FILE NOW: FILING FEE AFTER-MAY 1 IS $225.00

P Ee

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FL

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

=T

DOCUMENT #

1. Corporation Narme

PERSONACARE OF BRADENTON, INC.

Principal Place of Business

400 NORTHRIDGE ROAD. STE 400
ATLANTA GA 30350

Mailing Address

ATLANTA GA 30350

400 NORTHRIDGE ROAD. STE 400

A B

3. Date Incorporated or Qualified

02/15/1995

3a. Date of Last Report

24] 2] 29]

| 2. Principal Place of Business | 2a. Mailing Address - 4. FELNumber  zass - {)’9@?4‘;231 Applied For
2| 26| Not Appiicable

S L #, etc. Suite, _#, etc § iti

Dite, Apl #, elc | sdite ApUH, eto 5. Cerliicate of Status Dosred [ $8.75 Additional

?2_] 271 Fes Required

City & State | Gity & State 6. Election Campaign Financing O $5.00 may Be
;;] 231 Trust Fund Contribution Addaed 1o Fees

2p Country 2p Country 8.

This carparation has liability for intangible tax under s 199.032,
florida Statutes m’é:s ONo

9. Name and Address of Current Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301

10. Name and Address of New Repistered Agent
81| Name
82] Strast Address (P.O. Box Number is Not Acceptabla)
83
84| City FL Ies Zip Code

familiar with, ancl accept the cbligations of, Section 607.0505, Floriga Statutes.

11. Pursuant 1o the orovisions of Sections 807.0502 and 67,1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerea office
or registered agont, or both, in the State: of Florida. Such change was aulnorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am

SIGNATURE ... . e e e et e e e e e .
Signatute, lyped o printed name of fegisteed agent and tite o asphcabls TNOTE- Rogistereq Agent signdture: required when ranstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TITLE PD [] DELETE 1.1 TLE [ Change  [] Addition

NAME BARDIS, JOHN A 12 HaME

STRER [ ADDRESS 400 NORTHRIDGE ROAD, STE 400 1.3 STAEET ADDRESS

LTy 5T- 2P ATLANTA GA 14 CITY-51- 7P

TITLE VsSD [7] DELETE 2 1 TIE V/T/,D [Lefange [ Addition

HAME MYLL, DONALD R 27 NAME

STREET ADDRESS 400 NORTHRIDGE ROAD, STE 400 23 STREET ADDRESS

Ciry-S7- 20 ATLANTA GA 24CITY-5T-28_» .

e v | DELEIE: 3 1TITLE [ Change  [] Addition

NAME CAYCE, LAURA E 32 NAME

STREET ADDRESS 400 NORTHRIDGE ROAD, STE 400 33 STREET ADDRESS

CiTY-S§1-7F ATLANTA GA 34 CITY-§7-2IP

TILE Vv IECDTELE]E 4 1TITLE (71 Change  [] Addiion

NaME LORD, TODD 42 NAME

STAEFT ANDRESS 400 NORTHRIDGE ROAD, STE 400 43 STREET ADDRESS

CHY-$1-2F ATLANTA GA 44 CITY-51-21F -

TILE AS ] DELEIE 5.1 TITLE \/‘/3 [@Change [ Addition

NAME GLENN, JONATHAN H 52 NAME

STREET ADDRESS 400 NORTHRIDGE ROAD, STE 400 53 STREET ADDRESS

CIy-81-2 ATLANTA GA S4CITY-5T-2F

THLE D DHoELETE & 1TILE [ Crangs 1 Addilion

NARE HACKETT, PATRICK T ‘ £2 NAME

STREE) ADUIRESS 466 LEXINGTON AVENUE 10TH FLOOR 63 STAEET ADDRESS

CITY-ST- 2P NEW YORK NY §ACTY-S1. 2P

oath; that | am an officer or director of the
appears in Blogk 12 or Block 13 if chang

SIGNATURE: __.

n attachnjenjpwith an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT

14. | do hareby cert fy that the information supphed with ths filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this anmuel report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
ration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)



