2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am

POCUMENT # F98000002324 Secretary of State
1. Entity Name 05-27-2003 90167 043 ***550.00
ALICARE, INC.
Principal Place of Business . Mailing Address
730 BROADWAY 730 BROADWAY
C/0 LEGAL DEPARTMENT G/O LEGAL DEPARTMENT
B B IAEHRE R R RLCAEA AR
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13 3432219 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _ _Name e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
3 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, | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent ard title if appiicable. [NOTE: Registored Agent sighature required when reinstating) DATE
FILE NOW‘!,I! FEE IS $150.00 ) - .

After May 1, 20603 Fee will be $550.00 > E:S::Ig:n%a(r?gifnnu::: ren O fgilquhgzi: °
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e [Jchange [ Acdition
NANE MINIKES, RONALD L NAME
sTREeT Aooress | 730 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-8T-ZIP
1ITLE P ﬂ\uem TITLE 'Pf‘esld.i’ [7] Changa \ﬁAdditiun
e KOVEN, RICHARD C | e malone
STREET ADDRESS | 730 BROADWAY STREET ADDRESS | 3,0 Bnyaduf o
orrst-2p | NEW YORK NY 10003 am-S1-2¢ J\cw Vol N\I LUWD3 |
e EVP WD&!Q{E e [JChange [ Addition

NAME C"M 'Ant %IC_ Mqufb -

- NaME -~ | GILMAN, DEANNA LANG-- - - -
secta0okess | 2 0 B e Awons

STREET ALDRESS | 730 BROADWAY

CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP 1 ) U W Lizn3 <

TITLE EW - [ Delste TITLE ! ! . [ Change [ Addition
NAME KUREK, ARTHUR M s : NAME

STREET ADDRESS | 730 BROADWAY STREET ADDRESS

CITY-87-2IP NEW YORK NY 10003 CITY-ST-2PP

THTLE VP , O Detete THLE [ Change (] Addition
NAME DRAKE, LORRAINE NAE

STREET ADDRESS | 730 BROADWAY STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10003 CiTY-ST-21P

TITLE VP [ Defete TIMLE [ change [ Addition
NAME CHAKRABORTY, NINA NAME

STREET ADDRESS | 730 BROADWAY STREET ADDRESS

CiTY-$T-ZIP NEW YORK NY 10603 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exegulg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment an address, with all other ke ¥mpowered

SIGNATURE:

Daytime Phone #

iV vB9I90

CR2E034 (10/02)



