FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT <SREE

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

DOCUMENT #

1. Corporation Namae

CHRONIMED HOLDINGS INC.

F96000002955 (0)

Principal Place of Business

13811 MDGEDALE DR, SUTE 250
MINNETONKA MN $5305

Mailing Address

13911 RIDGEDALE DR. SUITE 250
MINNETONKA MN 55305

FILED
May 06 1998 8:00am
Secretary of State

AT

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
LE DR 28] 20 Fo0 RBED CIRCLE DR. 41-1841437 Not Applicable
Suite, Apt. #, elfc. Suite, A . etc. i
uite. Ap o ot 4 8. Certificate of Status Desired O $8'75 Additionat
EI m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. . y
‘ ToAlLA MM —Ej M rb ”A/ Trust Fund Centribution Added lo Fess
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 5- 5' 3 'l'} 25 UsA m 5-3- 3'/3 30 U’A Parsonal Property Tax dus June 30, ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM Bt Name
1200 SOUTH PINE ISLANO ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
+ PLANTATION FL 33324
83
84| City Zip Code

FL |®

11. Fursuant 1o the provisions of Socbons 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famihar with, and accepl the obyigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this ennual repor or suppiemantal annual repoerl is irue and accurate and i ]
officer or diroctor of the corporation of the recoiver or truslec empowered to exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
an allachmant with an 55,

Stgeture. typedt or punlad_lm'\'\o of ragrsinred Agw‘]’( and tie if applicabile {NOTE: Registered Agani signalure requlred when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIILE TP [T DELETE 11TTLE B Change  [] Addition s
RAME TAYLOR, MAURICE R Il 12 NAME §
smeeraponess | 13811 RIDGEDALE DR, SUITE 250 uasrectaness | o qo @ TBp LRy PR, &
cay-St- 2 MINNETONKA MN 55305 14 GITY- 5T 2P &
e volD [ oFLETE 21 TMLE Change Addition | O
e COCKE, NORMAN A I 22NAvE
sireeTanpress | 13919 RIDGEDALE DR, SUITE 250 2.3 STREET ADDRESS o900 Rep CiRe LE PR-
CITY-ST- 2P MINNETONKA MN 55305 2.4CITY-8T-2P isME TO 5533
TILE L) DeLETE a1TME ¢4 EN Féﬂ a‘u% F. T change [ Addition
HAME 37 NAME PD !
STREET ADDRESS ssmentaoness | |0Qop WBD CIRCLE DR
CIIY-51-2P 34.CITY-ST-2IP M
L T DrLete S1INLE 4 [Jchange PR Adaition
g 4. 20 ANDERION |, PERRY
STREET ADDRESS 43STREET ADDRESS | | O G OO ?-ip CitRe=-g DA.
civ-§1-28 oS-I | A FANINETIANA MM 55343
TITEE |BEEGS B1NTE [ change  [] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-ST-2IP
TILE [T oecere 6.1 TITLE I crange ™ [J Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P B4 CITY-ST-2tP
14. | hereby certily that the information suppliod with this Titing doos not quality for the exemption slated in Section 119.07(3Ki), Florida Statutes. [ further certify that the information

t my signalure shall have the same legal effact as if made under oath; that | am an

4 /10]48 e1n ¢74 300



