‘/LLE NOW: FILING FEE AFTER MAY 18T 1S $550 00

' " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # “K052é7

1. Corporation Name

COLLIER COUNTY HOME HEALTH AGENCY, INC.

FILED
18 71825

UL LARY OF STAT
SALLAHASSER. FLCRIDA

T AR AR

Principal Place of Business h ' Mﬂrﬂu'.g Address
ONE PARK PLAZA P.0. BOX 750
NASHVILLE TN 37203 NASHVILLE TW 37202
us DO NOT WRITE IN THIS SPACE
3. Daoter bncorporated o Guanifed
I . _ 12/10/1987
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Numier Apphed For
21] o 28] 65-0020184 Nat Applica i
Suite, Apt. #, etc. Suite, Apt #, ele Dtiona:
P .- oA 5. Cerpdoate of Status Do {1 $8.75 Adduona
EL‘_ o o o 271 7 Fer Requiod
City & State City & State 6. b teclhon Campaign binancing & $5.00 May e
23] o 28[ 7 Trust fund Contrifratian Added to Fers
Zip _ Country 2y Cauntry B. Thes corpordtion owes the Lurrent year Intangible
24 [25[ e ZSIJ 7 [QUJ Prersonal frropesty Jax [ Ives [ Ia
B __9. Name and Address of Current Regtstered Agent 10. Name and Address of New Registered Agent
81| Nanue
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82 St Adiress (1 01 Fim N 1o MOt A -
s Steeet Aifdress (1 o Nursber i Not Acceptable
1201 HAYS STREET i
TALLAHASSEE FL 32301 83!

84| Caty

11, Pursuant to the provisions of Sections 607.0502 and €07.1508. Flarida Statutes the ahove namod corpotation

office or registered agent, or both, in the: State of Flonda Such change was authonzed by the corpuration’s bio:
agent. | am familiar with, and accept the obligatiens af, Section 607.056046, Florids Statutes
SIGNATURE _ o L . .
mod agent and bl o ap pleatils (NTE R fedd Agee S’
12.  OFFICERS AND DIRECTORS 13, V
TITLE { | DELETE IERT D
KA JOHNSON, R. MILTON T2 havs

steeeraooress| QNE PARK PLAZA TASIREE T ATDRI S

CY.ST.2IP NASHVILLE TN 37203 ) ) 180T AL 20
TMLE DVPS LlGkikTE FRRIHN:
NAME FRANCK, JOHN M 77 ALK

smeetaooress) ONE PARK PLAZA 2YLTRIE | ADDRE S
Y. ST. 29 NASHWILLE TN 37203 7 ACH -G8 7 P
B ’ XD[ LETE D“

TITLE DSVA- I1TINF
NAME ~DONAHEY -KENNERH 37 RAME
smeetanoress| ONE PARK PLAZA ATSIHEL T ADDRESS

n BV ) [RRII
‘ ~BLION-ROSAL YR
STREENR, ss| ONE PARK PLAZA STSTREE [ATDHESS
CTY-ST-2P NASHVILE TN a4ery s

CITY-ST-2P NASHWLETN ) X 3 Glystaw
DELETE

WILE AS [ DFIETE S1TILE

NAME BLACKWOOD, DORA A 57 hont
sweetaporess| ONE PARK PLAZA £YSTRIF T ARDRE S5

crv-sr-2e | NASHVHLE TN 37203 sath s p

TmLE © 7 [JDEETE E1TIE

me £ 7RAYE KDMU wﬁ M

AC *
s Bowid . peneon

FL |551 Zip Code
subnnts s stabonent far the purpose of chang.ng its registeced
rd ol dinestars T hese by acopt e appaoimbinent as reaestened

i
DDtTIONSJ‘CHANGES 10 OFFICERS AND{ECTORS IN12
e DAty

B = 1 a8 -""‘u_{ ™ "3_—-__. 1
. "»1]";]5 TG lﬂ 4110
SE## 150, 00 *d#150, 00

[ ICrange- [ 1Addear
| |Change D({mu--:n

[ ) Cnange %ﬁ:ﬁd T

[ |Cnangs [ ) A413n

[ |Cnarge NAM o

STREET ADDRESS mwfﬂmfmw Mﬁ[ﬁm Na&\fmllf’/ [N gqi@z

CITY-ST-2P LERSHAECLE A

t:rm

14. | hereby cerbfy that the information supphed with this fiing does not gualfy far the exemption stated in Se:
indicated on this annual reparl or supplemental annual reporlys true and accurale and that my swyriatare =l
officer ar director of ine corporation or M receiver or tuseGompowered 10 execule his reporl &5 resgoned h\
Block 12 or Block 13 if changed, or n attachment wiH! address, with all other ke empowered

SIGNATURE:

Sitha i N B pénE 1 NAME OF SIGNING OFFICEK OR CIRFCTOR

114 020008 Floarks Statutes |Hurthe s cerbfy that the information
the s kgt effocl as il mocke under oot lh-’\'lccndr
Chapte 0 LUT, Fiocida Statoles and Uiat iy name apf

0522194

CR2E034 (**198)



