SECOND NOTICE: CORPORATION WILL B
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

E DISSOLVED ON DR AFTER AUGUST 7, 1996.
OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _'t&* FLORIDA DE PARTMENT OF STATE
COR ORATION < andre ortharn
ANNUEAL REPORT é—"@t _ Sandra B Mortha

A nPe e Secretary of Stater
1996 -:9? DIVISION GF C:i)HPORAIIONS
DOCUMENT #  L33149 (0)
CONSOLIDATED/PAVILION HOME HEALTHCARE, INC.

Principal Piace of Business B Mamr.lg Address |||I"||| “Il“ll mll |||u Il

HARR RS

C/O WILLIAM C. MASON GO WILLAM C. MASON
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 o
3. Date Incarporated or Qualified 3a. Date of Last Report
. c/o William C. Mason _ ..cfo William C. Mason 12/01/ 1989 | 05/04/1985
2. Principal F‘aace.of Busingss 2a. Mail-ng Acldre_:ss 4. FEINumber ] AEE‘.‘_.@_“_!.‘,’L, )
2] 1301 Riverplace Blvd [,]1301 Riverplace Blvd. 59-2088374 Nat Appl-cable |
Suite Apt #, et - Suile, Apl ¥, elc T . - i 7 $3.75 Additional
;;] SIJi te 1700 L 271 g ui te 17 00 ) s. Certlicate of Statas Deswed [:l __ie_g__ﬁequired
City & State . | Gty & Stawe . &. flection Campaign Financing [ $5.00 May Be
N2—3.| Jacksonville r __F_L o ggal Jacksonvil lQ; FL ] Trust Fund Contribution Added to Fees
Zip .. Counlry | 4w | Counlry 8. Ths corporatien has hatuiity o ntangibie tas undar s 199 032,
m 32207 2;! USA . 291 32207 30] USA Flonda Statutes E Yes L—] Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
SMITH HULSEY & BUSEY 81| Nave Haprvey Granger, General Counsel
1800 FIRST UNION NATIONAL BANK BLDG EF - NOTERT R N Ao ]
226 WATER STREET 82) Sueat Adflgig {7 Ol{}iVNer%bﬁ fade giva.
JACKSONVILLE FL 32202 83 Suite 1700
83 C%  Jacksonville FL 85‘ 32247

11. Pursuant tothe provisgr ‘& of Sochons 607.0402 and 607 1508, Fiorida Statules the above named carporation submits this statement for the purpase o' changing s reg-stered
office or regislered agent, of bath i e Stare of Fonda Such change was authorzed by the corporation’s board of directors | herehy aceepld the appaintrent as regrsired
agent. | am lamiliagegfn. and acceg e ohhigations of, Section 637.0505. Fiorida Statutes

SIGHATURE __ [ T Harvey Granger 7 =2 F-—FL

Gi vt At tee Uap il At PV L By shoroad Ager U Siqiastore meguare il Wi fonital o AR
12, o TOFFIGE RS AND DIREGTORS ] 1a. A TIONS CHANGES TO OFFICERS AND DIRECTORE N 12 _ | &
e 4 ] oeLETE R [T ctags T ] patior |
i PARRETT, DONALD 0. o 4
STREFT ADDRESS 1325 SAN MARCO BLVD. SUITE 901 L ASIHERY ADIAESS g
CiTY-ST-21P JACKSONVILLE FL 1401y ST BF , &
TILE v T oeeete 21 ILE b7V o D crange [ ] Addian 1O
NAME THOMPSON, CAROL C. 22 NAME Thompson, Carol C.
STREET AODRESS BOOPRU[ENTW. DRIVE 2 3STHEET ADDRESS 1301 Riverplace Blvd. ’ Suite 1700
oTY-ST- 2P JACKSONWVILLE FL o 2 4CTY-51-2P Jacksonville, FL 32207
THLE () ' ’ LT oreie T [ ] crunge 1 AL
HaME JOHNSON, CAROLYN IINAME
STREET ADURESS 800 PRUDENTIAL DR. 33 5THEF! ADDHESS
iny-5e- 2 JACKSONVILLE FL . 34 07502 _
TITLE D [T oeem A1TIILF [ 7 chinge [ Addton
NAME. BUWT. JOSEPH P A 2 HAME
SIREE] ADDRESS 838 PRUDENTIAL DR. A3SIHHET ADDRTSS
Ciny-51-21P JACKSONVILLE FL 440y 5120
NILE L) R [ ] oecere s 1THLE [ 1 change [T agdiar ]
NAME PERRY, LINDA 52 NaME
STRFET AZDRESS 1325 SAN MARCO BLVD. SUITE 801 § 3 STRERT ADDRESS
o1 51 2° JACKSONVILLE FL Sacny.s12F - B
TIME b ’ [] ofie 61 10LF S B Change [} adtuac ]
NAME JACKSON, REBECCA B. 52 HAME Jackson, Rebecca B.
areersoness | 800 PRUDENTIAL DRIVE siseeaonss | 1301 Riverplace Blvd., Suite 1700
CAY-S1- 21 JACKSONVILLE FL B 4TI -5 P Jacksonville, FL 32207

14. 1 dohereby certity that the informaton sanpl ad wilh s hling < voluntarily luroished and does nol qualify for the exempton stated in Seclan 1 19 07136k, Horida Statutes |
further cerlify that the information indicated on this annual reporl or supplementa’ annual repart is true and accurale and thal my signdtuie shai have the sane logal cioet as it
marle unoer vath, that | am an afficer or dreclor of the corporation o the receiver of bustea empoveared ta execute this report &s required Dy Chapler 617, Florida Statutes; and

that My name appears i Bl b or Bloek 13 1f g ngegar on an gltachmant witn an address

SIGNATURE: ..

becca B. Jackson 7-29-96  904/202-4001

'NAKIE OF BIGNING OFFICER OR DIRECTOA L T fine B w

- OOORTYE — OP



