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TRANSMITTAL LETTER
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S Box 6327
aliahasses, FL 32314

SUBJECT: TEAM HEALTH HOME “ARE, INC.
(Proposad corporate na 18 - must Include suffix)

RN T IR T N W T et B B
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FAAEETOL O AT L)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[(]8131.25

kxl $70.00 (] $78.75 (] $122.50

TEAM HEALTH HOME CARE, INC,
Nima {printad or typed)

FROM:

501 MAIN STREET - FAULKNER BLDG.
Address

HATTIESBURG, MS 39401
City, State & Zip

601/544-2903
Daytime Telephone number

GG 628y S5
a=d

NOTE: Please provide the originai and one copy of the articles.

e
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ARTICLES OF INCORPORATIONG; 1529 1 1
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TENM HEAUTH HOME CARE, INC.

The undersigned Incorporator(s), for the purpose of farming a corporation under the
Fiorida Business Corporation Act, hereby adopt(s) the following Articles of Incomoration.

ARTICLEL  NAME
“The name of the corporation shall be:

TEAM HEALTH HCME CARE, INC.

ARTICLE!l  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

PLACE OF BUSINESS ADDRESS: MAILING ADDRESS:

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

FT. LAUDERDALE, FL 33309 LE 1l AHEEBuRG S 39401
ARTIC

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

1,000 @ $1.00

The name and address of the initial registered agent is:
W. A. PAYNE
9001 HIGHWAY 98 WEST

UMIT 905
DESTIN, FL 32541




Tha name(s) and stroat address(asa) of tha ineorporator(a) to thesa Articlea of Incorpora-
tion lalara):

W. A. PAYNE

9001 HIGHWAY 98 WEST

UNIT 905

DESTIN FL 32541

The undersigned Incarporator(s) has(have) axacuted these Ariictes of Incorporation this

_oowp  dayof___ RERID _ 1996

_ Articles of Incorporation
Filing Fee - 335




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SR SR ARSI BRRLTI Pl

PUH?_?éAN; 'l_'r WEJHOVISIONS 8F SE 7
STATUTES, THE UNDERSIGNED CORPORATION, D
Rl SlFJ_BMITS THE FOLLOWIN_?’ ISJ¢1I:FEMSE1NA.§'|E OI?: S

TEAM BEALTH HOME CARE, INC.

1. The name of the corporation ls:

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

W. A. PAYNE
{Nams)
e

9001 HIGHWAY 98 WEST , UNIT 905 BB
{P.Q. Box nat acceptable) '__; ;g -
DESTIN, ¥FL 32541 Lo [~
(City/State/Zip) T e Q

st EE

S -

- (—’-’

as registered agent and 1o 3ccept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered ?gentand agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance o rm& duties, and | am famifiar with and accept the obligations of my position

as registered agent. )

WA O R

(Siqntamral

Having been named

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




Scction 215,26, Florlda Statuics, states in part: "Applicatlons for refunds ns provided In this sectlon shall be ited with the
Comptroller, except ns othenwise provided herein, within 3 years ufter tho right to such refund shall luve sccrued else sych
right shatl be barred.” Three years Is generll y Interpreted ns meaning three years om the dato of paysiemt Into the Siate
Treasury, ‘The Compteoller has delegated the muthority 1o nceept applications for refand to the unlt of State govemmeni
which Inithully collected the monay,

Pursunnt to the provislons of Rule 3A=44.020, Florida Administmtive Code, and Scction 215.26, Florida Sututes, or
Scction *, Flotldn Statutes, 1 herchy npply for o refund of moneys | pald into (he State ‘Treasury, which are subject
to retund. The following lnfonnatlon Is subrmltted to substntinte the claim,

Name: Medienl Systems, Ine., Attn: Rebecen Smart EIN or SS#i:

Address: P.O, lox 1267

Battlenbury, MS 39403

Amount: $825.00 Date Paid:

Reason for Claim: Refund requested.,

**%See attached letter for names of corporantionathk

GSH

Certified true and correct this _8th day of My , 1997 .

Signature SEE ATTACHED

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

STl e e T For Agency Use Omly - . o
Agency recommends approval of above clans and submits the jollowing information to substantiate the claim:
Amount of recommended refund 8 825,00 s - ‘
The amount requested above was originally deposited into the State Treasu ,, as a part of the Sunds deposited on

 State Trezsurer's Receipt No. 91005=~006 aa_.‘ed- . 03/14/97 A

NAME OF ACCOUNT:

45202130001-53000000000010000

Statutory Authority for Collection._ 607.0122 ‘
1t is requested that payment b@ made from the following account:

 NAMEOFACCOUNT: - .~ " e . o SEER
Lo 45202130001453000000022002600 7
Certified true and correctthis ___ - | dayof et el
. ' (Agency) - ' (Authorized Agency Signature and Titie)

CRZEV60(6/95)




b -MEDICAL SYSTEMS, INC.
_,4-

SEE Mt Ntieet ¢ Post OFee hon 1267 ¢ Hatiesh ., Misslnippel YRR ® Ol 004029000 ¢ Wats KON 210407 + Taestmile 4H-5H2.453 )

L
W. A Payne Al 29, 1997
‘ Prostidem
Lo R, - Florida Department of Stale
. Home Health Care * %" Division of Corporaliong
D OPMisshsippl L Al Reporl Seetion
Columbla, Missiviippl P 172Y "
-Hatttesbuag, Migstesippl” .".‘f: }‘.O. Box 63?‘/ s
darured, Missiyippl A [n“ulmnuuu, FL 32314

huphfrriﬂé. “”""‘;'-"'I’lff". ’ “ K .'
‘. RE:  Access Team Home Healtl: Care, Iue,, rel, PY6ODOO3S60Y

- Mome Bealth Care ¥ &

o of Loulshan ‘l'J‘ ¥ Glendale Home Care, Ine., rel. POG000038593
2::’.’;::;,?:,,':"‘;4,::';;',::,(:"" . Home Health Team, Ine. , rel, POGO00038013
.ﬁnmkr‘-‘uz‘m.l.r.;mf.mnm v Team House Call, Inc., vl PY96000038621
Kesttworndt Lo s Team Health Home Cary, Ine., rof. PU6000038023

Lofayetie, Lowlslaner L
Metulrle, Loutsfona : 4ot

”".'.'x'hrql'ffldr-‘."_;.éidilmih:J" dei o Dear Sir or Madam:
 eveporhuboulslannd,

We previously submitted 1997 annual reports, logether with payment of filing
fees, for each of the above relerenced corporations. By your letters of March 14,
1997, those annual reporls were returned to us for lack of information.

R P

L

A fc.i:mrd;.':i.‘ Lul.r!.t.f.dm_:"

" Home Health Care”
.. ‘of Bogalusa, - '
"3“‘ 4 Hogolesa; l-_qll’ﬂ;l_}!f{::

; Mome Healt Ca

Please be advised that Articles of Dissolution have been filed for vach of these
companies. | have enclosed copies of the dissolution documents for your
reference. '

Since these companies will be Jissolved prior to the May 1 deadline for
sul)mitting annual reports, and since you returned the annual reports to us
unfiled, would you plcnse refund our payment of annual repori ming fees in the

amount of $825.00.

Caj

= AN 'N!“;‘J‘I 48 :
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‘ ’ § et %, !
:Home Health Care ¢34 230 0I5Y
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If you have any queslions or need any additional in(onnation, {eel free to call me
at the toll-frec number indicated on this letterhead.

WP
ik LA I
: idshiiry

Sincerely yours,

-
erids
1”";
R # b
s
; Rebecca Smart

Director of Compliance

Enec.

“bringing health care home”
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Requestor’

Yol pmrmarre |

Addruss

000033623

!s Nnme

OAHMN . Steeet
M E_ih

CSO0O002 16232335 ——44
E%S&UE/G;~—U1064—-DE°
wobt] 75,00 wrasds, 00

Clty/blmc/t.lp
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): ._g, AN
A 41," “.,,/
"” "(.1._‘ }' Ay ,{\
o, v S
1. .a”:{‘\ . ep O
(Cor,oralion Name) (Document #) T /?/
2 N L)
2, < edj,
(Corporation Nume) (Document M) ((_,'41' ,/,: .
3. 7
{Corpuration Nunc) (Document 7y
4,
{Corporation Namie) (DDocument’#)
Dwakin O pickup time . Bl cenificd copy
4 Mail out . Will wait D Photocopy Q Certificate of Status
NEW FILINGS™. 7| [+/7| AMENDMENTS &
Profit Amendment
NonProfit Resignation of R A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report '
Fictitious Name Foreign Uoll C} I':S
Name Reservation Limited Partnership
Reinstatement VS MAY 12 1997
Trademark
Other

CRIEDI(1.95)

Examiner's Initials
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ARTICLES OF DISSOLUTION

Pursuant to 607, 1401, Florida Statutes, this Florida profis corporation submits the following
articles of disselution;

U - ;.p
FIRST: The name of the corporation js;__Tean tenlth Home Cure, Inc, — )%‘ /(2{(\
KR N
s o
r'jI| 4{3
SECOND: The articles of incorporation were filed on;___04/29/90 ) e o
.;."2)-“‘.;.
THIRD:  (CHECK ONE) +

d Noune of the corporation's shares have been issued.

Q The corporation has not commenced business.
FOURTH: Nodebtofthe cor;  ‘on remains unpaid.

FIFTH: The net assets of i\, _arporation remaining after winding up have been distributed
to the shareho'der, if shares were issued.

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

O A majority of the directors authorized the dissolution.

Signed this _29th __ day of April 19 97
Signature w/( @b\'ﬁ/
(Bythcc m'v:cechlmmoflhebond,prsidml,oruthaolﬁccr-iﬂhaemnonmwsor

directors, by &n incorporator.)

W. A. Payne

(Typed or printed name)

Incorperator

(Title)




