FILED

Jan 18, 2005 8:00 am
2003 FoﬁﬁﬁﬂﬂTRcE?%%?rR”'ON Secretary of State

01-18-2005 90050 038 ***150.00
DOCUMENT # F04000006464
1. Entity Name
RENAISSANCE HEALTH CARE, INC.
Principal Place cf Business Mailing Address . ‘,
10901 W. 120TH AVENUE 10901 W. 120TH AVENUE
BROOMFIELD, (O 80021 BROOMFIELD, CO 80021 4 n 0 02 4 5 5 :
ST v A AR R
|
Suite, Apl. 4, etc, Suite, Apt. #, elc, 01072005 Chg-P CR2E0H4 (10!03)I
City & State City & State 4, FEI Number Applied For
52-2029530 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g';ia‘:éj:m"a‘
"7 ' & Nameand Addrass of Current Registered Agent" - 7. Namea and Address of Now Registered Agent {

Name :
C T CORPCORATION SYSTEM : i
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceptable) |
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad office of registered agenl. or beth, in the Slate of Florida. | am tamiliar with, and accepl
the obligations of registered agent. N I

SIGNATURE :
Sgnature, lyped o printed name of regisiared ageat and bra it applicatle, {NOTE: Registered Agent signawre reguired when reinstating) DATE !
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees !
|
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE P O Delete TIME [ Change] [ Addition
HAME PRICCO, CHRISTOPHER P NAME
STREET ADDRESS | 10901 W. 120TH AVENUE STREET ADDRESS
CITY-ST-2IP BROOMFIELD, CO 80021 CITY-51-21p
e sD ) Delete 1LE O Change]  [] Addtion
NAME KUERBITZ, RONALD NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
CITY-ST-2IP LEXINGTON, MA 02420 CITY-ST-7Ip
TMLE D O vetete TITLE [ ihange [ Addition
NavE MCGORLY, ROBERT o v WQGDV"le , R N
STREET ADDAESS | 95 HAYDEN AVENUE STREET ADDRESS | .
CITY-S1-21p LEXINGTON, MA 02420 CITY-ST-2IP !
TILE D O Delete TITLE O Change £ Adgition
NAME LAZARUS, MICHAEL NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
ciry-ST-zp LEXINGTON, MA 02420 CITY-ST-2P
THLE D L petete TIMLE (3 Change [ Addition
HAME BROSNAN, MICHAEL NAME . i
STREETADDRESS | 98 HAYDEN AVENUE STREET ADDRESS
CITY -57- 24P LEXINGTON, MA 02420 CITY-ST-21P :
TILE D O Delete TmE Bohange [ Addition
NAME LIPPA, BEN NAME .LI/)/)S , Be,n X
STREET ADDAESS | 95 HAYDEN AVENUE STREET ADDRESS ;
CW-3T-2P | LEXINGTON, MA 02420 CITY-ST-2p |

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Yegal effect as it made under cath; that | am an officer or director
ol the corporaticn or the receiver or lrustes empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith gn addrass, with al otherbikq em red. l
SIGNATURE: X_ @Z_ﬁ,,é_ p P“"‘“‘ {/?/Zoo’s’ B03LEY 2505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

D7(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phone #
|




