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

CORPORATION FLOMOR DEPAIHENOF STAT: Apr 29 1998 8.00am
ANMNUAL REPORT

1998 Dlwséﬁ:ccr)e;aégzpséiinows Secretary Of State
OCUMENT # J48635 (3)

. Corporation Name

HOME HEALTH OF CITRUS COUNTY, INC.

TN e S

UMM TGV TR

TR

Principal Place of Business Mailing Addross
i ONE PARK PLAZA P.O. BOX 750
£ NASHVILLE TN 32708 ATTN: TAX DEPT.
us _ NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
‘g . us 3. Date Incorporaled or Qualifiad
% - o 12/18/1986
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& m e ;_B_J _ 53-2052016 Nat Applicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc. i
¢ v 5. Cenificate of Status Desired ] $3'75 Adaitional
E S E Fes Required
City & State Ciy 8 Srate 8. Flection Campaign Financing $5.00 May Be
El I 28] ) Trust Fund Contribution Il Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
24 E] EQ—I E] Personal Propertly Taxdue Juna 30, [1ves [ Mo
@9, Name and Address of ng[ﬁa’n‘tiﬂggj_svt“a_fg_c_l_l_\pfﬂl 10, Name and Address of New Regletered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82] Streol Address (P.O. Box Numbor s Nol Acceptabio)
SUITE 105
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was autharized by the corparalion’s board of directors, | hereby accept the appoiniment as regislered
agent. [ am familiar wilh, and accepl the obhgatons of, Secton GO7 D505, Flarda Stalules

SIGNATURE

CR2E034 (10/97)

Slgwure.ir;;;ud or}iﬂ}l}t&i name of re n};h-u-d At aed ttle it ;-{m-lwr,nlflé- T __(_Ni'ﬁ_i Registciodd Agent signalure required when reinstaling) DATE
12. OFf ICERS AND DIRECTORS y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T - (E[DELEIE 11IILE T Change T Addition
% NAME VANDEWATER-DAVID-T- 12 NAME
b | smeer avoness | =ONEPARKPLAZA 13 STAEET ADDAESS
i | cirv-stap NASHWVILLE TN-37263 1ACTV-ST-2P | A \ -
e V50 TTDelETe 21 0L e~ ] Change XL Addition
f NANE ~—BRAUN-STEPHENT—. 22 NAME B‘Mwm . _mra A .
i | smeeraooness | ONE PARK PLAZA 23 STREET ADDRESS
A CITY-$1- 2P MWLLE TN 32703 e 2. 4CTY-5T-2IP T o s
00 me ~JAD T T ) peeTe 3ATILE 1)5\]-{-\’( I%Lcnange T Adgtion
£o] nme DONAHEY, KENNETH 32 HAME
b | SIREETADORESS ONE PARK PLAZA 33 STREET ADDRESS
¢ Lcm-sr-ze NASHVILLE TN L4 CITY-§T-2P
T W T DELETE 41TTLE [T thange  [] Addition
L e ELTON, ROSALYN 4.2 NAME
? sneeraooress | ONE PARK PLAZA 43 STREET ADDRESS
£ | omv-st-ze NASHVILLE TN 4.4 CITY-5T-71p
PopmE v T beiere 5.17ITLE TJ Change ] Acdition
: NAME JOHNSON, MILTON R 5.2 NAME
| smemaooress | ONE PARK PLAZA 5.3 STREET ADDRESS
1 | orv-st.ae NASHVILLE TN 32703 54 CITY-51. 7 _ B
[ P ol [ beieTe 61 TILE s K change [ Addilion
4| e FRANCK, JOHN M 62 NAME
Lo | sweraooness | ONE PARK PLAZA 6.3 STREET ADDRESS
CITY-57-2P NASHVILLE TN 32703 6.4 CITY-SI- 2P
14, | hereby cerlify that the infarmalion supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental arnual report is true and accurate and that my signature shail have the same tagal effect as if made under oalh; that | am an
officer or dire¢lor of the corporalion or the receiver or trustee empﬁred to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 ar Block 13 if chafyed, or on an abclp‘nl ith an addrfsf.
AN/ Ly, Ino

T R A T/



