 FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

| comvonation romsmoersenoru - | May 20 1998 8:00am
o Mees Secretary of State

- 1998 e
DOCUMENT # 33149 (0)

1, Corporation Name

CONSOLIDATED/PAVILION HOME HEALTHCARE, INC.

o NGOV O

Princlpal Place of Busincss Mailing Address

i G/O0 WILLIAM G, MASON C/0 WILLAM C, MASON
i 1301 RIVERPLAGE BLVD.. SUITE 1700 1301 AVERPLACE BLYD.. SUITE 1700 )
: JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
, L 12/01/1989
: 2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
vl B 26| 592008374 |Not Applicablo
Suita, Apt #, etc __ Suile, Apt. 4, ete, - . $8.75 Additional
72 ) - '{ﬂ 5. Certificale of Stalus Desired O Fee Required
City & Stato ~_ City & State 6. Eiection Campaign Financing $5.00 May Be
Eﬂ R 2s] o Trust Fund Contribution O Addod to Fees
Zip Cauntry |4 Country 8. This corporation owes or has paid the curgen! vear Intangible
-2—4| El 7777777 29_-[ ?0] Personal Praperty Tax due June 30. &es O no
g. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
GRANGER. HARVEY 81} Name
GENERAL COUNSEL 82 Stresl Address (P.0O. Box Number is Mot Acceptable)
1301 RIVERPLACE 8LVD., SUITE 1700
JACKSONVILLE FL 32202 83
! 8| Gy FL ]ss Zip Gode

11, Pursuan! to the provisions of Soclhans 607 0502 and 607.1508, [Nonda Statutas, he above-named corporaton submits this statement for the purpose of changing its registered
olfice or registercd agent, or bath, in the State of Honda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famibar with and accept the obhgabons of ) Section 607.0505, Florida Statutes,
SIGNATURE I , - - I e ]
STgRar - typ o0 Pt e g et et e e gl b INGTE Fingistered Agent s gnalure rogared whan rainstating} OATE =
12. _OIceRs AND DIHECGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
B TILE “DP ST o [ eLeve 1010k [Jchange [ Addition g
. Y; PARRETT, DONALD O. 12 NAME §
stretaooress | 1325 SAN MARCO BLVD. SUITE 601 1451REET ADRESS 2
| emy-stze JACKSONVILLE FL o 1400Y-51 70 &
TITLE ™ T T O oree 2.1 TITLE [J Crange [ ] Addition | O
; HAME THOMPSON, CAROL C. 22 HAME
.| sweeranoness | 1301 RIVERPLACE BLVD., SUITE 1700 2.3 STREE T ADOMESS
S| omy-srap JACKSONVILLE FL - 2 4CITY-3T-2P
b e D LI beLETE AT TLE [T Crange  [J Adaition
e | nawE JOHNSON, CAROLYN 32 NAME
T | sweerancress | 800 PRUDENTIAL DR. 33 STREET ADDRESS
" CiTY-5T-2P JACKSONVILLE FL ) 34.CI1Y-ST-2IP
o me D T T O e AATIE [T Change [ Addition
f NAME BURGHARDT, JOSEPH P, 1.2 NAME
i smgraonniss | 836 PRUDENTIAL DR. 43 STREET ADCRESS
.| cv-stae JACKSONVILLE FL - A4TAY-5T- 2P
: WILE h i T T T oREE 51TiTLE T Change 1] Asdition
A T PERRY, LINDA 52 NAME
. i smeeraooress | 1326 SAN MARCO BLVD. SUITE 901 53 SIREET ADDRESS
CTY-ST-2iP JACKSONVILLE FL i 540y -S1-2P
N T 5 MG PRET; T Crange L] Addition
MAME JACKSON, REBECCA B. £.2 NAME
; smeeraovess | 1901 RIVERPLACE BLVD., SUITE 1700 £ STRELT ADDRESS
o evesrae JACKSONVILLE FL §4CITY- 5779

14. | hereby cerify that the infarmat:on suppiied with this fing does not qualily for the exemption stated in Section 112.07({3)(i), Flcrida Statutes. | further cartify that the information
indicated on this annual repart ar supplemental amnual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal I am an
officer of diréctor ol the corpEration ar tha receiver GLaistee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chig wd o onan attag ith anAddress.

PN T rep— 27704 AA J[w—-— R T, O T, A mA B AR A IR AAAC



