e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SR
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000002492 (6)

METRAHEALTH CARE MANAGEMENT CORPORATION

AN B

Principat Placa of Business Mailing Address

1175 POST ROAD EAST 1175 POST ROAD EAST
WESTRORT CT 06830 WESTPORT CT 0GBA0-5431
3. Date Incorporated or Quasified 3a. Datc of Last Report
. 05/12/1994 08/19/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 N 251 9,900 Bren Road E,',j{'?’po 43'1378259 Not Applicable
Suite, Apt. #, eic. Suite, Apt ¥, clc. $B 75 Additional
B, Certificate of Status Desired 3 .
22 o ;]’_1 Mail Route MNQO8-~T202 K] Fee Required
City & State _.. Uiy & Slate 6. Election Campaign Financing $5.00 May Bo
2 |28] Minnetonka, MN ~ Trust Fund Contribution Added to Feos
Zip Country | 7w | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;I - 2ﬂ 55343 30] 1.S. Flosida Statutes [ ves No
. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.Q. Box Numter is Not Acceptable)
PLANTATION FL 33324 |
83
84} Ciy 85| 7ip Code

FL

11. Pursuant 1o the provisions ol Sections 607 0507 and 6071508 Flonda Statutes, he above-named corporation subrmits this stalement for the plrpese of changing s registered
office or registerad agent, or botl, in the State of Florida, Such change was authorized by Lhe corporation's board of direciors. | hereby accept the appointmen! as registored
agenl. | am familiar with, and accept the obdigations of, Seclion 6070505, Florida Statules.

SIGNATURE ____ . . . el e - R
Sigoature, lyped or prolud name o ¢ ’:.Ll:”",]:' Foapplcatde {HOY L Firg I:r_c_d Agcil s guature Teqaed wher e nslidey) [e01%

1e. OFFICTRS AND DIRE C101S i3, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 12

TITLE PCD T wiee 11TE [T change [T Addition

NAME WILLS, TRAVERS H 2 ot

STREET ADDRESS m OPUS CENTEH. m BREN ROAD EAST 1 3 STREET ADDARESS

onv.st.ze | MINNETONKA MN 65343 ATIY-51-2P

TITLE VI ) CT0E it 21 I v/D [ Change [T Addition

NAME KOPPE, DAVID P 22K KOPPE, DAVID P.

stheer apeess | 300 OPUS CENTER, 8900 BREN ROAD EAST 235140053 | 9900 Bren Road East, 300 Opus Center

erv-st.ze | MINNETONKA MN 55343 z4orv-s7r | Minnetonka, MN 55343

e § CTOwnar . o * o T Oomnge T Addition |

NAME SPICOLA, amD M A2 NAMT

steer aporess | 300 OPUS CENTER, 8900 BREN ROAD EAST 39 SIHEE | ADDRESS

CITY-ST- 2P MIMIETONKA MN 85343 _ L Rascay-g1-aw

TILE Okt | EXRLE T O Change (3 Addiion

NAME 4.2 NAME WEISS, ALLAN J.

STREET ADDRESS 43SMILIADIEESS | 9900 Bren Road East, 300 Opus Center

CITY-ST-21P o e Aden-se2t IMinnetonka, MM 55343

ML [T et S11LE [Jchange ] Additien

NAME 50 A

STREET ADDRESS 5.3 S1E | ALRLSS

CITY-ST-2IP - 5.4 CITY - 517

TILE T T DnE BIVILE o [ 1 Enange (] Addition

NAME G2 KANIE

STREET ADDRESS .5 STRETT ADORESS

TTY- ST-2P G4 CilY- 51 7P

14, [ do hereby cerbify thal the information suppled wilh his |

does not qualify [or the exemption slaled in Scction 119.07(3)(0). Florida Statutes. | further corlily thal the

information indicated on this annual report or supplomental annual report s iee ang accurale and that my signature shall have the same legal effect as if made under oalb; that
tarmn an officer or director of the corporation or the: recaiver of wustce empowored 10 execute this report as requered by Chapter 807, Florida Statutes; and that my name

appears in B

SIRNATIIRD

ock 13 if changad, of on an altachmaoent with an address.

m S Bridid M. Sndciala Corretsry

1716707 A1 P06 -1 73R

Jan 29 1997 8:00am

CR2E034 (9/96)



