FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN sy FLORIE:"[;[::A:.T::T::"C:: STATE M ay 08 1997 Sooam

CORPORATION
ANNUAL REPORT Secretary of State

N 1997 . DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State
DOCUMENT # K9509 (8)

1. Corporation Narme

HOME HEALTH OF LEE COUNTY, ING.

o B Wailing Address ‘ |||mm |.| mllmll I|||| ||”II||||||||I|I|“"" I‘I" ||||I|’|" ||I|

Princisal b

ONE PARK PLAZA P.O. BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT,
us NASHVILLE TN 37202:0570
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/13/1988 07/29/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
I 25 58-186 1065 Not Apglicatie
Suiler, Apl K, ¢l Suite, Apt #, et P
— ' ‘ = e op g 5. Certificate of Status Dasired O $I."I.75 Additional
2 27| Foe Required
Gty & State _ City & State 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution O Addad 10 Fass
_ Counley Zp Country 8. This corporation has liabifity for intangible tax under s. 189.032,
e8] [29] [20] Florida Statutes Oves [no
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Stest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
B4| City FL 85! Zip Code

11, Bursaant 16 the provisons of Sections 607 0508 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice of tegistered agent, of both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment &s registered
agant 1 antunml ar with, and accep! the obligahons of, Section 6070505, Florida Statules.

SIGHATLIRL

gt yaed o panted tama of Tegiered agont and e i appicabk: INGTE Rogisered Agsnt signature raquired when reinslating) DATE
R OFFiCERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P (] DELETE 11 TTLE [T change [T adsition | g5
A FLEETWOOD, JIM 1,2 NAME §
i anonss | TOTS NW 154TH ST, #400-A 1.3 STREET AUDRESS &
Gty 5178 M‘AMI I.AKES FL 33016 YALITY-SF-2IP E
T WPD T LI DECETE 71 T0LE [JCrange L) Addition |3
HAk: ELTON, ROSALYN § 72 NAME
s 2y | ONE PARK PLAZA 23 STREET ADDRESS
G Al NASHVILLE TN 37203 2 4CITY-§T-2F
T TR ] CELETE 31 1ME [Tchange [ Adgition
hawe JORNSON, R. MILTON 32 NAME
aimer aoness | ONE PARK PLAZA § 3.3 SIREET ADDRESS
(Y-8 18 NASHWILLE TN 37203 34, CITY-S1-2P
. ‘5 T T oecere 41 TLE [J Change 11 Adaition
At FRANCK, JOHN M 4.2 NAME
cren arsnss | ONE PARK PLAZA 43 STREET ADDRESS
Gl NASHVILLE TN 37203 44 CITY - $T-2F _
T | [ DELETE 5.1 TITLE T Tcrange L] Addition
HAr ANDERSON, DAVID G 5.2 NAME
arenansiss | ONE PARK PLAZA §.3 STREET ADDRESS
sy | NASHVILLE TN 37203 54 0T1-51-2P
e | VPD [] veLeTe 61 1M1LE [ change L1 Additien
AN BRAUN, STEPHEN T 62 NAME
sivieraeuss | ONE PARK PLAZA €3 STREET ADDAESS
v sioe | NASHVILLE TN 37208 £4CIFY-51-2¢

14. Tdi hureby cerdy that the information suppiad with this fiing does not qualify for the exemption slated in Section 119.07(3Ki), Fiorida Stalutes. | furlhar cerlify that the
il ator neic ated on this annual report of supplemental annual repart is true and accurale and that my signature shall have the sarne legal slfect as if made under cath, thai
bar an oficer or director of 1he corporation or 1he receiver or trustee empowerad 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and that my narne
appears in Block 12 of Block 13 1 charagd, or on an attachment with an address.

smumum—:;\dﬂm_ 20t LN AR "H
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytime Phone ®




