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

PROFIT ‘ > FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

3

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 N5 OUISION O CORPORATIONS Secretary of State
DOCUMENT # P96000092136 (6)

t. Corporation Name

LAKE CITY HOMECARE, INC.

AR A

Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
MNASHVILLE TN 37203 NASHVILLE TT 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Pringipal Place of Businoss 2a. Mailing Adidress 4. FEI Number Applied For
& |z ) 26] 62-1662139 Not Applicablo
i Suite, Apt. ¥, elc. Suite, Apt #, elc. i
& P Ly AR 5. Cerlificate of Status Dasired O $8'75 Additional
R E o _ 27] Fee Required
i City & Stata | Cily & State 8. Elgction Campaign Financing $5.00 May B
4 [29] o 28 Trust Fund Contribution Added to Fees
: Zip Country b Country B. This corporation owes or has paid the current year Intangible
;;] E‘ 2;[ ;l Personal Properly Tax due June 30. D Yes |:| No
9. Name and Addrees of Current Registered Aggglm 10. Name and Addreas of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4{ City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its fegistered
office or registered agent, of both, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. | hereby acespt the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607 8505, Florida Statutes.

CR2E034 (10/97}

4 SIGNATURE STardirs, Typads v prmiad ek o oraiere At el e st TNGNE Femieiorad Agoni Smaiiro veasied who remiaing) BATE
¢ e, OFFICERS AND DIRE CTORS | _ 13. A~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 12
1 T VRS IS DeCETE I RELT: LAl [T Crange [} Ad5iion
< | o ~BRAUN-STEPHEN T— o Rlockuwocad, Dora. A
" | smeeraooness | ONE PARK 1.3 STREET ADORESS
§, | _CiTy-s1-29 NASHVILLE TN 37203 14 CNY-81-2P —— A .
£ [ me _’DB‘VT [J DEcETE 21TILE N Whange T asdition
, NAME ““DONAHEY, KENENTH C 27 NAME
} sweeraooress | ONE PARK PLAZA 23 STREET ADDRESS
Zi CITY-57-21P NASHVILLE TN 37203 o 2 4CITY-$1-2P
| e ovP [ cevere 31TILE [J change ] Aadition
L ELTON, ROSALYN S 3.2 NAME
§ | smerraooness | ONE PARK PLAZA 2.3 STREET ADDRESS
i Lonv-srme NASHVILLE TN 37203 adonysrae | L .«
P [ A [ DELETE 41TLE DS XKenenge [ Additon
1] e FRANCK, JOHN M li l 4.2 NAME
4| s aommess ONE PARK PLACE 4.3 STREET ADDRESS
£ | cov-sr-zp NASHVILLE TN 37203 \ s 44 0ITY-51-20P
£ e | 4 EDELETE 5.5 TITLE [ Change L] Addition
T FLEETWOOD, JM 5.2 NAME
E| smerraooress | 7975 NW. 154 STREET, #400A 5 3 STRECT AODRESS
r CITY-5T-2P MIAMI LAKES FL 33018 . 540TY-51-20
i TE BYP ,E' DELETE 61THLE T Change [ Addition
T KAUSCH, JOHN 62 NAME
i streeraponess | @000 MAIN STREET, SUITE 6000 63 STAEET ADDRESS
“;f CITY-$7- i FT. MYERS FL 33901 64 CITY-5T- 7P

14. I heraby certify thal tha information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diraclor of the corporation or the receiver o truslee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il charﬁcd of on an attachmenl with an address.

Y S 7 i 1nQ

RSN R ) A i 1



