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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s « PROFRIT f LORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNL;AngF‘ZPOHT VSN O CORPORATIONS Secretary of State

DOCUMENT # P96000051055 (7)

1. Corporation Neme

COLUMBIA HOMECARE - CENTRAL FLORIDA, INC.
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Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
(06/14/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
. ﬂ 62‘1645599 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc ;
P P 5. Certificate of Status Desired O $B'75 Additional
|27] Fes Required
Gity & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fess
Zip Counlry 4p Country B. This corporation owes or has paid the current year Intangible
26 ;] SEI Personal Properly Tax dug June 30, O ves )
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporaltion submits this statement for the purpose of changing its registered
cffice or registerod agent, or both, in the Slale of Flarida_Such change was authorized by the corporation's board of directars. | herelyy accept the appointment as registerad
agan!. [ am famikar with, and accept the obligations of, Section 607.0505, Tlorida Statutes

CR2E034 (10/97)
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SIGNATURE e e e e
Slgralwre. lypad o prittad nam of reg slered Bgent and e f appacatile (NCGTL: Ragistered Agont signature raquired whan teinstating) DATE
12, OF HCERS AND DIRECTORS. 13. ﬁ% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE A DELETE LITITLE ] change Addilion
NAME ~BRAUN, STEPHENT 1.2 NAME BWW&C‘, TDOm A . K
STREET ADDRESS ONE PARK PLAZA 1.3 STREET ADDRESS
OITY - 5T-21P NASHVILLE TN 37203 14 GI1Y-51- 2P
e ] [ DELETE 21 TIILE [ Jchange  [J addition
HAME DONAHEY, KENNETH C 22 NAME
smeeraooness | ONE PARK PLAZA 23 STREET ADDRESS
CITY-$T-21P NASHVILLE TN 37203 2 4CITY-5T1-2IP
TILE v [T DECETE | XK [Jchange T[T Addition
NAME ELTON, ROSALYN § 22 NAME
smeeranoress | ONE PARK PLAZA 2.3 STHEET ADDRESS
CiTY-5T-2IP NASHVILLE TN 37203 34. CITY- ST-7IP - s .
TLE P [J ok A1TIE P IXJ Crange LT Adaiion
NAME FRANCK, JPHN M Il 4.2 NAME
sweeTaooress | ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST- 2P NASHVILLE TN . 44 CTY-ST- 2P ‘
e [T petete 51 TILE LI Change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CiTY-ST-21p _ 5.4 CITY-5T-2IP
TME [T orLete 6.1 TITLE “[Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2IP 64 CITY-S1-7P
14. | hereby certify that the information supplied with this filing docs nal qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicaled on this annuat reporl ar supplemienlal annual report is Irue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an
officer or director of the cogoration ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chﬂed, or on an altachment with an address.
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