¥
L

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Namg

AT HOME WITH SOUTHMED, INC.

Principal Place of Business

833 EAST COLONIAL DRIVE
ORLANDO FL 32603

T
S,

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

P97000062262 (5)

RN REAARI

Maiting Address

€33 EAST COLONIAL DRIVE
ORLANDO FL 32603

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/18/1997

21}

2, Principal Place of Business

2a. Mailing Address
S
26|

4. FEI Number Applied For

5- 7"5‘/3 750 8’ Not Applicable

Sulte, Apt. #, étc

Suite:, Apl. #, elc.

-

0 $8.75 additional

5. Cenificate of Status Desired Fee Required

City & State

Countey
25]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

28|
i Cauntry

20] 30]

B. This corporalion owes or has paid the curre<t year Xtangibte
Personal Property Tax due June 30. i Yos No

9. Namo and Address of Current Registered Agent

PERLMAN, CRAIG ESQ.
840 HIGHLAND AVE.
ORLANDO FL 32803

10. Name and Address of New Registered Agent

81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

Zip Coda

FL |*

41, Pursuant to the provisions of Soctions 607.0502 und G07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

indicated on this annual report or supplr,

SIGNATURE ____ . .. .. . . . e,

SIgn&Iure, typtd or printi tame o' s HEE RN | Ell-N_II-ILI-'- {;inllliil‘lv {NOTE Registered Agent s'gnature tegoired whon reinstating} DAIE c
12 DT ICE RS AND DIHCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
TITLE PSD [ peLete 1ITILE [T Change  TJ Addition |2
NAME ADAMS, N. LOIS 12 HAME §
streer sooness | 308 PALMWAY LANE 13 STREET ADDRESS @
CITY-ST-2IP QRLANDO FL 32828 14 CITY- 81 2P o
e ASD LT oereTr YR [Jcrange [ Addition |O
NAME @GOLDBERG, MERYL A 22 NAME i
sreerancress | 12058 VANILLA COURT 23 STREFT ABDRESS
CITY-51-2IP ORLANDO FL 32837 2. 4CHY ST-71
TITLE 1] ] pELeTE 31 TILE [J thange [T Addition
NAME MURRAY, LOWIS C M.D. 32 HAME
sieeraooress | 900 8. DELANEY ST. 33 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 34.CITY- ST 7 o
TILE '} [T DELETE 41 TITLE M Change [T Acdition
NAME MAST, MARTHA 4 2NAE MAST, M ALTIA
steer aooress | 4118 EAST LIVINGSTON ST. aasimeeraonness | G N SUMMERA A
GITY-ST- 2P ORLANDO FL 32803 o 44 CITY-5T-7P oD, A 32603
TLE T oELETE 5.1 TNLE T change L] Addition
NAME 5.7 NAME
STREET ADDRESS | 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2IP
TILE [ oELete 6.1 1ITLE [Jchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE | ADURESS
CITY-ST- 7P o 6.4 CITY - 5T-2IP
14, | heroby certify thal the information suppliod e 1 Tiling docs not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher certify that the information

Mial anndal tepor s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

5 /an cmpawerad la execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in
e ot W\I?W(iless/‘/
e b g, i1{anl 0w Lia??, @ase. 1 177




