e LT 0Tt Tl e cabe T T TIHENE Faogustersd Agent signanue required when renslanng) DATE .
. 12. OFFICE RS AND {)IH[ I ]()F| 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
1t D " ot 1AL [T change T Addition S
et TANUWA, JUGAL K 12 NAME 3
s anon | 6505 ROCKSIDE RD STE 400 13 STHEET ADDRESS o
Sy EL INDEPENDENCE OH 44131-1442 14CIY-55- 7P o
S A g R BRI e e 1o Mo TS
oy CARMICHAEL, SUSAN J 22 NAME
sii-tanors, | 770 ROQSEVELT BLVD SUITE 700 29 STHEET ADDRESS
Gy S g CLEARWATER FL 34620 - - 2 ACTY-ST-7F
T ' © LI DECEE 311LE [T change L Addition
Hinbsi 23 NAME
STkt § AL IHESS 33 STREET ALDHESS
Gyl 2 34.07Y-5T-2P
T T peLEde A1NLE O change [ addition
KA 4 7 NAME
Sl | AR £ 3STRETT ALDAESS
Gy g7 L40IY-SI. 21
[ e T T T T TeLERe 5110LE [T change ] Addilion
Hakst 57 NAME
SRS T AL WS 53 STREET ALDAESS
Gy st 54 CIFY-ST- 21
g ' I o 713 &1 1Lt T 1 Crange " [] Acdition
Hatt £2 NAME
SR ADE £3 STREET ADDRESS
IR _ 4 LATY-ST- 7P
14, | o ehiy cotlily that 1 .r inlborrrahon s applicd with his lling doas not qualify for tho exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the

'DOCUMENT # F50850  (3)

. Corporation Mo

COUNTRYSIDE HEALTH SERVICES, INC.

P n;m!FI\ o By,
1300 HEATHER RIDGE BLVD. PG BOX 1323
DUNEDIN FL 34698 DUNEDIN FL 346971323
us Us
3. Date Incorparated or Qualified 3a. Date of Last Reporl
2. Fringe it Piace of Fhoires ) 2a. M-{nilirw-g';- Address 4. FEI Numbher Applied For
|21] Bt L o 59-2126750 ) Nt Applicable
Suiles Ape e Suile, Apt. #, etc. iti
B P L 3 6. Certificate of Status Desired % $8.75 Audiional
[??l 7 I Fee Requlred
Gty & Stk | Ciy & Srate 6. Elaction Campaign Financing $5.00 May Be
[zﬂ o i 23[ N Trugt Fund Contribution i Added to Faes
O Country ) w | Country B. This corparalion has liability for intangible tax under s 199.032,
24] 25| 29} 30 Florida Statutes Clyes [no _
8. Name and Address of Current Reglslered Agem 10. Name and Address of New Reglstered Agent
CARMICHAEL, SUSAN J. D 81( Namo
5770 ROOSEVELT BLVD' SU"E 700 B2| Sirec! Address (P.O. Box Mumber is Not Acceptable)
CLEARWATER FL. 34820
=]
B4| City FL 85| Zip Codo
IR il 1o ther proy sions of Sections [,0 7 0602 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

SHGNAT UL

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o T o TATE Mar 19 1997 8:00am

CORPORBATION
Secrclary of Stato

A l";Agl;[?}.'OF” DIVISION Ol.f COHPOHATIONS Secretary Of State

- T

or regusterid agest, or both, i State of Flonda Such change was authorized by the corporalion’'s board of direclors. | hereby accept the appointment as rogistered
aent Lo Farliae woth andd aceept the nlshqc lars of, Section 607.0505. Flarida Stalutes.

mfornatce e catedh on e s annaal reporn o supplementat annual reporl s true and acourate and that my signature shall have the same legal effect as if made under cath that
Lam ar aftoes or direeto nf tlm corporalion or the receiver o rustee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name

QpHcars in H. wik 12 e Block 13504 changge geeor on an atlachment with an address,
-
W / \5/9?.
Late [)E]v(‘IT}E Froat W o

NATUAE AND 1YPED OR PRINTED NAME OF §



