SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30/88; 5550 (IF DISSDLVED MlNIMUM AMOUN'I' DUE ‘I’D REINSTATE: $740).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CNR HEALTH, INC.

FO5000004968 (2)

Pringipal Place of Business

2514 §, 102ND ST
MILWAUKEE W1 53227

 Mailing Address
2514 5. 102ND ST
MILWAUKEE W) 53227

ARG

FILED
Jul 23 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date incomporated or Qualified

I e 10/12/1095
2. Principal Piace of Business _2a, Malling Address 4. FEI Number Applied For
21 N 350445022 Not Applicable
Suile, Apt. 4, ete. ] Sute. oL elc. 5. Corlificate of Status Desired m 38.75 Additional
@ ) el o Fee Required
City & State - Cily % State 8. Elsction Campaign Financing $5.00 Mey Be
‘ E] o 3?1,,, o Trust Fund Contribution ] Added to Faes
__ Country Zip __ Country 8. This corporation owes or has pald the current yaar lptanglble
H“I 2;1 291 o JSO]N Personal Property Tax due June 30. Yos ﬁ No
9. Name and Address of CurmrntiReglsto[ed Aganl L 7#: 10. Name and Address of New Registered Agent 7
INSURANCE COMMISSIONER 81 Name
GAPHOL %32 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 -
(84| City 85| Zip Code
FL [

1. Pursaanl to the provisions of sections 607, 0502 and 607.1508, Florids Stalutes, the above-named corporalion submits thls statement for tha purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such changs was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statules,

SIGNATURE _— e -

Slignatufe, typed or printad name of registared ugnm ad tive ﬂ app‘lloab‘u (NCTE: Registerod Agent signature roquired when rainstating} DATE
12. —___OFFICERS AND DIRECTORS N K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [ Toecere RETITS Secretar !" eetvr L1 change [ Adiion
NAME CAVIANL, RALPH 12 NAME jte VE- '@,‘!‘

streeTaoress | 2514 8. 102ND 1351REET ADDRESS | 4400 | w. M ‘t (uﬂ Of"

omvstze | MILWAUKEE Wi e wonvstze | MiTWew ICZL Qﬂl 35%1

TmE VDST hﬁo&m 21TmE Tre &7‘-"/&7 ' (7 change [j@ddiﬁm

NAME KIEHL, DIANNE . 22 RAME Gail # a;‘lﬁ()l’l L

streeraporess | 2514 8. 102ND STREET 23 STREET ADDRESS | ) LA w. Mi dhigan 5

CITYST-ZP MILWAUKEE W o RdosTR M| U(J(LUIC@Z 2 O ﬁﬁQ 7

TimE D [ Joeere 31TME " [J change [ Addition

HNAME HEFT'I’. TOM 3.2 NAME .

streetanoress | 401 W, MICHIGAN ST 33 SIREET ADDRESS

CITY-5T-2P MILWAUKEE W 53203 e NaacmesTe

e D "Cloeiere A1TITLE (] change [ ] Adaition

NAME FORMISANO, ROGER 4.2 NAME

streeraporess | 401 W, MICHIGAN ST. 43 STREET ADDRESS

| omvsTze MILWAUKEE W1 53203 - o ) 44 CITY-ST-2IP

TITE D [ Toriere S1TILE [ ] ehange [ Additon

NAME HEFTY, TOM 52 NAME

streevanoress | 401 W. MICHIGAN ST. 5.3 STREET ADDAESS

CiTvsT2P MILWAUKEE W1 53203 s 54 CITY-5T2P

TTLE U oetere BATLE [ change [ adaition

NAME 62 NAME

STREET ADDRESS 8.3 STREETADDRESS

CiTY-§T-ZIP 6.4 CITY.ST-2P

SIfANATIIDE.

an officer or director of the corporali
in Block 12 or Blogk 13 if chang

i the recelv
/a?y v

h én address.

AL

14.1 hereby cartity that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florlda Statutes. | furiher certify that the information
indicated on this annual report or supplermantal annual repor is trua and accuwrate and that my signature shall have the same lagal effect as if made under oath; that | am
d smpowaraq to execute this repor as required by Chapler 607,

lorida Statutes; and thal my name appears

T o IR LG

CR2E034 (5/98)



