2000 umronM BUSINESS REPORT (UBR)

FILED

DOCUMENT # r95000004968

1. Entity’ Name

CNR HEALTH, INC. v

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90064 035 ***158.75

Principal Place of Business Mailing Address

20900 Swenson Dr.., #400 20900 Swenson Dr., #400
Waukesha, WI 53186 Waukesha, WI 53186
2. Principal Place of Business 3. Mailing Address
20900 Swenson Dr., #400 20900 Swenson Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 400
City & State City & State FEI Number Applied For
Waukesha, WI 53186 Waukesha, WI 53186 39-0445022 Not Applicable
i Country Zip Country » ‘ $8.75 additional
5%586 Waukesha 53186 Watkesha 5, Certificate of Stalus Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Insurance Commissioner
Capitol

Street Address (P.O. Box Number is Not Acceptable)

Tallahagsee, FL 32399-0300 City FL | #PCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f apphcable. {NOTE" Registered Agenl signatura required when renstallng) DATE

9. This lc.orporatigan is eligible to satisty its Intangible 10. Election Campaign Einancin

Toxfing equiemenand oeisiodoso. T tonaGomtsion. © 01 s hone”
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e v 2 Deste e P O crange B3 Additon | =
NAME Cavaiani, Ralph NAME Hartert, James E. -
stReeTaoDRESS | 2514 S, 102nd Street sReEeTabDRESS | 20900 Swenson Dr.., #400 B
orv-srzp |Milwaukee, Wi 53227 OITY-§7-20P Waukesha, WI 53186 N
TITLE T (1 pelete TITLE v [ Change B Addition v
HAME Hanosn, Gail HAME Tyler, Barbara
STREETAO0SS (401 W. Michigan St. STREETADDRESS | 20900 Swenscon Dr., #400
CT-ST-27 I Mi Twaukee, WL 53203 Crry-St-2p Waukesha, WI 53186
TITLE D" l:IDelele e vV O Change 1 Addition
NAME Hefty, Mo B ’ - T M — g iehl7 Dianne - - T
STREETADDRESS | 430 (0 Michican St. STREETADDRESS | 2514 S. 102nd St., #100
Cm-ST2F M5 lwaukee, 53203 oTY-Sv P Milwaukee, WI 53227
TITLE b X Delete TITLE v [T Change  f] Addition
HAME Formisano, Roger NAME Thompson, Elizabeth
sweet aoRess |401 W. Michigan St STREETADDRESS | 20900 Swenson Dr., #400
or-st-2f - IMi lwaukee, WI 53203 crv-sT-2IP Waukesha, WI 53186
TILE SD [ Delete TILE C [ Change [ Addition
NAME Bablitsch, Steve NAME Cavaiani, Ralph
STREET A0DRESS {401 W. Michigan St. stReeraDDRESS [ 2514 5. 102nd Str., #100
C-ST-2P M yeakme, WI 53203 CITY-ST-2iP Milwaukee, WI 53227
TITLE [ Delate MiE v [ change 2] Addition
NAME NAME Burnett, David
STREET ADDRESS streetaoress | 2514 S, 102nd St., #100
CITY-ST-21P . CITY-§T-71P Milwaukee, WI 53227

13. { hereby certify that the information supplied wi

owerad to execy
. with all other i

of the corporation or the recelver orAfusiee g
changed, or on an attach

SIGNATURE:

is filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
indicated on this report or supplemental reperf ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
powered.

| further certify that the information

3/15/2000 (414) 546-8765

7 = HIGNATURE. AND TYRED o PRINTED NANE BF SIGNING OREICER OR DIBECIOR 1 dent

Date Daytime Phone #



STATE OF FLORIDA

2000 Uniform Business Report (UBR)

v

Hekkers, Vicioria

20900 Swenson Dr., #400
Waukesha, WI 53186

Vv

Melton, Jack

2514 S, 102™ Street, #100
Milwaukee, WI 53227

D-outside

Dix, Ronald

4545 W, Brown Deer Rd.
Milwaukee, W1 53223

Addendum

Question #12
Officers and Directors

Addition

Addition

Addition

Atloe
(o048 Te
HFEgSooveoygy



