Pracipat Place of Basiness

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT ¥ F93000003166 (6)

COLUMBIA HOMECARE GROUP, INC.

Mailing Address

FO BOX 570
~ATTN.-TAX -DEPT

ONE PARK PLAZA
NASHVILLE TN 37208

0

3. Date Incorporated or Qualifisd

3a. {Date of Last Report

29] 30]

Florida Statutes

B. This gorporation has liability fo&n
¥

es [ No

I 07/09/1993 05/01/1996
2. Frncipal Place of Basiness L 2a. Atﬂ'lin( Addgss 4. FEI Number Appliad For
E‘"J, O 23[ d &)\[ —Tso 75'2372555 Not Applicable
Suile Apt. 4, i Suite, Apt. #, i
,2_2] Hile AP 4, el wile, Ap etc. 5. Ceriilicate of Status Desired E.] $li'a7°5n:$;:!':dna'
Gty & St T Sigle —[-N 8. Flaction Campaign Financing $5.00 May Be
2431 L A‘_‘[ Nwﬂ’ { ':6 Trust Fund Contribution Added to Fees
7l aip Country ngible tax under . 199.032,

10, Neme and Address of New Réglstered Ageni

T

Streat Addrass (P.O. Bax Number is Not Acceptablg)

- "~ g. Name and Address of Gurrent Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 83 Name
1201 HAYS STREET )
SUITE 105
TALLAHASSEE FL 32301 a3
4] City
9. Parsoant 507 and 607. 15

FL

a?l Zip Code

L Or rLgrsIor g
agenl o fanehad wilh, and ace ept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGHATLFE

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ol or both, in the State of Floriga, Such change was auihorized by the corporation’s board of directors | hergby accept the appointment as registered

St v g 2o preed a0 ragisnte ageal ad tlie i appiic 36

{NOTE Hagislared Agent signalure required when retnstaling)

DATE

OIFIGERS AND DIRECTORS y o

o B {F} ABBITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
“"P RDELEIE 11TILE [T change [ Addition
hin: VANDEWATER, DAVID T 1.2 NANIF
sinet s anomss | ONE PARK PLAZA 1.3 STHEET ADDRESS
aivst o | NASHVILLE TN 37203 14 CITY-§T- 2P
e | TVASD "] DeLETE 21 TIILE L) cnange — ] Addition
Neas: BROWN, STEPHEN T 22N
strer s | ONE PARK PLAZA 2 3STREET ADDRESS
oy "I‘IADSHV‘U-E N3 - 24cy-5t-2 e
NI DELETE 1T hange Addition
KN ~COLBY, DAVID C 2.2 NAME .ﬁﬁ' mﬂm% Ke([ne'H/l
SIREET ATTIHESS ONE PARK PMZA 3.3 SYREEF ADDAESS
Gifr- 8700 NASH“LLE TN 37m3 34 CITY-ST-0P o \ s
e T W T —D DELETE 41 TIE W Change 3 Addition
tiatte “SGHWEINHART, RICHARD A 4 ZNAME
siieraonss | ONE PARK PLAZA 49 STREEY ADDAESS EH—DM‘ ' W
r-nf - [T DICETE 5. TE T Crenge L] Addition
NI ] FRANCK, JOHN M 52 NAME
s aonas: | ONE PARK PLAZA 53 STAEET ADDRESS
oo e | NASHVILLE TN 37203 54CITY-ST-2P
F v [ToeEre 1 TITLE TTChange ] Addition
AR JOHNSON, R. MILTON 62 NAME
siraooess | ONE PARK PLAZA 6.3 STREET ADDRESS
arv s o | NASHVILLE TN 37203 £ Y- §1-21P
14, Tdo bore ity that the information supplied with this filing does not qualfy for the exemption stated in Saction 119.07(3)i). Florida Stalutes. | further certify that the

iefonnaton ndiczled on s annual reporl or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath: that
Lam an oflicer o d saclor of the corporalion or the receiver o trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 134

SIGNATURE:

an an attachment with an adgdress.

ATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Al

Daytime Prnone &

C4T87T2

May 08 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



