DOCUMENT # F99000006099

1. Entity Name

PALMS OF PASADENA HOMECARE. INC.

Principal Place of Business Mailing Address

18- WOODMENT- BOULEVARDSTITE YOI
NASHHILEE-TH-57205~

MNASHAERE-TN-37205__

3. Mailing Aftldress

Suite, Apt. #, elc.

2. \Pnncipal Elace S l

f Business,
Ln.
uije, Apt. #, eth-

Jul 2o, ZUU0 5:0U0 am
Secretary of State

07-28-2000 90153 007 ***550.00

R

DO NOT WRITE IN THIS SPACE

wte.
ity & State ¢ » —_— City & State 4. FE) Number Applied For
Fromplon TV 62-1797790
3%(] ' ﬁ\gyﬂ_ Zips ; Country 8§, Certificate of Status Desired a Eg'ggﬁged;ﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
C T CORPORATION SYSTEM Street Address (P.0. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

City

FL l Zip Code

SIGNATURE

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

Signature, typed ot printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required whien reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

g. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO O oelete TITLE U s [ Ghange Addition
hay: A | Divr.

e GOWER, WAYNE N E(HL ignrcap

STREET ADDRESS STREET ADDRESS

orr-ST-2P | NASHAHE-TN3T205— e -\-A oIY-ST-21P

e Faah's [J Delete mE -Da\r‘d \l : l Dir [ change demon 4

NavE PERRY, KENNETH rawie ‘5 .

STREET ADDRESS - STREET ADDRESS

CV-ST-ZP |- NASHVILEE-TN-37205—— ", CIV-ST-2P

TITLE v O Delete TILE AM [ Change [ Addition

e KALE, ROBERTA ' e See wea- £ S

STREET ADDRESS - STREET ADDRESS "BY" ~new qddre 45

Cy-ST-2IP NASHALEE-TH-37206~ " CHTY-5T-2IP ,

e v £ Detete e TDNA Crm-B‘Svd ‘CFD 7 Change |¥‘Adnmun

NAKE HISCHKE, LINDA NAME

STREET ADDRESS : 1 STREET ADCRESS

CITY-5T-27P NASHWEE-TN-37265 " CITY-ST-2P R

TILE S 3 Delate TITLE c 5 [} LD\'\‘\*'WLQF ]Tf‘eﬁs , O Change WAddﬂiun

NAME COYLE, FRANK A NAME .

STREET ADDRESS - STREET ADORESS

CHY-§T-2P NASHVILLE-TH-37205 L) CITY-5T-2IP

TILE D O Delete TILE [ change [ Addition

NAME LEVY, PAUL S NAME

STREET ADDRESS - “w STREET ADDRESS

CiTY-ST-ZIP NA»SHW:E'TN?TZBS'- CITY-ST-2IP

13. | hereby certify that the intormation supptied with this flling does not quality for the exemption stated in Secti
indicatéd on this report or supplemental report is true and accurate and that my signature
of the corporatian or the receiver or trustee empowered 10 execute this report as requ

changed, or on an attachment with an address. with all other like empowerec.

SIGNATURE:

shall have the same legal effect as i
ired by Chapter 607, Florida Statutes; an

orida Statutes, | further certify that the information
1 made under oath; that | am an officer or direclor
d that my name appears in Block 11 or Block 12 if

ion 118.07(3)(i). FI

17 el ptz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DaysimePhone #

Attachment A

77

ch
Lery

The correct address for all Officers and Diréctors of this 'corpofati"bn is:

113 Seaboard Lane
§uite A-200



