L3 ,

PROFIT
CORPORATION
ANNUAL REPORT

1997 X5,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CNR HEALTH, INC.

F95000004968 (2)

Principal Place of Businass

2514 S. 102ND ST
MILWAUKEE W 53227

Maiting Address
2514 8. 102ND ST

MILWAUKEE Wt 53227-2142

FILED
Feb 03 1997 8:00am
Secretary of State

AU MR AR

3. Date incorparated or Quatified

3a. Date of Last Reporl

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For

21 25 30-0445022 Not Applicable

Suite, Apt ¥, elc. Suite, Apt. #, etc ] ) $8.75 Additional

- 3 if f y

o 2;] 5. Cenlificate of Status Desirad ® Feo Required

City & State Cry & State 6. Election Campaign Financing $5.00 May Be
;3—1 28 Trust Fund Contribition Added to Fees

Zip Counry | dp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;;l a 29 a_o] Florida Statutes vos B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable}

83

B4 City

FL ™

Zip Cotde

Hi. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changing its registared
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. I hereby accept the appointment as registerad
agent | an farmibar with, and accepl! the obligahons of, Section 6070505, Florida Statutes.

SIGNATURE -Si_\fi;id-i-i:t;"l_y'-;-:;fl (-;r-}-»;;t_c:ii-ﬁ\;w;(-“Ew'l' ;(;éj;;;;.l.e-(i agker and tike d appheatie {NOTE" Registered Agent s:ignalure requined when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T becere 11 T11LE X Change [T Addition
NAME CAVIANI, RALPH 7.2 NAME cavaiani, Ral%h

staeet atnaess | 2400 §. 102ND ST., SUITE 100 SISTREET ADDRESS | 2 5,14 S“)k' e102“{1 I 53227

oiv-siae | MILWAUKEE WI 53227 4Dy -512P Milwaukee,

TLE v [J oruete 21 TNLE V/D/S/T TR Thange  1..J Addition
NAME KlEHL‘ D‘ANNE 2.2 HAME K ieh l R b)) ianne

stweer anoeess | 2400 S. 102ND ST., SURE 100 e3smeETaRess | 9514 o, 102nd Street®

orv-stze | MIEWAUKEE W) 53227 aqomy-s-2p | Milwaukee, WI 53227

TILE D [ okcere 31 THLE [Jthange [ Addition
NAME HEFTY, TOM 32 NAME

staeer apeaess | 409 W, MICHIGAN ST 4.3 STHEET ADDRESS

LTY-ST- 2P MILWAUKEE W 53203 34.CITY-51- 2P

TIrLE D EJ DELETE FRRLT: ] Change  T_J Addition
NAME FORMISAND, ROGER 4.2 NAME

staeer aonaess | 401 W, MICHIGAN ST. 42 STREET ADORESS

LY -ST. 2P MILWAUKEE W1 53203 A4 CITY-ST-7P

L D [Torere 51 TI1LE T JChange L] Addition
NAME HEFTY, TOM 5.2 NANE

strerl aonkess | 401 W, MICHIGAN ST, 5.3 STREET ADDRESS

onv-sr-ze | MILWAUKEE Wi 53203 5.4 CITY-5T-2IF

Tne [ GELETE 6.1 TI1LE [ change [T Additon
NAME B2 NAME

STREET ADDRESS 53 STREET ADGRESS

EITY-ST- 2P 64 CITY- ST-2IP

appears in Block 12 or Block 13 # changed. or on an attachment with anesdd

SIGNATURE:

M A

14. 1 do hereby cerlily thal the information supplied with this filng does not qualify for the exermption stated in Section 118.07(3)(0), Florida Gtatutes. | further cerlify that the
infermation indicated on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

gddress,

QUJLD ',ég/a'r (19) 3276419

Nawvsma

CR2E034 (9/96)



