' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000515 Aug 10, 2000 8:00 am
1. Entity Name S t f St t
CARESOUTH HOME HEALTH SERVICES, INC. | €cretary ot state
08-10-2000 90012 028 ***550.00
Principal Place of Business Mailing Address
577 MULBERRY ST, 577 MULBERRY S:
STE #0680 Pﬁgo STE 1966 p&oé
MACON GA 3110 MACON GA 31210 .
us us
s T s AT AT MR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58'2 198545 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

. Name
?2;00533%??3&%»138&%[; go;‘n T o Street Address (P.C. Box Number is Not Acceptable) -0
PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {5/00)

Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Eloction C. o Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Tri:tIgzndag&?;?guﬁg‘:mmg 0O i?d.eodqchgge
(See criteria on back) J ‘Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [J Change [ Addition
NAME JUBIER, T J NAME
smeeT aD0RESs | 577 MULBERRY ST STE 4866~ STREET ADDRESS
CITY-ST-ZIP MACON GA 31210 CITY-ST-2IF
e D ] Delete L [ Change  [) Addition
NAME KIMSEY, BOB NAME

STREET ADDRESS
CITY-ST-2iP

smeeTanoness | 577 MULBERRRY ST STE 2608
CITY-§T-2IP MACON GA 31201

e &~ Cgo 7 Defete fine [4f @) ‘ u Cithange [ Addition
e GRIFFIN, RICK W ’, e G Fhan, K < S

staecT aookess | 577 MULBERRY ST STE #2880 streeranovess | geepep W]l » . bod

CITY-§T-2P MACON GA 31210 CITY-57-2IP paov, . RI12i0

TITLE P E’De!e{g TITLE P . —— ] Change J [ Aadition
e CONNERS, RON PHD. e -—gag_&‘.ﬂ‘faefﬂt\"wg:

stwer aooness | 577 MULBERRY STREET 12TH FL STREET ADDRESS n Molbe *®, . 600

CITY-S7-2P MACON GA 31298 CITY-51-2P Py m 21240

TITLE D A Delete TITLE D . [ Change  &=Aidition
NAME MANOS, PETER NAME é’ letﬂ 3 4""/ G? g’m Lod

STREET #DDRESS | 577 MULBERRY ST STE 1200 STREET ADDRESS 6‘"?'? Mo I bﬂf‘l'y b

civ-st-ze | MACON GA 31210 av-sie |y lmoon,  Gew. 31210

TTLE ' ] Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P OITY-57-2i7

ot qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infarmation

13. 1 hereby certity that the information supplied with this filing dgee r
. ate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recedrer or trusieg esqpowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfment with an addresg wi like empowerod.
SIGNATURE: A (ol | RED 7-26-00 (912) 752-0220
B LF GBI 8 OR OIRECTOR Date Daytme Phone #




