2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050314

1. Entity Name

COLUMBIA HOMECARE - NORTH FLORIDA DIVISION, INC.

Principal Place of Business

Mailing Address

1 PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE FL 37203
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90072 033 ***150.00

IV

I

DO NCOT WRITE N THIS SPACE

City & State City & State 4, FEl Number 62.1693442 Applied For
Noet Applicable
Zj i £ iti
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEMS, INC Stast Addass (PO Box Number 15 Not Acceptabie)
ree re: .0. umber is Not Acce
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabte. (NOTE: Registared Agent signature raquired when reinstating) DATE
; ion is elioi sty | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) - Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME AS O celete TNLE OWE _ [ Change WAdmtion
NAME BLACKWOOD, DORA A NAME TenN M. Feape K T
streeTADoRESS | 1 PARK PLAZA street anoress | @mee Parke Plazow
CITY-5T-7IP NASHVILLE TN 37203 CITY-ST-2IP Nachylle TN
TMLE D Noeme TILE > NP [ Change yﬁmmtiun
NAME NEVENS, ROBERT J NAME A Beue Meore Je
steeTanoRess | 1 PARK PLAZA sweeTanoress [Opae Rl Plg .
CITY-§T-21P NASHVILLE TN 37203 CITY-ST-7IP Neaernoile TN
TILE AS 1 Detete THLE [JcChange  [J Adcition
NAME DENSON, DAVID L NAME
streer ADRESS | 1 PARK PLAZA STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37203 CITY-ST-21P
TITLE DVSP N Delete THLE [ Change [ Addilion
NAME LONG, DWIGHT NAME
streeT ADDRESS | QNE PARK PL STREET ADDRESS
CITY-ST-7IP NASHVILLE FL 37203 CITY-ST-ZIP
TITLE VP [ Delete TILE [ Change [ Acdition
NAME GRUBBS, RONALD L NAME
streer a0DRESS | 1 PARK PLAZA STREET ADDRESS
CITY-ST-21P NASHVILLE TN 57203 CITY-ST-2IP ‘
TMLE ] 1 Delete TIMLE T VP m Change [ Addition
NAME JOHNSON, R M NAME ’
street ADRESS | 1 PARK PLAZA STAEET ADDRESS
orv-s-2p | NASHVILLE TN 37203 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the rezéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE;V

cr on an attac

/ q

nt with an address, with all other like gmpqwered.
a[ﬁavuf SEDSOH

Assistant Secretary

2-4-01

(18) 34H -25 75

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



