FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROHT ) FLORIDA DEPARTMENT OF S1ATE /7Z-
CORPORATION Al
ANNUAL REPORT

1996 | meeneree
DOCUMENT # P940 8290 (1)

1. Corporation Name

ALTACARE OF FLORIDA, INC.

Sandra B Marlnam
Socretary of State
GVISION OF CORPOBATIONS

VU A e ——
Principal Place of Busness Mailing Address

11T

3401 WEST END AVE. 341 WEST END AVE.
SUITE 500 SUITE 500
NASHWLLE TN 37200 NASHVILLE TH 37200 3 Bt iomoraied o Gl | 38 Date of Last Fepor
[ S 10/25/1994 __04/18/1995
2. Principal Piace of Business 2a. Maing Address 4. FE Numtbwer Applied for

F1 U -+ IR 62-1583203 et Applcabl:
it # ” Sunte, Apt A,
Suite, Apt. #, 610 | Swite At el 5. Colheate of Status Desired 0 $8.75 Ad@tnonal
22 27] Fee Required
City & State L__ City & Gtate 6. Eieclion Campaign Fnancing §5.00 May 8o
23 281 Trust Fund Cantributian Added to Fees
2ip Country | ig - Conntry 8. This corporation has hiabilty for intangibe tax under 5 180.032,
2 25 29! 30 Fionda Statites [ ves [No

5. Name and Address of Current Registered Agent 710, Name énd Address of Now Registered Agen!

B1] Name

CORPORATION SERVICE COMPANY Fas | Eract Asdiess .0 Box Nurber is Nal Asceplatil] ” -

1201 HAYS ST. )
TALLAHASSEE FL 32301 83
T a5
R
W for the purpose of changing its registered offue

ﬁ84 7C|ly
scept the appaintment as reqistered agent. [ am

7pCode |

S e

11, Pursuant ta the provisions of Sections BO7.0N0% and B07.1508, Florida Statutes, the Aboee-named Gorporation sunmits s stator
of regstered agent, or both, in the Siate of Flonda Suck, change was authorized by the corporatan’s boa d of drectors. | harebyy ac
familiar with, and accapt the obligatons of, Secton £07.0505, Flodda Statutes

SIGNATURE |

Paw w1’

St Tyrend et e atah ATk —
T ORIGemiDDcIons T IDITIONS TGHANGES 10 OFFICEHS ANG DIFECTORETN 12 | §
Tt D B e D1 Cracge [ Aad <
NAME BRYANT, TOMMY W. 12 hat 3
STAEE T ACBRESS 3401 W END AVE, STE 500 13 STREH 1 ADDRESS SEE ATTACHED o
CITY -§T- 2P NASHWLLETN o Rwegwsere L R
T coo [ﬂDELUE 2 1T 0] Change | [ Adetion | ©
NAME BAIRSTOW, JEFFREY J. 22 HAME

sireeracoess | 3401 W END AVE, STE 500 23 STHEET AUDRESS

oy - 8129 NASHWVILLE TN e Neorsre Ve
meE D ?ﬁmm 31 IF [ Crange [ Aditon

NAME CARLSON, CHERRYL W. 2N

STREHT ACGRESS 3401 W END AVE, STE 500 3% SIHEET ADDASSS

st | NASHVIMETN o Rasensd e e T EY A
TiILE {1 DELETE FRRON ] Crange  [] Adaten

NAME 42 HAME

STREET ADDRESS 43511 ADRISS

ciy-se 2P . e e e AACTYSIIN L e
TTLE ] DtLEte 5 1Tk [] Crange  [] Addstan

NAME 5 2 hant

STREET ADDRESS 53 STKEE T ADDRESS

CITy-5T- 2P I seonysewe | oo ] 3 )
TLE [ DELETE 6 110LF {1 Crange  [] Addtion

NAWE £2 NEME

STREET ADDRESS 6% STRECT ADORESS

oIpy-§1- 1P o | 64CTr

34. 1 60 hereby cerify that the: information supphedd vt Tnis fitngy is sluntanly furnsshed and does oy for the exernption slated in Saction 11907(3)(K). Florida Statutes. | further

certify that the miormation indicatad on tris annual report o supplenental annuat repon 15 rue and acc rale and hat my sgnature shall have the same lagal effect as it mane under

path; that | arr: an officer or director af the corparation or the recerar or truslee empowered 1o exesute tis report a5 required by Chapter 607, Flowda Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an adddress

SIGNATURE: _ _ :/A W ~_John Edmunds, Secretary . . ,1:‘71!’//‘[ . 615-3B83-0376
SIGNATURE AND TYRPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR =Y (et s Frunee, #




2 —C

AltaCare of Florida, Inc. Document # P94000078290 (1)
FEI # 62-1583203

AltaCare of Florida, Inc.

BOARD OF DIRECTORS

H. Neil Campbell Bill R. Vickers

3401 West End Avenue, Suite 500 3401 West End Avenue, Suite 500
Nashville, TN 37203 Nashville, TN 37203

OFFICERS

H. Neil Campbeli, President / CEO Bill R. Vickers, Sr. Vice President / COO
3401 West End Avenue, Suite 500 3401 West End Avenue, Suite 500
Nashville, TN 37203 Nashville, TN 37203

John C. Edmunds, Vice President / Secretary
3401 West End Avenue, Suite 500
Nashville, TN 37203




