FILED

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

PROMIT 3
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

CARESQUTH HOME HEALTH SERVICES, INC.

F96000000515 (4)

Principal Place of Business Mailing Address

AR B

€91 CHERRY STREET 681 CHERRY STREEY
SUITE 700 SUITE 200
MACON GA 31201 MACON GA 31201 DO NOT WRITE IN THIS SPACE
3. Date ingorparated or Qualified
. 01/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26]

Not Applicable

_58-2108545

Suite., Apt. #, etc Suile, Apl. #, etc.

B/‘ $8.75 Additional

. Certificate of Status Desirad

;I Fge Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;S—l El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
24 ;5—] E] ;l Pearsonal Property Tax due June 30. Oves Owno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Streat Address (P.O, Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepd the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . .. . . _ o
Signature, typed of prnted nane of regisiored aganl amvd tite d ap) Leatie {NOTE: Registered Agent signature requrred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BDC T 7 DELETE 1A TIE [JChange [ Addition
NAME KRUGER, STEVE 1.2 NAME
sreevanoness | 279 REID ST 1.3 STREET ADDRESS
CITY-ST-2P MACON GA 31208 14CTY-ST-2P
TITLE D L1 DELETE 21TTLE [ Change ] Addition
NAME KIMSEY, BOB 2.2 NAME
street aooness | 691 CHERRY ST #700 i 2.3 STREET ADDRESS
CITY-ST-2P MACON GA 31201 2.4 CITY- §T- 2IP
e D ] oeLeve 31TILE ] Change L] Addition
HAME PAYNE, JERRY 32 NAME
sreeTaporess | 4704 § STRATFORD OAKS DR 3.3 STREET ABDRESS
CITY-5T-2P MACON GA 31210 34, BTY-81- 2P
TITLE § [T DELETE FRRIT; [T change [ Addition
NAME GRIFFIN, RICK W 4.7 NAME
strec aooness | 891 CHERRY ST #700 4.3 STREET ADDRESS
Oy-ST-2 MACON GA 31201 44Ty 8- 2P
TILE P T DELETE 5.1 TITLE [T Change [ Addition
NAME CONNERS, RON PH.D. 5.2 NAME
stheer appress | B77 MULBERRY STREET 12TH FL 6.3 STREET ADORESS
oiTY - t- 2P MACON GA 31208 54 CITY-5T-21P
TiTLE VCFO 7 oeleTe 6.1 TITLE ClChange LT Acdition
NAME DAY, JOHN 6.2 NAME
streeraporess | 577 MULBERRY STREET 12TH FL 6.3 STREET ADDRESS
CIy-ST-2p MACON GA 31288 64 CY-5T-2P
14. | hereby certify that the information supplied wilh this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemontal annual repor

officer or director of the corpuralion ar or lrustee
Block 12 or Block 13 if changad-0Ton an altachhent wi
reYr.Ss>1. .IBf 1. - 3 .

te and that my signature shall have the same lega! effect as if made under oath; that | am an
Geule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Mar 17 1998 8:00am

CR2E034 (10/97)



