SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807. FILED
AMOUNT DUEDH OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

o e o Sep 22 1997 8:00am
ANNUAL REPORT Secretary of State S e C r etal'y O f S ta te

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HSSI MEDICARE HOME OFFICE, INC.

(6)

O AR

Principal Place of Business Mailing Adidross
6245 N FEDERAL HIGHWAY 6245 N FEDERAL HIGHWAY
§TE 40 STE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Gualifies | 3a. Date of Last Repart
07/01/1902 09/23/1
2. Principal Piace of Business | 2a. Mailing Addross 4, FEI Number Applied -or
21] 26 650341842 Nol Applicable
. . Suite #, . i
Suite. Apt. ¥, elo _, Sute. Apt # el 6. Certificate of Status Desired a $8.75 Aaditional
22 27] Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 may e
—e;l 28] Trust Fund Contribution ] Added 10 Feas
Zip Country Zip | Country 8. This corporation owes or has paid the current year Inlangible
24 25 EEI 3E| Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Reglstered Agent
SHIELDS, B0BBY L 81 Name
6245 N FED HWY 82 Street Address (P.O. Box Number is Nol Acceptable)
#500
FT. LAUDERDALE FL 33308 83
84| Ciy FL 85| Zip Cods

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, The above-named corporalion submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changc was authorizod by lhe corporation's board of directors. | horeby accepl the appointment as registerad
agent. | am familiar with, and accopt the obligations of. Soction 8070505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE __ ____ . . I
Signeturo, typed or prinlad name of registerod egent and lite if appleabie {NOTE Regstered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN# |

1MLE BFD K| DELETE 11 TILE A 2,7 T Ghange Addiion

NAME BARNHILL, JEFFREY A 12 NAME RoNAD A CHES

streer aporess | 6245 N FED HWY, #500 13STRLCTADDRESS | G AYS™ Ah FADARA jhol #SS0

CITy-$1-21p FORT LAUDERDALE FL 33308 14 CNy-§1-2IP £ A fanpiti, £e jy_t 7208 ]

TITLE [3 I brcere 2.4 TITLE Ve r ’ M irenge  TJ Addition

NAME SHIELDS, BOBBY L 2.2 NN ‘

staeer aoeess | 6245 N FED HWY, #500 2.3 STREET ADDRESS

LY -5T-2¢ FORT LAUDERDALE FL 33308 2 4 CITY-ST- 2

TLE [T DELETE 31 TITLE [Jchange [ J Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY- ST-2P L 34 CIY-ST-21P

TITLE [CJ peLeie SATILE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP A4 TITY-SI-2iP

TITLE Toecee 51T0LE [J change T[] Acattion

NAME 52 NAME \0-‘

STREET ADDRESS 53 STREET ADDRESS /(/) ‘.\\q_,'U

CITY- 51-2P 54 CITY-51-2IP

ILE CJoeere 61 TILE CJChange L Addition

HAME £.2 NAME BN 2 2 lnl.fﬁir:;

STREET ADDRESS 69 STREET ADDRESS “Ug; EE-‘JB?”'"D 10z2--026

CITY-ST-2IP 64 LITY-51-2P 000, 00

14. | do hereby cerlily that the information supplied with this filing doss nol gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information indicated on 1his annual repart or suppiemental annual reporl is rue and accurate and that my signature shall have the same lsgal effact as if made under oath; that
| am an officer or director ol the corporation or the receiver or trustee ampowered 10 execute this roporl as required by Chapler 607, Florida Statutles; and that my name

appears in Block 12 or Block 13 if changed, or on an allacEmom with an addross.
F Y P ST P L TR s ; /.;fJ: fllf Fy T - r ”’ ! ; & allt:la"‘l /ﬂ:’d\"fﬂmm‘\




