2000 UNIFORM BUSINESS REPORT (UB‘B) FILED

DOCUMENT # P97000083871 May 10, 2000 8:00 am

1. Entity Name
MEDICAL ASSOCIATE HOME HEALTH, INC. Sgg{gggg}; (gigg?oge

Principal Place of Business Mailing Address
"”- SOUTH UNIVERSITY DRIVE.. STE 112 5400 SOUTH UNIVERSITY DRIVE.. STE 112
- DAVIE FL 33328-5300
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumoer  eey7ane Applied For
7 15 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired __[3 $8775 5”"“_‘2"_"‘
I = e B R e ~= = = Fee'Reqguired
6. Name and Addrass of Currem Registered Agent 7. Name and Address of New Registered Agent
Name K " Lun A
CARTER, ROWAN O Street Address (P.O. Box Number is NM,‘A) ptable)
1273 PRESIDIO DRIVE (2209 m oy
WESTON . 527 West, Hb 353?»
City Zip Code
£
8. The above named enit its Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 /L(p /@
Signature, typ}d or printed name of registered agent and itle i applicabla. (NOTE: Registered Agent signature required when reinstatng) oAE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
o h . Election Campaign Financiny
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrgguuon_ o [ ;?c%tgguhg?;? °
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDLTIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 =
TinE P [ Delete ML MAYel A" LA - [reoadon Qchange [ Addition | &
NAME CARTER, MARCIA A NAME '11 b 0“(4) L ‘l(a D { e P 3
streeT aooress | 1273 PRESIDIO DRIVE STREET ADDRESS &%
CITY-ST-2IP WESTON FL 33327 CITY-ST-7iP Weator A F[A 31}151 l
jan
&)

TILE S Delete TIMLE Lunn — S eqe,kgj Change [] Addition
NAME CARTER, ROWAN O ? NAME K'{: L ’bﬂ"é— S. ﬁ
streeT oDRESS | 3273 PRESIDIO DRIVE STREET ADDRESS lw M s s

av-sr-2¢ | WESTON FL 33327 Novsre _ | LRtV A325240 I
TILE v ?_De!ete TITLE LO\JM O C‘Q/'kf—- V. v mhange [ Addition

NAME LUNN, KIM M NAME

streeT a0DRESS | 1209 MANOR DRIVE SOUTH seeraooeess | LYY 9"‘-4*-"'1) )flu—{_ \Y2
CITY-57-2IP WESTON FL 33326 CiTY-ST-ZIP LMU\—-\ ﬁ J ‘3'51_-)

TITLE T 7 Delete TTE tepg [ Change (] Addition
v LUNN, LESLIE M e Leakin M. e T T E

streeT Aporess | 1209 MANGR DRIVE SOUTH stagETapoaess | 1 TG MAY” Nt ]
orv-s-z¢ | WESTON FL 33326 -tz | Ly Pohse P‘ & DIk

TITLE [ Delete TITLE ' [ change  [J Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TILE [ Delsie TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslge empows k> execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with any@ddress, wi gther like empowered.

SIGNATURE: ___ = .7 A TR ED ¢ foo (QW)QSJ«‘L‘RB

SIGNATURE AND TYPED onhnﬁ'reo NAME OF SIGNING OFFICER OR DIRECTOR Date © " Daytime Phone #




