FILED

»  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT D
CORPORATION i 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

May 01 1998 8:00am
Secretary of State

DOCUMENT # F93000003166 (6)

COLUMBIA HOMECARE GROUP, INC.

RO

Principal Place of Business Mailing Address

ONE PARK PLAZA POB OX 750
NASHVILLE TN 37203 ATTN: TAX DEPT
NASHVILLE FL 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/09/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-21—1 a 75'2372555 Not Appliceble

Sulte, Apt. #, elc.
22

Suite, Apt. #, elc.
27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

agent. | am tamiliar with, and accept the ehligations of, Section 607 0505, Florida Slatutes
SIGNATURE

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;] 2B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2-11 25 ;a_l 30 Personal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptablg)
SUITE 105
TALLAHASSEE FL 32301 83
e4| Cily FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, o both, in 1he State ol Fionda, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

Signatir, 1yt or priniad A of req red agonl and 11 if apphianie (NGTE Ragisterad Agant signatoro required when reinsisting) DATE P~

12, OFF ICENS AND DIRECTORS 4 - 13. N ¢~ _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS ¥4 32 2
TIE s )ZRDELETE 1T K= T Crange LA\MdGiion | &
i “BROWN, STEPHENT— e [Blackuoced, Do A- 3
seevaporess | ONE PARK PLAZA 13 STREET ADDRESS 3
GTY-5T-2P NASHVILLE TN 37203 14GITY-ST- 2P ! L . g
TLE [J DELETE 21TITLE TV A jﬂcnange 1 Addition |O
NAME DONAHWY, KENNETH 2.2 NAME ‘

staezmaooress | ONE PARK PLAZA 2 35TREET ADDRESS

|_cny-st-zp NASHVILLE TN 2 400Y-ST- 2P
e IV [J oeLETe 31TITLE O Change 1] Addition
NAME ELTON, ROSALYN 32 NAME
streeTanoress | ONE PARK PLAZA 3.3 STREET ACDRESS
CITY-§T-2F NASHVILLE TN 34, CITY-ST-28 — .
TIME —— |mETT 41TLE S - crange [T Addtion
NAVE FRANCK, JOHN M 4 2 NAME
smeeraooness | ONE PARK PLAZA 43 STREET ADDRESS
CHTY-§1- 20 NASHVILLE TN 37203 44 CITY- ST 2P
TITE vV LT DELETE 51 TITLE [J change | Addition
NAME JOHNSON, R. MILTON 5.2 NAME
steeranoress | ONE PARK PLAZA 53 STREET ADDRESS
OITY 5T 2P NASHVILLE TN 37203 5.4 CITY-51-21P
TLE L] DELETE 6170LE [J change ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY -§T. 2IF 64 CRY-51-2P

ith an

jivs
1 A, :

Block 12 or Block 134 chan . or an an attachmant

VA

SItNNMATIIDE:

14. | hereby centify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgation or the receiver or fruslee empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

d.oz.a¢



