EILE NOW: FILING FEE AFTER MAY 1STIS $550.00 :

- PROFIT ~£é FLORIDA DEPARTMENT OF S1ATE FILED
CORPORATION Katherine Harrls RN
ANNUAL REPORT Secretary of Siate SR8 A 8L
DIVISION OF CORPORATIONS .
1999 ] , PLERETARY OF STATE

T ) . oL CRETAL
DOCUMENT # M54324 i |"\Llf‘«Hf"|E{5[f._‘ H.URII

1. Corporation Name

CEDARCARE, INC.

Principal Place of Business o Mailing Address
ONE PARK PLAZA P.0. BOX 750
ATIN: TAX P.O. BOX 570
HASHVILLE TN 37202 NASHVILLE TN 37202 DO NOT WRITE iN THIS SPACE
us I3 3. Date ncorporated or Gualifed
2. Piincipal Placs of Business ) . L 2a. Mailing Address 4. FEdNubge l Applad For
21 e e e 26 ) . . ! 65‘%382 ‘ Not Apphcatys
Suite, Apt #, etc Syile, Apt #, etc Achibor al
g r ! . ) 5, Cortfuate of Stalie Desired L $8.75 ao '?'““""‘
@ . S - . 27} Fee Required
City & State } Cry & State 6.t licbon Campegn Binaneing 0 $5'00 May Be
E——.W*fﬁ R e . . 23] Trust Fund Conyibution Added to Fecs
Zip Country Zip Courilry B. This catporation ovees the curent year Intangible
e _,_ﬁﬂ 291 {30[ Pressomal Propoerly T _ [ IY_g; g [ 1Mo

__9. Name and | Address of Gurrent Reglstered Agenl 10. Name and Address of New Registered Agent
B1] Nanw:

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

82| Srent Address (.00 Box Nomber is Not Acceptablal

STE. #105 83
TALLAHASSEE FL 32301 . J
B4l Ciy FL }ss | Zip Coder 1
i
11. Pursuant to the pravisions of Sections 607.0502 and 607 1503, Florida Statutes, the above nanied corporabion sl this statement for He puarposc of changing its ve; e
office or registesed agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s baad of drectors | hereby atcepl the appo ntment as rogist
agent. | am famihar with, and accept the abligations of, Seclion 607.0505. Florida Statutes
SIGNATURE e o !
594 ature typed or prnled Ranie of fegeat 1od agrat and fle i ap ratis Ch rbE e il st A e e et e SN !
@ . OFFICEHS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12
TIME AS [ | DELETE 1111 | [MCnange [ A%
e BLACKWOOD, DORA A 7N SO S S P S —
streeTaooress| ONE PARK PLACE |3 STRES L ADIRL 85 -3 'ﬁH ?J g ~wm 1‘_4“["_».

CR2E034 (11/22)

| onv-stze | NASHMLETN. P( , 1egin st k]SO, 00 #»»wl‘%li.ntl
TITLE _— ZWOELETE FARAIN] nange 1Add o
s _DOMAHEY, KENNETH C 2o &g/‘&ld Lee GW

srreeTaooress| QONE PARL PLACE 2SR EALRE S8

| orystze | NASHWLE TN %D Pasi e DVP o .
TTLE - ELETE 150 A_ E n1 (6 [ 1Cnanwg )(AJ d

L-GRINNEY;-JAY. s7h
ONE PARK PLAZA FAGTRED L ADDRY 4

| NASHWILETN = = st grpw . _ :
L VD %ELFIF EERIHNS { [Cnange %Ad-j"w*

ELTON, ROSALYN— Dovid L Censtwn
streeTAoDRess| ONE PARK PLACE LTEIRES L AIDRI 2 d i
CTY-5T-7iP NASHWLLE TN Aty s i

|
TITLE -(w’ ’ ) ' ' LI1DEETE 1T ‘DVP }(cn-mg-: [ {Abitan

NAME JOHNSON, R MILTON B 7 e ] |

streeTanoress| ONE PARK PLAZA SASTRES | ADORE S
[omaze | RASHULLE TN 57209 , N X !
' A

TTE DVSP [ DELETE TN [ |Chiage I
Nave FRANK, JOHN M i EDV\O\(G‘L oo CYNELS |
sTreeTanoress| QNE PARK PLACE BASTREE LAY IRESS ]
Lomvstze | NASHVILLE TN GACy 5 7 , i

14. | herehy cerify that the information supplled with this fling does not qualify for the cxemption stated i Secbon 110780 Frocida Stalules | further cenfy that the information
‘ementat annual report is true and accurate and thal my s-goatiie shal have the e ledat eflect asl made under oath; that tan an

r the receivgr or trustee empowered o execute this reporl 4~ rrqumd by Chgpder G070 Florela Staboles, and that my namg appoears in

‘on an attaghfnent with an address, with all other Like emipoweresd

indicated on this annual report o7 su
officer or director of the corparalio
Biock 12 or Black 13 if changed,

SIGNATURE:

TURE AND TYHHD ORTRINTED NAME OF SIGNING OFFICER OR DIREC TOR 1w LRSI T

0523105



