FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # J48635

1. Corparation Name

HOME HEALTH OF CITRUS COUNTY, INC.

(3)

-['HUIFII‘ Place of Business Mailing Address

ONE PARK PLAZA ~“PO-BOK-5%
NASHVILLE TN 32703 ATIN-TAX-DEPT.
us

us

AT M

3. Dale Incorporated or Qualified

12/18/1986

3a. Dats of Last Report

04/29/1996

2. Pringipal Pace of Business
21

Ei]a. 11%13 Addw&x

4, FE!I Nurnbar Applied For

150

e A e T
22]

Criy & State

o { 59-2052016 Not Applicable
Suite, Apt. #, etc. o , $8.75 Additional
5. Conificate of Status Desired O Foe Required
6. Election Campaign Financing $5.00 May Be

7
al -+ Nighville TN

Trust Fund Contribution Added to Fees

Country

2 31207

[20]

“UEA

8. This corporation has liability foaintaggible 1ax under 5, 198.032,
Florida Statutes s [ Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Refiftered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Street Address (P.0. Box Number is Not Acceptabla)

83

84| City 851 Zip Code

FL

ri 1. Parsuant 10 the
office or redise

al:;enp ar hoth, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. Larn famihan wath, and accept the ehiigations of, Section 607 0505, Fiorida Statutes.

hova-named corporation submits this statament for the purpose of changing its registered

SIGHATURE e —_—
B ‘v stered agent aeid b if appheatle INQTE Repistered Agent signatura required when reinslalingl DATE
f 12 TTTTTTTUGRACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
L P 1 necete 1.t WILE [2 change ] Addition 3
haw: VANDEWATER, DAVID T 1.2 NAME é
s o . ONE PARK PLAZA 13 STREET ADDRESS &
Ccovsior | NASHVILLETNS7203 L4CHY-51-2¢ &
i vsh ] oecetE 21TILE [ change ] Addition |©
Ml BRAUN, STEPHEN T 22 NAME
siweer ronviss | ONE PARK PLAZA 24 STREET ADDRESS
cirsar | NASHVILLE TN 32703 2 40I1Y-5T-2
Tit:f YTD |RIETE STHTLE J KChange T addition
i -GOLBY; DAVIDC s2we DOWCL_O , \(cmn,c-\—h
stk anoress | IONE PARK 2.3 STREET ADDRESS
oyt | NASHVILLE TN 32703 34, OITY-S1-2P .
P VD TR T _Wnange [T Agdiion
AL “SCAWEINRART, RICHARD & 4.2 HAME &H’Wl ; Em
sweersonmes | ONE PARK PLAZA 4.3 STREET ADDRESS Vain
L(,_w__»j srae | NASHMILLE TN 32703 44C0Y-51-2P
T * v [T oeLkre S1TLE Cdthenge ] addition
NA JOHNSON, MiLTON R 5.2 NAME
sy | ONE PARK PLAZA 5.3 STAEET ADDRESS
| cnvesar | NASHVILLE TN 32703 54 CITY-51-2P
Tt [ [J prere §17IILE [JChange L] Addilion
His FRANCK, JOHN M §2 NAME
e aoniss | ONE PARK PLAZA 6.3 STREET ADDRESS
arv-st e | NASHVILLE TN 32703 6.4 CITY-57-2IP
¥4, 1ot areby corlily tat the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Blosk 12 or Black 13 4 ¢he

SIGNATURE:

FORVEY

ir formation indicaled 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 cath: that
i am an officen o dereclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
il or on an altachment with an address.

A uRe AND TYPED OF PRINTED NAME OF STGNING OFFICER OR CIRECTOR

: 4lglan

Date

Craytime: Phobe #

0478708



