s FILED

| R PORATION Jan 30, 2006 8:00 am
2006 FOR RO T Oy Secretary of State

01-30-2006 90050 027 ***150.00
DOCUMENT # F04000006464
1. Entity Name

RENAISSANCE HEALTH CARE, INC.

ouungy 4
Principal Place of Business Mailing Address 8

10901 W. 120TH AVENUE 10901 W, 120TH AVENUE
BROOMFIELD, CO 80021 BROOMFIELD, CO 80021
99 Hosyden Ave. 94 Hawydlen Ave.
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For
Lexinaton (VA L /naﬂpn A 52-2629530 ot Appic e
Zip [ Country Zip Country . ! $8.75 Additionai
5. Certificate of Status Desired (] X
o420 | ASA oY2p | (ASA Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND RCAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 Y
= Lie
City -~ o FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalre, Typad or printed name of registered agens and title il apphcable. {NOTE: Registered Agent signahure requiced whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE P Bl Delete TME [ change ] Addilion
NAME PRICCCO, CHRISTOPHER P NAME
STREET ADDRESS | 10901 W. 120TH AVENUE STREET ADORESS
cry-si-2p | BROOMFIELD, CO 80021 CaTY-57- 3P See (),HaCJ\ e (\{ { rs‘/
FITLE SD ] Delete THTLE [Jchange [ Addilion
NAME KUERBITZ, RONALD NAME
SIREET ADDRESS | 95 HAYDEN AVENUE STREET ADDRESS
CITY-ST-21F LEXINGTON, MA 02420 CITY-ST-2P
TIILE D m Delete TITLE [ ehange [ Addition
NAME MCGORTY, ROBERT KAME
STREET ADDRESS | 95 MHAYDEN AVENUE STREET ADORESS
CITY-S1-2IP LEXINGTON, MA 02420 CETY-S0-ZP
e D 5 0eicts e JChnge [ Addition
NAME LAZARUS, MICHAEL NAME
STREET AODRESS | 95 HAYDEN AVENUE STREET ADDRESS
CITY-51-2IF LEXINGTON, MA 02420 CITY-ST-2IP
TILE D [ Detate it ] Change [} Addition
NAME BROSNAN, MICHAEL NAME
STREET ADDRESS § 95 HAYDEN AVENUE STREET ADDRESS
GHTY-ST-7iP LEXINGTON, MA 02420 CITY-ST-2P
TITLE D L Delete TITLE [ Change {77 Addision
NAME LIPPA, BEN NAME
STREET ADDRESS | 95 HAYDEN AVENUE STREET ADCRESS
CITY-ST-21F LEXINGTON, MA 02420 Ciry-ST1-2p
12. 1 hereby cerlify that {he information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and ihat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othegi mpoyered.
il
SIGNATURE: ik (D(/: ROO - Blot- flor -1
L TDale Caytme ftione #




ATTACHMENT (0005546

RENAISSANCE HEALTH CARE, INC.

FEIN #: 52-2029530
MA ID #: 000879613

Name
DIRECTOR

Michael Brosnan

Ronald J. Kuerbitz

OFFICER

Robert Farrell

Michael Brosnan

Mark Fawcett

Margaret ’Angelo

Marc S. Lieberman

David Roder

Business
Address

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

95 Hayden Avenue
Lexington, MA 02420

e a

7@00&0(&%&%

Title

Director

Director

President

Vice President

Treasurer

Assistant Treasurer

Assistant Treasurer

Secretary



