FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

PROFIT sé\ FLORIDA DEPARTMENT OF STATE
CORPORATION y | Sandra B. Mortham
ANNUAL REPORT " E Secretary of Stale

DIVISION OF CORPORATIONS

1997

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narre

PHOENIX CARE SYSTEMS, INC.

| Principal Place of Business
3970 ALTON DARBY CREEK RD.

HILLIARD OH 43026
Us

Mailing Addross

3970 ALTON DARBY GREEK RD.
HILLIARD OH 43026-9768
us

L

3a. Date of Last Report

04/10/1996

3. Dale Incorporated or Qualitied

10/12/1894

2a. Maiing Address

e

2. Principal Piace of Business

21

4, FEI Number

31-1368780

Applied For
Not Applicable

Suite, Apl #, ot Suite, Apt. #, elc,

$8.75 Additional

X

5. Certificate of Status Desired

22] 27] Fee Required
| Ciy 8 Stae City & State 8. Election Gampalgn Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added 1o Fees
Zip __ Country | dp Country B. This corporation has liability for intangibie tax under 5. 189.032,
_Ta_ﬂ__ o 725] 2—9-| m Florida Statutes [ ves No
8. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GERKEN, SCOTT A 81| Name
4850 N. HWY. 19A 82| Stest Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32727-2048
83
84| City FL B5 | Zip Code
11, Fursouanl to the: provisons of Sections 607 0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

agent. | am fanitiar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Slgyratare, lr;u';! (.r‘i‘;‘rmle;;l Tasetiés ol rén)| 'Iaun:'; anc tlle il applcable.

{NOTE Fogislered Agent signalure requined when einstating)

DATE

2. " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e PCD [T pecere 11TIME [Jchange  [J Addition -]
HEME ELLINGSWORTH, PAUL C 1.2 NAME 3
siaeeranniss | 3970 ALTON-DARBY CREEK ROAD 12 STREET ADDRESS a
av-si-av | HILLIARD OH 14 00Y-8T-2¢ j &
TIILE VD -] peLeTe 21 TNLE L Cranga ] Addition O
NME STOBAUGH, ROBERT E 22 NAME
st annwiss | 4008 KIOKA AVENUE 23 STREET ADDRESS
preseze | COLUMBUS OH 2 4CITY-57-2P
T SD [ eere 81T L) Change [ Addition
NAME WRIGHT, GARY L. 32 NAME
smienaoness | 2254 PAYONIA NORTH ROAD 3.3 STREET ACDRESS

| crvst-r | MANSFIELD OH 34, CITY-ST-2P
e D T DeLETE 41T [J Change L Addition
NAsAL BROCK, WILLIAM A. 4.2 NAME
sirert acoiess | 300 SYLVAN CIRCLE 4.3 STREET ADDRESS
cov-s1oe | CIRGLEVILLE OH £4CITY- ST- 2P
mie [CTDeLETE 511I1LE ["Jchange L] Aadition
M 5% NAME
SIFEFY ATOHESS 5.3 STREET ADDRESS
CIY-51- 210 5.4 CITY-8T- 2P
me [T DeLETE £1TMLE T Crange ] Addition
NAME 6.2 NAME
STRELT ADORESS £.3 STREET ADDRESS

LENeSEaR B4 CITY-ST-2f
14, | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify 1hat the

I arn an oflicer or diector of 1
appears i Block 12 or Bio

3 if changed, or on an attachmenlsyilth an address.

SIGNATURE: /7,2 855 2 A e B
GAITURE AND YYPED OR PRINTERNAME OF BIGNING OFFIGER DR DIRE

inforenalan sndicated on this annual report of supplemental annual report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that
» corperation of the receiver or rystee empowered 1o execute’this report es required by Chapter 607, Florida Statutes; and that my name

4-8-97

Date

614-876-2503

Daytirng Frong »

Im‘-SWOR'IH



