TE SE TN

et

FILED

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

May 01 1998 8:00am
Secretary of State

DOCUMENT # P97000050314 (8)

COLUMBIA HOMECARE - NORTH FLORIDA DIVISION, INC.

Mailing Address

~=t—CARK-PEAZA
NAGHVILLE-TN-332203

Principat Place of Business

1 PARK PLAZA
NASHWILLE TN 37208

DT RU AR R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1997

2. Principal Place of Business 2a, %Ad 4, FEI Nﬁnbar . Appliad For
-31] ?5‘ d‘a:* '-750 {ﬂ - l l’qg 44 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, stc.
:[ Ap o P ° 5. Certificata of Status Desired [ w.75 Additional
2 ;ﬂ Fae Required
City & State m‘ . 8. Election Campaign Financing $5.00 Ma
. R y Bs
__3;1 ;;] %Vll lc —TU Trust Fund Contribution Added 1o Fees
Zip Country Zi ow B. This corporation owes or has paid the current year Inlangible
;:l 26 2 E’TZ' Og m éA Personal Property Tex due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEMS, INC 81 Name
1201 HAYS STREET B2| Street Address (P.O. Box Numbar is Nat Acceptable)
TALLAHASSEE FL 32301-2525
83
84] Cily FL—IE Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 snd 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, i the Stale of Flonda Such change was authorized by the corporation’s board of diractors. | heraby accepl the appointmant as ragistarad

agent. | am famikar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

Cypmen L B

SIGNATURE -
Sigratuse. typed & Drinted name of tegisioled agont and Blle o apphGable INOTE Registered Agent signature required when reinsialing) DATE
iz. OFFICERS AND DIRECTORS 13, ‘A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12
TOLE b WELEIE 11 TILE T [J Change "L}(Addition
RAME ~BRAUN-GTEPHEN T 1.2 NAME B{M. Tova A.
seeraporess | 1 PARK 1.3 STREET ADORESS
£Ty-S1- 2P NASHVILLE TN 37203 14ETV-§7-2P
TMLE D [T otLeve 21TME T change  T_J Addition
NAME DONAHEY, KENNETH C 22 NAME
sreeraporess {1 PARK PLAZA 23 STREET ADDRESS
CIFY-S1- 3P NASHVILLE TN 37203 2 4CITY-5T-21P
TWLE D 3 DELETE 31TME [T Change 1] Addition
WAME ELTON, ROSALYN § 32 NAME
sweetaporess | 1 PARK PLAZA 3.3 STREET ADDRESS
cimy-ST- 21 NASHVILLE TN 37203 24 CITY-ST-2P L L
TIILE | BEEGE £17ITLE W II' (T Crange _JicAddiion
NAME 4 2 NAME W IB
STREFT ADDRESS 43 STREET ADDRESS m ) M.
CITY-ST- 2P 44 CITY-51- 2P E(B! A Ale I ?é&& B2 93
TIILE [T DELETE 51TIE Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CIY-51-2P
TITLE [J oeLese 6.1 TMILE [T change ] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2

14. | hereby certify that tha Information supplind wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statules. | further certify that the information
indicated on this annua! report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the roceiver or rusles empowered ta @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f g'nged, or on an atlachmen] with an adgdress
. : R SO [
SIGNATURE: W/ Q. MZ SRR S

helag

CR2E034 (10/97)



