
3 . R A

Home lluailli.'C:‘ii;e;"
' of Bogalusy - ;

: Please Le advised that Articles of Dissolution have bee

n filed for cach of these
vompanies. [ have enclosed copies of the

dissolution documents for your
reference,

Since these companies will be dissolved prior to the May 1 deadline for
su]:milting annual reports, and since you returned the annual reporls lo us
unmcd, would you p]casu refund our payment of annual report fi]ing fees in the

amount of $825.00.

If you have an

y questions or need any additional infonnation, feel fre
at the toll-fr.

¢ to call me
ee number indicated on this lctterhead.

.‘E?- Aol -,-'IW“’\,-&:-'V--
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Sincerely yours,

Vhnern S o

Rebecea Smart
Dircetor of Comp]iance

Ene.
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| AMENDMENTS 5%

Profit Amendment

NonProfit

Resigiation of R.A., Officer/ Director

Litnited Liability

Change of Registered Agent

CR2EO3 1(1.95)

Domestication Dissolution/Withdrawal
r——
Other Merger
Annual Report
Fictitious Name Forcign
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| Name Reservation | Limited Paitnership
Reinstatement
Trademark
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ARTICLES OF DISSOLUTION

-

Pursuant to 607, 1401, Floridg Statutes, this Florida profit corporation submits the Jollowing
articles of dissolution:

FIRST: The name of the corporation is:___Team House cull, Ine.

SECOND:  The articles of incorporation were filed on:___04/29/96

THIRD:  (chicK ONE)
d 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 corpo* ' -1 remaining after winding up have been distributed
to the shareholders, ir gl re issued.

SIXTH:  Adoption of Dissolution {/IFCK ONE)
@/A Majority of th incorporators authorized the dissolution,

O A majority of the directors authorized the dissolution.

Signed this _29th day of April , 19 97

— Mppr—
Signatyre

1 OF vice chairman of the board, president, or other officer - if there arc no officers or
Y a0 incorporator. )

W. A. Payne
(Typed or printed name)
Incorporator
(Tille)




