FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuant 10 the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the pufpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam lamiliar with, and accept the ebligalions ol Seclion 607.0503, Florida Statutes.

SIGNATURE e S
Sigratars tyned o eted rine of regisiteeed agend ana tits b applicable (NOTE Ragislead Apent signalure required when reinstaling} DATE

12, L OFFICERS AND BIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
Tl -+ TCT TELETE RELT: VP N Dicecttr P Change ™ L] Addition
R 1EVINAN-ROBERT-A- 1.2 NAE Leoin, Rubert A.
sazeranoness | 101 SUN LANE NE. 1.3 STREET ADDRESS
aiv-stze | ALBUQUERQUE NM 87109 14 CITY- ST 2P
L wD [ DELETE 21TILE . P BFcnange L Adoition
NAME TURNER, ANDREW L 22 NAME
stees aooiess | 101 SUN LANE N.E. 24 STREET ADDRFSS
onv-sizp_ | ALBUQUERQUE NM 87108 2 4CITY- T2
THLE BFl T peeere 317MLE Pres:dink +QeD KT Change  [_] Additicn
NAME FUTCH, TOM R 3.2 NAME
staerr aooress | 2437 DIRECTORS ROW, SUITE G 33 STREET ADDRESS
crr-stae | INDIANAPOLIS IN 46241 34 CITY-ST-2IP
THLE VP 7 bELeTe 41 TITLE [Jchenge T addition
e WARRICK, WILLIAM C LRLUY:
sweeranoress | 101 SUN LANE NE. 4.5 STREET ADDRESS
COY-5T-21p ALBUQUERQUE NM 87109 44CITY-§T-2F
Tne 3 [ ] DELETE 51TITLE T3 Change  [] Addilion
Naw MANN, NIKKI J 52 NAME
sweeraooerss | 101 SUN LANE N.E. 53 STREET ATDRESS
crv-sr-ze | ALBUQUERQUE NM 87109 S4CITY-5T-2
TILF Dic cohr [ DeLETE 61TILE [J Change ~ [J Addition
HAME ﬂ&b""* D. ot L £.2 NAME

" Swen Leng #E
STREET ADDRESS | £O £.3 STREET ADDRESS
oy siae |4 Mugutsqua M £ )04 6.4 CITY-5T- 2P

14, 1da hereby cerntfihat 1€ -farfnation supplicd with this ling does nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ingizated on this annual report or supplemental annual report is true and accwale and that my signalure shali have the same legal effect as it made under oath; that
I am an offiger ar chreclor of the corparaton or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 it ¢changed, or orpn altaghment with an address.

SIGNATURE: HIHEL /13- 508" §o/-83575

IGRATURE ANO TYFED DR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Caln TG Foone #

PROFIT g Bo. FLORIDA DEPARTMENT OF STATE . |
CORPORATION i) Sandre B. Mortharm Jan 24 1997 8:00am
ANNUAL REPORT 13 .'A Secrelary ol State
1997 T A DIVISION OF CORPORATIONS Secretal 5’ Of State
DOCUMENT # F95000002243 (2)
INDIANA GOLDEN CARE INC.
Principal Place of Busiress Maiing Address ”II"I”“' II “m“m’ Ilm "m Ilmlml "M “'llmll "I”II'
101 SUN LANE NE. 101 SUN LANE NE.
ATTN: LEGAL DEPT ATTN: LEGAL DEPT
ALBUQUERQUE NM 87100 ALBUQUERQUE NM 871054373
3. Date incorporated or Qualifiad 3a. Date of Last Report
. 04/20/1995 06/17/1896
2. Principal Mace: of Business ﬁza. Mailing Address 4, FEI Number Applied For
2 26 35-1812159 Not Applicabie
Suie, At #. e1c. ——I Sulc: Apl. #. eto. 5. Cenificate of Status Desired 1 $8.75 Additional
27 Fee Required
Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution ] Added to Fees
Zip | Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} o 25| |20] ~ [a0] Florida Statutes g"?’es ) No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET. SUITE 105 82| Street Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 -
Ba| City FL 85| Zip Code

CR2E034 (9/96)



