>

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # F02000002240

1. Entity Name

DEFINITY HEALTH CORPCRATION

Secretary of State

(02-22-2005 90018 019 ***150.00

Principal Place of Busiress

1600 UTICA AVENUE SOUTH, SUITE 800
ST LOUIS PARK, MN 55416

Mailing Address

STLOUIS PARK, MN 55416

1600 UTICA AVENUE SOUTH, SUITE 900

TUUNIUUN

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt, #, elc. Suite, Apt. #, etc.

01202005 Chg-P CR2EQ34 (10/03)
Ciy & State City & State 4. FEI Number Applied For
41-1966185 Not Applicable
éip Courtry Zo ountry 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
= —_— — —— = — ~“Name = — T < e I

C T CORPORATION SYSTEM

1200 SCUTH PINE iSLAND ROAD
PLANTATION, FL 33324

Street Address (F.O. Box Number is Not Acceptahle)

Cily

FL ' Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigradure, typad or prntac name of registersd agert and sitle I appicable.

{NOTE: Begiisierad Ager; tigaaiune raguired when iengtaling) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD A helee TITLE Plcl D : [l orange B Addition
NAME WAXMAN, AL NAME Tracy L. Bahl

STREET ADDRESS | 625 AVENUE OF THE AMERICAS, 4TH FLOOR

STREET ADDRESS

114 Avepnue ofF the Americas, 35th Floor

orv-st-aP | NEW YORK, NY 10011 ot (New Yerk, NY /o036

TITLE \' mm TTE CEC ’ . O chenge B Aduition
NAE GODZICH, TIMOTHY NAME Anthony J. Milier .

STREET ADGRESS | 1600 UTICA AVE. S., SUITE 900 STREET ADIRESS | fenD0y U FTea- Ave. 5. J Suite oo

orvestzp | ST LOUIS PARK, MN 55416 SISy als Park, MN 55416

mE. - __ 1D Ao e T T _ [OCunge B Adeition

HAME JAN&TEY._I)—}A_N - NAME
STREEY ADDRESS | ONE EMBARCADERO CENTER, SUITE 4050

STREET ADDRESS

Robert W. Oberrender
Mait Rowle . MNOOB-T3E0,

%00 Bren R €

crv-st72 | SAN FRANCISCO, CA 94111 oS-z iMinnedpnka, MAN SEIHS

TMLE i (O Delete TITLE 7 [Jcnange P Adcition

KAME HAME Forvesit ., Burke

STREET ADORESS STREET S00RESS | Adgrf f ROUAHE Y MNOOB~ThlE A900 Brer Rol E
Elry-§T-2p avsrie  Minnetonka , rpn 55343

TILE ) Detete WILE CFo O crange  $elAgdiion

Nt Nat Ranclail T Schmidt |

STREET ADORESS STETANESS | f 00 44T e Ave . S. , SWite G000

bTy-§T-2P orestat | Sk Lowis Pack., MN BS54

THEE . 7 pelere TIRE D [ Change [ Addition

NAME HAME 5.'-9 Phe N \r

STREE] ADDRESS SIREETADDRESS | M ety o +€ © %’3 S’o’z).{. To10,9900 Bren RAE
CITY-ST-2IP Ciiy-ST-21P

Minnetopica, MN SBREH3

12. | hereby certify that the information supglied with this fiing does not qualify for the exernption stated in Section 119.07(3){), Florica Statutes. | further certify that the information
indicated o this report or supptemenial report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver orfrustes empowered 1o execuie this rs required by Chapter 607, Florlda Staiutes: and that my name apgpears in Biock 10 or Biock 11 #

¢hanged, or on an attachment with an address, with all oiher like empowy

A

SIGNATURE:

2-10-05 952.277. 5500

SIGRATURE AND TYPED OR PRINTED NAME OF

BPFICER OR DIRECTOR

Dixte Daytiree Prore #




