PROFL
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Nanie

Hanool

CARROLLWOOD HEALTH CARE CENTER, INC

FrincPi(y BONY 438 Mg Address
500 W MAIN ST

LOUISVILLE, KY 40201-1438

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secatary of State

DASION OF CORPORATIONS

| 3. Date Irﬁlil;(nmted or Qualified 3a. " Date of Last Aepart
10/25/84
| 2. Plincipaﬁlﬁa.avcfe“(rjnf- Business T 2a. 1t anl Aldress 4. FE Nunber Apphod For
E o e 25l ATTI'L IQEPEPT T e 5?'2525286 Nal Applicable
te, Apt # S
;i| Suite, At . etc 27 Ld ﬁ'ﬂi %40026 5. Ceelificate of Status Desired 1 $8F.e7;5R:t;j:i'r::%na'
City & State i ) o e ) ] e. Eiection Campaign Financing $5.00 May B
k,, R y Be
_2—3—[ L6[ﬁ§w""£ KY Trust Fund Contribution n Added to Fees
Fdo] - Cb;];ﬁ'r-‘-,:_ i Courtry e Th s corpocahan has kabilty for intangible tax under s 199 032,
I 25 1 40201 7426 % | Flznda Statutes [ ves [CINo
9. Name and Address of Current _F_ieq_nstered Agent B N " _""710. Name and Address of New Registerad Agent
B1| Name
C T CORPORATION SYSTEM
82| Street Address (P.Q. e, talde] Ly
1200 SO PINE ISLAND RD SOEeETEYY ress
PLANTATION, FL 33324 83 =05/ 1279 E-“-HIUI#--
- 200,00
B4| City FL 85| Zip Code

11 Pursuant to the pravisions of Sechons 6070502
or regestered agaal, or bath, n dhe Stabe of Flona s Saacn cha was athonzed by
familiar with, and accepl the abigatons of, Section 607 0505 Florida Statutos

e Conpran o

vl B0 1803 Flonida Stal ul:)\ e abaove nanied Lur[)ur—lh’m subrits ths staterment for the purpose of changing its registeredt office
‘s boara of directors 1 herchy accepl the appontment as regstorad agent. lam

SIGNATURE T S N RN PR Cite g e A b e - Dalr

12. i 5 7 i "ADDITIONS/CHANGES 70 OF FICERS AND DRECTORE IN 17

TILE [ oeete BRI o Change [ ] Addmon
PD X

RAME 12 NAME SMITH, WAYNE

STREET ADDRESS rrsweracceess | 500 W MAIN

CTY-ST-2if e 14 0IY-57-2P LOUISVILLE KY 40201'1438

1T ot F e SIWPD B¢ Crange [ Additon

hant: 27n CASH, W LARRY

STREET ADDRESS 2asieert acorrss | D00 W MAIN

CITE-S1. 21 L dacaly-81 20 LOUISVILLE KY 40201-1438

T [JDELFTE 5 1Tilef SIVP D Q Cramgs [ Addaion

hARKE 37 N3

STAEEI ADDRESS 33 SIREFT AGMRESS g&;"&“ﬁmnK’AREN A

::'TwF—sww , T S aacne-soe | LOUISYILLE KY 40201-1438 S i

M » . 4 TI0LF ange 107

NANE A 2RAML (sirAv{MDON PHILIP B 9

STREET ADDRESS sy aomeiss | 500 W MAIN

CITy -$1-2F o Rascwesar | LOUVISVILLE KY 40201-1438

HIN [] DELETE SOTTE SI’VP D o Change [ Acdition

MAME SENAM: LANKFORD RONALD S., M.D.

STREE] AZDRESS s3smeTapoeiss | SO0 W MAI

Gy s e - ] ceom s LOUISVILLE KY 40201-1438

TiILE IEEAY VP i Cangs [ Addition

NAME €7 LAtk guAgEMRuFEIND GEQRGE

STREET ACDRESS € 3 STHELT ADTHESS

o r g ceon o | LOUISVILLE KY 40201-1438 sH-9¢

14,1 da heretiy certify that the in‘oratan sup with 1his hing 15 vo
certify thal the inforrmation ind; forth Al Pt Or Suppae
oath; that | am an afficer or diresctor of the corparation o the reoe
appears in Biock 17 or Bieck 1200 changad or on an attasinment vith an address

SIGNATURE: _ < e //

SIGNATURE AND TYFED OR PRIl

VICE PRESIDENT-TAXES

NAME OF SIGNING OFFICER OR DIRECTOR

APR 30 1996
Lt

H?m) “frmshad and does not quahty for the exwrnptnoﬂ Stated 1 Seclan 119 07 (3, Flonda Statuwies | furdher
Ala annud repcrt s true ansed accarale and thial iy signature shali have b sane legal eftact s naade Linder
o O fasled enmposveread 19 execate this repart as rogained ty Criapter €07, For da Statutes; and that my nan-e

(502)380-1000

CR2E034 (12/95)




