FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # f

1. Corporation Namg

G FEE AFTER MAY 1ST IS $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PHOENIX CARE SYSTEMS, INC.

Principal Place of Businoss

3970 ALTON DARBY CREEK RD.
HILLARD OH 43026

Aiiixil4r|g Addiess

3970 ALTON DARBY CREEX RD.
HILLIARD OH 43026

FILED
May 14 1998 8:00am
Secretary of State

WA YW

DO NOT WRITE IN THIS SPACE
3. Dale Incerporated or Qualified

: - 10/12/1994

us us

2. Principal Place of Business 28, Mailing Address 4, FEt Number Applied For
21 o Cles] 31-1368780 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc. $8B.75 additional

Cartificate of Status Desired

X

Fee Required

$5.00 may Bo
Added to Fees

Cily & State &. Election Campaign Financing
Trust Fund Contribution

City & State ]
2 sl

HE L LR R

Zip Caounlry A Y Country 8. This corporation awes or has paid the current year Intangible
24 ] ] ,zil, L 30 Parsonal Property Tax due June 30. Yes D Ne
9, Name and Address of Current Reglsterad Agent 1. Name and Address of New Rogistered Agent
i GERKEN, SCOTT A 81| Name
; 4850 N. HWY. 19A 82{ Streel Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32727-2048

83
84 City 85| Zip Code

FL

11, Pursuant 1o the provi—é;&fﬁmargﬂéiit{“S 607.0402 and 6071508, Flonda Stalutes, he above-named corporation submits 1his statement for the purpose of changing its ragistered
office or registered agenl, or bath i the State of Flonda Such change was authorized by the corparation's board of directers. | hereby accept the appointment as regisiered
agent | am famitiar with, and accept the obhigations of, Sechon 607.6505, Flonda Slalules,

SIGNATURE _ - R
FIgRRIC et i e s e (NOTT Flegisterad Agart sgnature req.wed when reinsating) DATE o
12, OF HICE HS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
¢ | ne O -7 [ orLete 1AL Tl change [T Additicn 8
Y ELLINGSWORTH, PAUL C 12 NAME 3
smeetaporess | 3970 ALTON-DARBY CREEK ROAD 1.3 STREET ADDRESS 2
CITY-§T-2IP HILLIARD OH L 14 CITY-ST-2F g
TLE V0 [ oeLete 21 VILE [T change [T Addition |©O
NAME STOBAUGH, ROBERT E 2.2 NAME
street aporess | 4006 KIOKA AVENUE 2.3 STHEET ADDRESS
diy-5T- 21 COLUMBUS OH 2 ACHY-5T-2IP
TITLE 8 0 T O oeE 31 TIE T Change L Addition
NAME WRIGHT, GARY L. 1.2 NAME
staeer pooress | 2254 PAVONIA NORTH ROAD 3.3 STREET ADORESS
GiTY- ST- 2 MANSFIELOOH 44 Cily-5T-21
TILE ' B I I 73T PRRCT: T Change L] Addiion
1 nawe BROCK, WILLIAM A. 4.7 NAME
staeeTaopaess | 300 SYLVAN CIRCLE 43STREET ADDRESS
. | cmy-st.zp CRCLEVILLEOH i A4V -5T-7P
v ] T [T veLETE S1TE [T change [ Adaition
’{” NAME 52 NAME
~ | sTReET ADDRESS 3 STREET ADDRESS
| omy-st-zp S 5.4 CY-§1- 2P
L] e (] neceTe 6170 [T Change [ Addition
! HAME £7 NAME
i "1 STREET ADORESS 6.3 STREET ADIDAFSS
¢ | oy-sr-ze 64 CITY-§1-2P

14. Thereby certify that 1he infomiation supglie:d with 11is Thig dous nof qualify for the exemplon stated in Section 119.07{3)(1), Florida Statutes. | further certity that tha informaltion
indicaled oo this annuat iepon or supplementsl annual reped 1S tue and accurate and thal my signalure shall have the same legal effect as if made undler oath; thal | am an
officer or director of the: corparaton or the recever or frusler empowerod 1o execute this report as required by Chapter B0Y, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atta Iun:-n! \.v'i:t’xﬁ_f,d(Eass INGSWORTH . J
R Y. U | ypeperaraany ‘d- /M// Y JJM O‘X’M’?[y J/Vjﬂj%

b




