FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI ,;Lé‘;‘“r “5""5' 5 FLORIDA DLEPARTMENT OF STAT:
S k
CORPORA“ON & : dz; Sandra B Mortharmn

ANNUAL REPORT

| . 1996
DOCUMENT # (1)
CONVALESCENT SUPPLY SERVICES, INC.

Scorctary of State

DIVISION OF CORPORATIONS

. B PRABA WAL

Principai Place of Busingss ) o -m-i-A-J:iw &Eﬂélﬁﬂ;;g
200 GALLERIA PARKWAY, SUITE 1800 200 GALLERIA PARKWAY. SUITE 1600
ATLANTA GA 30339 ATLANTA GA 30339

3. Dave meciparated or Quaited | 3a. Date of Last Report

07/16/1991 . 01/31/1995

2. Principal Place of Business T 28 Mailag A 4. FE Nuniber Applied Far

M.&gm_gucm____pr. REE1-3 {:ugme,.,,,o'mu_ Dr| __58-1938584
Suite. Apt. #, ¥

. St Aptow, eIE 5. Certteata of Status Desired 0 $8.75 Additianal
—2—2—1 27 Fee Required

Not Apphicable |

City & State: ) ’ _ Ciﬂiyif.Sl o 6. E.I(:ctfon Campaign Finarncing $5°0 May Be
23] Alewd hOonden  CI7 28| Naw hondon  CT” Trust f L Cantibulon - Added to Fees
ap Cauntry A Country 8. Tha copoatun has labilty for intangible tax under s 199 032,
L boee Foy - o
W 03RO sl sl 0630 el ] reweswee R O ;
9. Name and Address gﬁlgprren_l__f_-‘lggislng{\ger}_l T o 10. Name and Address of New Registered Agent
81| Name
GT CORPORATION SYSTEM T82] Suest Address (.0, Box Number is Not Acceptabyig)
1200 5. PINE ISLAND ROAD S
PLANTATION FL 33324 83
84| Giy T FL las Zip Code

AT, Pureoant 1o the provisions of Serlians 617 0507 and 607 1508, Flardda Statutes, the Ao -named Gorporation sutrits this statement for the purpose of changing its registersd office
or registeraa agant. or bath, in the State of Planda Such chuanga ithorized by the corporation’s b of diectons. | heraty accep: the appaintment as regislered agent. | am
tamiliar wilh, aad accept the obiligatiuns of, Sectnn 64070305, Flords Statutes

SIGNATURE

o STe Vot A gt g e S

12. OFFICERS aND DRECTORS . 1a. AOOIMONS CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE CvsS h B o m DELETE 11Dk ‘Dp T [ Crange  [A Adddion -
KAME KELLETT, STILES A., JR. 12 NaME STRRTION , AETHUL (0, JA b
stecraomiss | 200 GALLERIA PKWY #1800 Ssnaaes | (5 EUG ENG O INESILL DE T
CY-S1-2F ATLANTAGA taen sire INELU) AOMNDOA CT 00310 &
IE D T ek FRIN; Ps [} Change  [K) Addiion O
NAME KELLETT, STILES A., {R. 2E N STRATION, NANCY L.
SIREET ADDALSS 200 GALLERIA PKWY #1800 2asmir A0cREss |F RS EUKENE O'NEILL DR
| ovestze | ATLANTAGA o Reonaiw ING@) AONDON  CF  OL2d ]
TITE PiD (K oeien ERRIRY + i cm1
NAME KELLETT, SAMUEL B. 32 NAME RuneLl, & rFresY &
STHEET ADDRESS 200 GALLERIA PKWY #1800 yisnitanis | /RS EUGENE O /NEILL DR,
Gy s1 2@ ATLANTAGA = s e INEUD AOMDON CT 06320
TTLE ASY m DILETE 41Tk [ Crange  [] Addition
NAME HILL, SCOTT E. 42 NaME
STREF [ ADTRESS 200 GALLERIA PKWY #1800 13 SIKENT ACDHESS
CiTv-ST-2P ATLANTA GA e 430140
TITLE AS [ DELETE & TLE ] Cnange  [J Additicn
NAME KENNEDY, DEBORAH P. 57 HAME
STREET ADDRESS 200 GALLERIA PKWY #1800 5 15TREL! ADDRESS
CTY-ST2# ATLANTAGA o Rsamwespae _
TIRLE [7] DELESE 6 T (] Change  [] Addian
NAME F.2 Akt
STREET ADDRESS £ L STREES ATIORESS
CITY-ST-2IF BaCiy-SI-2P

Y furmishied andl does nol qualiy for the exeroption stated in Seclion 118 G7(3)(K, Florda Statutas. | further
Aal anmual repart is frug and aceanate and tnal my sgnature shall have tne samie legal effoct as if made undear

certity that the information inchated on this aanudl repod o Sunp
oath: that | am an officer or directar of e Conparabun Or the recesa or st onposered to pwoute this reporl as required by Chapies 607, Floncla Statites; and that my nanie
SE

appears in Biock 12 ar Block 121f changed, o orpan atachment witn an addres
SIGNATURE: I:‘"Q ~g

SiGNATURE AND Y EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | 60 herchy cerly thal the o mation s Gt this fing 5 voiuntar

W, L 1lslat  guo-100-2000.

Chip i Paie b




