FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. COR?F?OOF::}-I\:[FION . -“.;- _ FLOMIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 mwsé;c;laégzpiiinorqs S C Cretary Of State

DOCUMENT # F94000001309 (3)

1. Corporation Namg

INNOVATIVE HOMECARE, INC.

A

Principal Place of Businoss T "7 Malling Address
1 HEATHSOUTH PARKWAY P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/15/1894
2. Principal Place ol Busingss | 2a. Mailing Address 4, FEI Number Applied For
2 o ] ?6_]______ 76-0280551 Not Applicable
Suite, Apt. #, etc Suite;, Apt #, etc.
'—'l : = F 6. Certificate of Status Desired O $B'75 Adaitional
22 R Y] Fee Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
23] S 28 Trus! Fund Cantribution O Added to Fees
Zip _ Counlry 2w Country B. This corporation owes or has paid the current year Intangible
24 251 . 22] ;l;l Personal Property Tax due June 30. Yes [ONo
8. Nams and Address of Currenl Reglstared Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM B¥| Mame
1200 SOUTH PINE ISLAND 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324

83

84 City F L 8s

11. Pursuan! to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits 1his statement for tha purpose of changing ite registered
offica or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and acnept the abligations of, Soction 607.05606, Florida Stalules.

Zip Code

SIGNATURE _ _ . © e

Slgnature, tyred ar printed name nl rl(;-_hn ﬁ.z?—i.-!_:lz-\(_til-f it a;;pl(a_lflv {NOTE Rf-gimeled Agent s;gnature roguired whan reinstating) DATE p
12, OFFICE RS AND GIHECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PUED BT DELETE 1L P/D T Change  [&T Addition |2
HNAME ELLIOTT, NEAL M 12 NAME JAMES P. BENNETT §
seevavoress | 8801 HORIZON BLVD NEE. 1asimzer sookess |ONE HEALTHSOUTH PARKWAY il
CITY-ST- 2P ALBUQUERQUE NM 87113 wacny-gi-ze |BIRMINGHAM, AL 35243 o
T VD ' KT DeLere 21NIE VP/S/D ~ [change  [g] Addition | O
NAME GONZALES, CHARLES H 2.2 NAME ANTHONY J. TANNER
stheeravoress | 8801 HORIZON BLVD NEE. 2aswreer aooness [ONE HEALTHSOUTH PARKWAY
CiTY-ST-29 ALBUOUERQUEW{‘_ 37”3 o 2acy-st-2r - |BIRMINGHAM, AL 35243
e | 03] BT DELETE 31TNeE VB/T L] Change Addilion
NAME SCHOFIELD, ERNEST A 32 NAME MICHAEL D. MARTIN
smectaprcss | §801 HORIZON BLVD N.E. sasrreer aooress (ONE HEALTHSOUTH PARKWAY
CITY-§1-21P %%UOUERQUE NM 87113 - sacmv-st-zp . |BIRMINGHAM, AL 35243 .
TiTLE DELETE 4170LE CHATRMAN/D Change Addition
A SOUSA, ALBERT W 4.2 hM: RICHARD }/4 SCRUSHY ®
stweer anoress | 8801 HORIZON BLVD N.E. 4astreer anoress |ONE HEALTHSOUTH PARKWAY
GITY-S1-2IP ALBUQUEHQUE_NEP]UEW aacmy-st-oe |BTRMINGHAM, Al 35243
TILE Vs kI oani 511 VP T Crange B Addtion
HAME SAUDER, SCOTT 5.2 HAME RICHARD E. BOTTS
seer aooness | 8801 HORIZON BLVD NE. sasmeer aporess (ONE HEALTHSOUTH PARKWAY
CITY-ST-2iP ALBUQUERQUE NM 87113 o sacni-51-2¢ |BIRMINGHAM, AL 35243
TTLE LU jAE BT ILE VP " [change K] Addition
NAME WARRICK, DOUG 6.2 NAME C. DREW DEMARAY
sraeeraopaess | 8801 HORIZON BLVD N.E. sasirert aooress {ONE HEALTHSOUTH PARKWAY
CITY-§t-2F ALBUOUERQUE NM 87113 GACITY-ST-72IF BIRMINGHAM, AL 35243

14. | hereby ceriifz that the informalion suppliod witl this iling does nol qualily for the exemplion stated in Saciion 119 07(3)()). Forida Stalules. | further certily thal the information
indicated on this annual report or gupplomenlal annual reportis true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
o
y

officer ar direttor of the corpora ar the recaiver arlrustoe o d 10 execule this report as required by Chapter 607, Florida Statutos, and that my name appears in
Block 12 or Block 13 i chan i ony\la(zhﬂm i ar W
e R R A s o EmE E e — o a2 oad - T YT 4 Y . Y [//I /éﬁ L e oL




