FILE NOW: FILING FE MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996 &=
DOCUMENT # P94000006929 (1)

1. Corporation Name

VISIONS HEALTHCARE, INC.

0

Principal Place of Business Mailing Address
ONE PARK PLAZA P.O. BOX 570
NASHVILLE TN 37203 NASHVILLE FL 372020570
3. Date Incorparated or Qualifed | 3a. Date of Last Report
01/28/1094 10/19/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 % AD. by S0 62-1560556 Not Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, eto. ) " . $8.75 Additional
I-— 5. Certificate of Status Desired
;2—\ 271 A TTN ) _T_A X ‘D{ﬁ ificate of Status Desire: O Fea Required
Cily & State | _ City & State , &. Eection Campaign Financing $5_00 May Be
?;' zﬂ /\fA 5 \,, vV} ' '( - ‘ N Trust Fund Contribution O Added to Fees
2 | Country | Zip P country 8. This corporation has liabilty for intangible tax under s 199,032,
[24] 25 2] FYon— 3] Florida Statutes O Yes [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
8i] Name
THE PREN“CE'HALL CORPORAT'ON SYSTEM- |NC. 82 Street Address {P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 5l G F T 5o

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered otfice
ar registered azent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE ___ . e . ~
Stgna e, typed or printod name of ragisterad agent ard tile it appicable (NOTE: Registered Agent signalure recpuirad when roinstating: DATE G
12. OFFIZERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThE P 18 DELETE 11 TITLE P [ Change b Addition | =
NAME CONNERY, W. HUDSON JR 12 Nag Moen, Dnnie) 5
smeevaooress | ONE PARK PLAZA raswreer aDREss | Ot PRLE P)aRaos &
CiTY-S1- 2P KASHVILLE TN 37203 14 CITY-ST-2IP Nashy Ve, TN 377203 &
LG 3 DA CELETE 2 1L VAL ' [ Crange g Addiion | ©
NAME FRANCIS, RICHARD E JR 27NAME B« awna, Skehen T
STREET ADDRESS ONE PARK PLAZA 2ISTAEETADDRESS | et P05 K Praitan
| cnv-st-26 NASHVILLE TN 37203 24 CIV-5T-DP ANashinve, T8 3003
TiE VPAT %) DELETE 3 1 TITLE v A (J Change T Addtion
HAME KOBAN, MICHAEL A JR 37 ANE Sc);.wti.-\\\o.&?k) LRochard
sreevr anoress | ONE PARK PLAZA 33 STREETADORESS | (S ma chd- flate—
Cry-ST-2P NASHVILLE TN 37203 340ITY-ST- TP Masne s\, TA 33
Wik VP [ DELETE 4 VTTLE ~ ! [0 change i Addition
NAME DONAHEY, KENNETH C 42 NAME o et
seeranoess | ONE PARK PLAZA 4.3 STREET ADDRESS 30 )\:‘ } %;\ \ Q’? M.:Ltq
ClY-§1-21P NASHWVILLE TN 37203 44 CiTY-5T-2P nashei e, TA 3an3
T vp BEOELETE 5 1TTLE 5 ' [ Crange [ Addition
HAME FLEETWOOD, JAMES M JR §2 NAME F(M\C/k| -3 D\M'\ oy,
seranoress . ONE PARK PLAZA sssmertaooness | Dag. Pouk, Plata’
CIlY-S1-7P NASHVILLE TN 37203 5.4 CITY-51-2IP Aashotle, Ta Z903
TILE VP OF petere £ 1TIILE v l A ! [ Crenge  [) Addilion
NAME WILLIAMS, HERBERT T 6.2 NAME A AL b I 4 F)Q"r‘\’\{e.
SIREET ALDRESS ONE PARK PLAZA 6.3 STAEET ANDRESS e " Vet Plaza~
CIny-§1-21F NASHVILLE TN 37203 £ 4 CATY-ST- 2P FEEANAY S TA 30 2b3

14, | do hereby cerify that the information supplisd with this filing is voluntarily furrished and does nat qualify for the exemption Hated in Section 119.073)(k), Florida Statutes. ¥ further
certify that the: information indicated on this annual report or supplemental annual report is true and accurale and dhat my signature shall have the same legal effoct as if made undér
oath; that | ar an officer or director of the corporation or the receiver o rusiee empowered to execute this, as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an altachment with an address,
SIGNATURE: __ £ {1} Johnsen K 446 (e 1§)327-985% |

ATURE AND TYPED OF PRINTEO NAME OF SIGHING OFFICER OR #IRECTOR Datine Prone 4




