- 2001- UNIFORM BUSINESS REPORT (UBR) FILED

F i » . .
DOCUMENT # P97000083871 / Feb 01, 2001 8:00 am
1. Enty Name Secretary of State
MEDICAL ASSOCIATE HOME HEALTH, INC. 02-01-2001 90190 019 ***150.00
Principal Place of Business Mailing Address
5400 So. University Drive, Ste 112
. s T MO
Davie, Florida 33328 ABDI7371
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65-0785615 Not Applicable
Zip Couniry Zip Country &5, Certificate of Status Desired (] $8.75 Additional
= . - o Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNN, KIM Street Address (P.O. Box Number is Not Agcceptable)

1209 Manor Dr. South

Weston, FL 33326

City ‘ ) FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tyned or printed name o registered agent and litle 1f apphcabie, (NOTE: Registered Agent signature required when reinstanng) DATE
9. This corporation is eligible (o satisfy its Intangible: . . : !
10. Elect F
Tax filing requirement and elects to do so. ecHon Campal.gn nancing $5.00 may e
oI Trust Fund Contribution. ] Added tc Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pelete THLE 7] Change [ Addition
NAME CARTER, MARCIA A. ' NAME
STHEET ADDRESS 1 2 7 3 P res lle Dr ive STREET ADDRESS
CITY-ST-2IP Weston , FL 33327 CITY-S7-2IP
HILE S [ Detee TITLE O3 chenge [ Audion
NAME LUNN, KIM M.7Y NAME
STREETADDRESS | 1209 Manor Dr S STREET ADDRESS
- CITY-57-2IP Weston, “FL - 33326 - CY-ST-21F e e o -
TITLE V- . 5 Delele WTLE [ Change  [J Additian
NAME .. . o HAME
STREET ADDRESS ggggﬁg‘;gigggﬂ:g; ;; o STREET ADDRESS
CHY-S1-2IP westen_FFL“*ggggg_ CITY-8T-2IP
TITLE T - [ Gelete TLE . [J Change [ Addition
NAME LUNN, LESLIE M. NAME-
STREET ADDRESS 1209 Manor Drive South STREET ADDAESS
CITY-5T-2IF Weston , FL 3 3 3 2 6 CITY-ST1-2IF
TITLE [ Delete TITiE {1 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Civ-87-2IF CITY-81-2IP
HILE [ pelele TITLE [] Change [ Addition
NAME NMAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certity 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 informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this repori as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: 7&&&‘4/ %@- /‘?fa.s—;'aém% -/~ OF Fy-H52-F540

SIGNATURE AND TYRPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CODOTNAYA fNNM



