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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:cCrJeFm(?'OC:PSCl;KTIONS Secretary Of State

DOCUMENT # P96000088251 (9)

1. Corporation Name

COLUMBIA HOMECARE OF TAMPA BAY, INC.

A A

Principal Place of Business Mailing Address
ONE PARK PLAZA ONEPARKPLAZA
NASHVILLE TN 37203 RXSHVILLE-TN-37203
30 NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/25/1996
2. Pincipal Place of Business 2a. l-l?» Ad% 4. FEI Numbar Appiied For
21 w OO T80 62-1662137 Not Applicable
Suite, Ap1. #, eic. Suite, ApL . elc. 75 Additi
uite. A uie. Ap ol 5. Cortificate of Status Desired (] $8'75 ional
22 ;1 Fee Required
City & State W&t&ﬂ “Th I 8. Election Campaign Finanging $5.00 ma
3 R y Be
;l ;l Viu'e' Trust Fund Contribution [J Added to Fees
Zip Country Z Coyntry 8. This corporation owes or has paid the current year Intangible
24 m ;‘ ‘37203 ;‘ US‘A' Parsonat Property Tax due June 30. Cyes One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYG STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City FL los] Zip Code

11. Pursuant o the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent. or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as repistered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typed or printed nama of regisiersd agent and tive it apphcatie (NOTE Ragistered Agent signature requred whan reinaiating) DATE
12, OFFICERS AND DIRF GTORS 13, 1 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORSgNZ
e RS ﬁ’nﬂm A TLE = [ Crange  [iQ] Addition
v ~BRAUN-STEPHEN T—— r2we arnche ,~John M. I
sweeranoress | ONE PARK 1.3 STREET ADDRESS
CITY-ST- 2P NASHWVILLE TN 37203 1ACTY-ST-20
ImEe DAT 7 DELETE 21TITLE L] change LT Addition
NAME DONAHEY, KENNETH C 22 NAME
steeranonzss | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-5T-2P NASHVILLE TN 37203 2.4 CIY-S1-2Ip
TIfE BV ] Deiere 31TIME L change T Addition
NAME ELTON, ROSALYN & 3.2 NAME
sweeraponess | ONE PARK PLAZA 3.3 STREET ADDRESS
CITY- 1. 2w NASHVILLE TN 37203 34.GTY-51-2

| Wt £~
TITLE ] oecete 41 TITLE The T Change Addition
RAME 4.2 NAME W fDDm A . KI
STREET ADORESS a3 smeer aoeess |1 Mm% '
CITY-S1- 2P 44 GITY-5T-2% NWV‘ | (C 203

TIILE [T peLETE 5.1 THLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-29 54 CITY-ST-2IP

TLE T bEwETe 61TILE L) Crange T Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 CITY-ST-21P

14. | heraby certly that the information supplied with this hiling does not qualify for the exemption stated in Section 119.07(3X0), Florida Statules, | further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and thal my signature sha!l have the same Jogal effect as if made under oath; that I am an
officer or diractor of the corporation of tha receiver of trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chafged, or on an anacamont with an address.

SIANATIIGE:  [V1. ﬂ - f..',,;,_,ﬁ-:i F R "'('h\olol?

. :F'?OCI)RFSHON g A , FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E024 (10/97)



