SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

|

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TG REWSTATE: $750).

FLORIOA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporatien Name

KANAWHA HEALTHCARE, INC.

Pri

ncipal Place of Busingss

4608 GLD COURSE RD
CHARLOTTE NC 28277

[21]

" Mailing Address
4509 OLD COURSE RD
CHARLOTTE NG 28277

FILED

LR

Aug 05 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
e 07/11/1997
2. Principal Place of Business [ 2a. Mailing Address 4, FE} Number Applied For
210 S White Street  [26] P.O Box 610 . 657-1043047 Not Applicable
Sulte, Apt. #, elg. Suile, Apt. 8, stc. . it
uite, Apt. #, o1g g] uile, Apt. ¥, stc 5. Cortificats of Status Desired 0 $8.75 Additional
27 Fea Required
City & State | Cily & Stete 6. Election Campaign Financing $5.00 May Be
. ter, S.C. - 2;] _Lancaster,,S.C.. | __Trust Fund Contribution ] Added to Fees
Zip __ Country | Zip | Country B. This corporation owes or has paid the current year Intangible
m 29720 gLﬂust_A_fﬁ, 29]“72212‘]‘-7@#6 10 301 U.5. Personal Property Tax due June 30. Yos No
9, Name end Address of Current Registered Agent v 10. Name and Address of New Registered Agent
FOX, B‘uy J 81| Name
6201 PFESIDENTIAL COURT 82| Street Address (P.0. Box Number is Not Acceptable)
EMBASSY BUILDING, SUITE 102
FORT MYERS FL 33919 .
84| City FL Fsl Zip Code

SIGNATURE:;

indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same Iegal effact as If mads under oath; that 1 am
an officer or director of the corporation or the receivaer or liustee empowered to exectde this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florda Statules, the above-named corporation submits this statement for tha purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accaept the obligations of, section B07.0505, Florida Statutes,

SIGNATURE .

Slgriglure, lyped af printed name ol regislared agant and Iitle f apphcabla {NOTE Regislared Agent signalure tequired when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AC U oetere 11TALE [T change [ addition
NAME TILLOTSON, JAMES L 1.2NAME
sreevanoress | 210 SOUTH WHITE STREET 13 STREET ADDRESS
CITVST-ZIP LANCASTERSC29720  Ruqcvsrap
e vV [ Joeeere 21Tme [T changs [ Adaiton
NAME VAUGHAN, R D 22 NAME ‘
streevaooress | 280 SOUTH WHITE STREET 23 STREET ADDRESS
CITY.STZP LANCASTER SC 26720 - 24CITYSTZP
TIMLE 5 [ Joeete 31TME [ onange T Asdition
NAME THOMAS, THOMAS W 32 NAME
seetanoress | 210 SOUTH WHITE STREET 33 STREETADDRESS
cTy-STZP LANCASTERSC 28720 34 OTY5T2P
TME 1] [ Joeete 41TITLE [ change [_| Addition
NAME MATTHEWS, ROBERT E 42NAME
streetaporess | 210 SOUTH WHITE STREET 13 STREET ADDRESS
cTvsT-2P LANCASTER SC 26720 o __Jasomvsiare
e () U oetere SATILE ] change [] Addiion
NAME JOHNSON, STANLEY D 5.2 NAME
sreeraporess | 210 SOUTH WHITE STREET 5.3 STREETADDRESS
CiTYSTIP LANCASTER §C 29720 L 54CITY.STZP

TE vV I oeLere 8ITILE I [T change L] addiion

NAME DEGENNARQ, CARMINE 6.2 NAME

streeraporess | 240 SOUTH WHITE STREET 6.3 STREET ADDRESS

CITY-ST2P LANCASTER SC 20720 BACITYST 2P

14, | hereby cerfify that the information supplied with this filing does not quallfy for the exemption stated in section 118.07{3)(l), Florida Statutes. 1 further certify that the Information

lorida Statutes; and that my name appears

TZ83~

AT

CR2E034 (5/98)



