{

ENGIET

DOCUMENT #

1. Corporation Nane

CEDARCARE, INC.

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

b H 5 FLORIDA DEPARTMENT QF STATE
-2 Bandra 8. Mortham

y Secretary of State
DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

(2)

Prircipal Pl o Busnoss Mailing Addross

ONE PARK PLAZA ATIN: TAX DEPT

ATTN: TAX P.O-B0X-570

NASHVILLE TN 37203 t.lgSHWLLE TN 372020570
us .

A R

3a. Date of Last Report

11/05/1996

3. Date Incorporated or Qualified

06/22/1987

Pigce of Business

wl CL 2o TS0

4, FEI Number Applied For

21 - 650006382 Not Applicabla
Suile, Ap #, et Suite, Apt ¥, elc. .
o ¢ ‘ —— r o 5. Certificate of Status Desired O $8.7‘5 Addftional
22[ o o 27] Fee Requirad
Uity & State: Gty & &a : . -——-n\! 8. Eloction Campaign Finanging $5.00 may Be
[gg]_ o e 23] ” 'e Trust Fund Contribution Added to Fees
2 Cawntry Z% C% 8. This corporation has liability fof Intangible tax under 6. 199.032,
E’il 251 ;ﬂ m ;El A Florida Stattes Yes L]No
[ " p. Name and Address of Current Raglstered Agent 10. Name and Address of New Rbgistersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST. 82] Strest Address (P.O. Box Number is Not Acceptable)
STE. #105
TALLAHASSEE FL 32301 83
B4 City FL 85 Zip Code
11, Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
ofl-ce or registeren agent, of bath, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
ageal am faslae with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL EE -
Sigrattse s tyned o pintest pame o el agant asel Ltk if applicats: {NOTE' Registered Agen! signature requirad whan rainslatng) DATE
TP - —— o
|12, o GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ 149
L SVPD T oefie 14 TILE [T Change LI Aodiion | G5
A BRAUN, STEPHEN T 1.2 HAME 3
smit a0k | ONE PARK PLACE 13 STREET ADORESS &
IR LA NASHVILLE TN 14CITY-§1-2IP &
Tl SVPD [T oeLETE 287ME [ cChange LT Addition [
Ak i DONAHEY, KENNETH € 22 NAME
st aoerys | ONE PARL PLACE 23 STAEET ADDRESS
LI S _ NASHWVILLE TN 2 4LITY-81-2p
LI P [JoeLete 31UTLE [J Change [ Addition
et FLEETWOOD, JiM 9.2 NAME
swatranwss | ONE PARK PLAZA 3.3 STREET ADDRESS
civstzr | NASHVILLE TN 3A.CTY-S1-20 |y fo o
iy =EVRD—. L DeLETE £1TILE v L/ (R Change [T Addition
Nt 42 NAME EH"W ~ECF‘
- y KRosad
st ariss | ONE PARK PLACE 43 STREET ADDRESS
| onvoze | NASHVILLE TN 44CMY-§1-2P
THhE w [T DELETE E1TIILE [T Change™ L] Addition
Kbk JOHNSON, R MLTON 52 NAME
siwerraomirss | ONE PARK PLAZA 5 STREET ADDRESS
| Loy SEe _NASHVILLE TN 37203 (W 5400y 5F-2P )
T SVP anEmE 61TILE [ Change |¥Addition
e MOORE, JOSEPH D s2we ok 1t \AOWA M.
vt | ONE PARK PLAZA 63 STREET ADDRESS A m 25%_’
cov-stze | NASHVILLE TN 37203 64 G- §T-21P e, ™ T 2002

14, Vda b
ir-formi

appears in Blonck 12 or Blook 131f changed, or on an attachment with an address.

SIGNATURE:

&

fy cortily Inat the: information supplied wilh this fiing does nat aualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
ot indicaled on this anoual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under palh; that
Pam a- o'icer or ¢ roclar of the corporabion or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and thal my name

liv(an

NTED NAME OF BIGNING OFFICER OR DIRECTOR |

SIGNATURE AND TYPED OR P

Gate”

Daytire Priofs #
YR



