SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR DR BEFORE B/17/87: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CRITICAL CARE NURSING AGENCY, INC.

Principal Place of Business Mailing Address

FILED
Sep 10 1997 8:00am
Secretary of State

OO

BUILDING A BUILDING A
2485 NICHOLASVILLE RQAD 2465 NICHOLASYILLE ROAD
LEXINGTON KY 40603 LEXINGTON KY 40503 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3&. Date of Last Report
01/27/1994 05/01/1986
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 61-1176026 Not Applicable
. ‘ ila, Apl #, elc. itig:
Sulte, Apt. #, et Sufle, Apl. #, elc 5. Cerlificate of Status Desired 0 $8'75 Additional
z:] ;;] Feée Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B¢
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
;l-l 25 ;5] ;61 Porsonal Property Tax dua June 30. OvYes [no
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
THOMAS, WILLIAM C B1] Namo
UNIT 4 82| Strest Address (P.O. Box Number is Not Acceptabile) -
13240 N. CLEVELAND AVE. ||
N. FT. MYERS FL 33903 a3
84| City FL ns] Zip Code

agenl, | am familiar with, and accept the obligations of, Soction 607 0505, Flarida Sialules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607. 1508, Fianda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. ! hereby accept the appointment as regislered

Signalute, yped o printed harmo of regisiered egmi and litlo 1f appl cabla

{MO1E- Regisiered Agenl Bignalure requited whan rennstaling}

DATE

appears in Block 12 or Block 13 if changed, or on an attacshmenl with an addiess

PR YR A 0 VT INUEY T 2 Ay

QILMNMATIIDE.

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
THLE PSDC ' [ pecere I L1TILE [JcChange ] Atdilion %
NAME THOMAS, EULA D 1.2 NAME g
STREET ADDRESS 2000 SHADYBROOK LANE 1.3 STREE] ADDRESS I
eIy -S1-2 LEXINGTON KY 14 C0Y-ST-2P &
e [}) U] DELETE 21 TILE I change [ Addition [€2
NAME THOMAS, WILLIAM C 27 NAME

STREET ADDRESS 2000 SHADYBROOK LANE 2.3 STREET ADDRESS

CITY-51-2IP LEXINGTON KY 2. 4CITY-51- 1P

TLE LY [T pELETE 37 TILE [T change LT Addition
NAME UEBELHOR, BRIAN J 32 NAME

STREET ADDRESS 8016 RICKMOND RD.,. 3.3 SIREE] ADDRESS

CATY- ST-2iP LEXINGTON KY 34.CI1Y-57-2IP

TE U beLere 41 TNLE [ Change [ addtion
NAME 4. ZNAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§T-21P 44 GITY- §T-2P

TITLE [J DELEzE 51 TILE [Jthange  [_] Addition
NAME 52 NAME

STREET ADDRESS 59 STAEET ADDRESS

CATY- §T-21P 54 0T¥-51-2P

TLE T peLete 61 TILE L Change ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-21P 6.4 CITY-51-2IF

14. | do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractar of the corporalion or the receiver of trusteo empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name

olsefar k)T AP



