FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90051 043 ***150.00

2—3] Macon, Georgia

DOCUMENT #
1. Corporation Name F960000005 1 5
CARESOUTH HOME HEALTH SERVICES, INC.
A EAAREARATEAAD AL A
691 CHERRY STREET 691 CHERRY STREET
SUITE 700 SUITE 700
MACON GA 31201 MACON GA 31201 DO NOT WRITE IN THIS SPACE
3, Date iIncorporated or Qualifed
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 577 Mulberry Street 261577 Mnlherry Street 58-2198545 = 75NotApplicable
Suite, Apt. #, stc. Suite, Apt. #, elc. ot ) 75 Additional
Zl Suite 1200 ;r-\ Suite 1200 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O -$5.00 May Be

Trust Fund Contribution Added to Fees

EIMacon, Georgia

Zi Country Zip Country 8. This corporation owes the current year intangible
|24 gl 210 [25] UsA E} 31210 [s0] USA Personal Property Tax. Klves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84, City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the compoaration’s board of directors. | hereby accept the appeintment as registered

Signatura, typed or printed name of registered agent and (itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12. OFFICERS AND DIRECTORS .~ 13.
TmE BDC [DELETE 1.1 TILE D §JChange [ Addilion
NAME KRUGER, STEVE 12 NAME KIMSEY, BOB

streeraporess| 279 REID ST 13sTReeTaDORESS| 577 MULBERRY ST., SUITE 1200

CITY-ST.ZIP MACON GA 31206 14 CITY-ST-2P MACON, GA 31201 ‘

TLE D [ DELETE 21TIME 5 f_] Change [ Additicn
NAME KIMSEY, BOB 22NAME GRIFFIN, RICK W.

srreersooress| 691 CHERRY ST #70p Se© change of address Y, quermvess| 577 MULBERRY ST., SUITE 1200

ary.st-zp MACON GA 31201 s 2.4 €ITY-51-2P MACON. CA___ 11210

TME D [WOELETE 31TME i’ - [JChange- X1 Addition
NAME PAYNE, JERRY ‘ 3.2 NAME ] HUBIER, T.J.

sreeTaooress| 4704 S STRATFORD OAKS DR sasTReeTApRess | D77 MULBERRY ST., SUITE 1200

CITY-ST-2IP MACON GA 31210 34.CITY-5T-2ZP MACON, GA. 31210 YD .
TTLE S ] DELETE 41 TMLE []Change Additian
NAvE GRIFFIN, RICK W +.2NA0E g‘;l;‘o;ﬁ PETER

streetacoress| 691 CHERRY ST #700 43 STREET ADDRESS LBERRY ST., SUITE 1200

arvstze | MAGON GA 31201 see change of addrels "' | MACON, GA. 31210

TIMLE P {J DELETE 5.1 TITLE [1Change  []Addition
NAME CONNERS, RON PH.D. 52 NAME

sreeranoress| 577 MULBERRY STREET 12TH FL 53 STREET ADDRESS

CITY-ST-2P MACON GA 31298 s 54 CITY-ST- 2P

TMLE VCFO [WDELETE 8.1 TITLE ClChange [ Addition
NAME DAY, JOHN 5.2 NAME

streeTaporess| 577 MULBERRY STREET 12TH FL 6.3 STREET ADDRESS

OmY-§t1-2P MACON GA 31298 B4 CITY-ST-2IP

14. ! hereby cerlify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if cha r on an attachment with an address, with all other iike empowerad.

SIGNATURE:

ald:- B, Conners,

Pres. (912) 75%2-0220

Q01424

CR2E034 (11/98)

rIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

1-20-99
Date

Dayuma Phone #



