SECOND NOTICE: CORPORATION WILL BE DISSOLVED ONOR AFTER AUGUST 7, 1008
mummmmmmﬂm(rmm mmmmmml.

. PROFIT By FLORIDA DEPARTMENT OF STATE *
CORPORATION . - Sandra B. Mortham
ANNUAL REPORT 10y Secretary of Stale

1996 “ DWISION OF CORPORATIONS
DOCUMENT # F94000006562 (2)
SPECIALTY HEALTHCARE MANAGEMENT. INC.

Principal Place of Business Mailing Address

R LOOCKERMAN SQUARE. SUTTE L10D 32 LOOCKERMAN SOUARE. SUITE L-100
OOVER DE 15004 DOVER UE 10604

3. Date Incorporated or Qualified

12/22/1994

2. Principal Place of Business 28. Meiling Address 4. FEl Number

21] 6300 §. Syracuse Way 26] 6300 S. Syracuse Way | 84-120%6%%

Suite, Apt. #, glc. Sullo, Apl. ¥, elc. -
o . Cortif
| suite 645 7] Sulte 645. 8. Corlicato of Staus Desied [}
City & State - Ciy 4 State 8. Election Campaign Financing 0
23] Englewood, CO 28] Englewood, CO Trust Fund Contibution
Zip Counlry Zip Counlry 8. This corporation has linbitity for intangibla tax under s, 199 032,
2] 80111 25] 20] 80111 [30] Florida Statutes B ves J no
9. Name and Address of Curent Registered Agent 10. Nems and Address of New Repistered Agent B

CT CORPORATION SYSTEM Name

1200 SOUTH PINE ISLAND ROAD Streef Address (P.O. Box Number is Not Acceplable) T

PLANTATION FL 33324 SOOOO200 ::,___'_,__j
- =11 J14/q5--m nqa--ms

Ciy KI5, tﬁ_ PREPE00 -

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statules, the jons submiits this statement for tha p ol changing s feqistered
oﬂece or regisiered agenl or both, in the Stala of Florida. Such chan was al ol directors. | hereby accept appoinh'nem as registeted .

SIGNATU

Signatura, typed o pirfed Ny of rogistered agent and tie f appscabla. {NOTE: DATE
12. “=$FFICERS AND DIRECTORS 13
TILE DP L | DELETE 1A TIME
RAME FINKEL, HOWARD B 12NAME HOJARD FINKEL
smeevaconsss | 32 LOOCKERMAN SQ., STE. L-100 135TEETAD0RESS |6300 S, SYRACUSE WAY, l655
CTY-S1-2P DOVER DE 19004 uan.si-ze_|ENGLEWOOD
e ovs L] OELETE 21TME
HAME HARRISON, JOHN X 22NME ESEN HARRISON
smeeraooress | 32 LOOCKERMAN $Q., STE. L-100 2asmenaooress (6300 S. SYRACUSE WAY, #645
oy -S1-1P DOVER DE 19004 2.4CIY-ST- TP ENGLE‘\'OOD. CO 80111
TME VT SATME - Bl .
HAME RENFF, LAWRENCE M 1ZHANE LAWRENCE REIFF . C
smreeviopress | 32 LOOCKERMAN $Q., STE. L-100 asstezraporess |6A00 S, SYRACUSE WAY," Mhs
¢y -S1. 2P DOVER DE 19604 94.CV-ST. 29 ENGLE“OOD. Co 80111 "
e 41 TME D
MAME 42RO Dan Raynor
STREET ADDRESS aasmeeraokess 405 LEXINGTON AVE. » 54TH FLDOR
oY S1-2P 44CIY-51-19
me 5.1 TNLE
HAME 5.2 HAME
STREET ADDRESS 53 SIREET ADORESS
CirY -S1-21P S4EMY-51-20
THLE s11ME
MME 62HME
STREET ADORESS . STREET ADDRESS

CITY . S1- 2IF AACITY. 5T- 2P )
14. | do hereby cartify that the information suppliod with this fiing is voluntarily furnished 'and doas nol qUaly (or the exemption staled In Section 119, D?((:A(:). H“‘f}'g Sutil'ng
1

turthar cartity that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall ha
made undor oath; that | am an officar or diretor of tha eqrporation of tha recelver or trustea empowered to execute this report as lequ!red by Chapt
that my name appoears in Block 12 or Block 13 If chal ,of onan attachment with an addross.

SIGNATURE: LA/ E RE Ol Lavidenice Redff




