FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Se'crelarly of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 44 0000029 55
1. Corporation Name
" CHROA 1 MED HOLDIMVGS AVC.

FILED

May 29, 1999 8:00 am

Secretary of State

(05-29-1999 90014 005 ***300.00

~ LN B n e mn Hlllallll 1l
1 *
_ * 5259135- 90014 - 10
Principal Place of Business Mailing Address -
/0F00 RED ClRCLE DR /9900 REpD CIRCLE DR,
UNt AyNVETEONKA  MA MIANETONKA MA 55343 DO NOT WRITE IN THIS SPACE
f .;' 3 ?‘3 . Date incorporated or Qualifed
& / tz2 /9
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
' 25] 4/ - /39‘/437 1" Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| P ¢ g . Certifcate of Status Desired [ $8.75 Additional
Pt ?I Fee Required
_ Cily & State City & State . Election Campaign Financing 0 $5.00 May Be
rat m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
Personal Property Tax. ves OnNe

=! [zs] 28] Bl

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name

CT7T  cORPORATION SYySTEm

1200 Souvir Prug ISLAND ReAp

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

83

PLANTATION  Fr 33324

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registerad agent and title il appicable {NOTE: Regsterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cp (i DELETE 11TIMLE CJChange ] Addition
NAkE MAVEICE 2 TAYLPR 12NAE
STREET ADDRESS o000 RED CIRLLE PR. 13 STREET ADDRESS
CITy-ST-Z4p PAIAINETO N KA  pN 55343 14 CITY-5T-2ZP
TME Pp [J DELETE 21TME Change  [] Addition
NAME H'ENRV F. 8L’555M8A¢H 2.2 NAME
SREETADRESS | fadpo RED CIRCLE PR 23 STREET ADDRESS
CITY-ST- 2P MUAS ETonEA  MAS 55343 2. 4 CiTY-ST-ZF
TILE Vv [l DELETE 31TME OChange  [] Addition
NAME Pe_g‘{z_y A2 DECEop) 32 NAME
STREETAORESS] /@ Foo RED CiRcLg DE. 3.3 STREFT ADDRESS
CITY-ST-7P HUNNE Top oA pip) 5534 % 34, CITY-5T-2P
TIRLE V4 ) DELETE SATITLE [IChange L] Additian
NAME STEVEN RKVESERL 4. ZNamE
SREETADDRESS| 70 900 RED CrRCLE DR . 43 STREET ADDRESS
CITY-ST-21P AMIMNNETONKA N 58534 % 44 CITY-ST-2IP
TIMLE T [l DELETE 54 TITLE [change ] Addition
NAME GREGeRY FEMNE 52 NAME
STREETAIRESS! /O dno RED CIRLLE DR WE 5.3 STREET ADDRESS
arst-ze | MOANETOAIKA  My)  553YF 54CTY-ST-ZP
MMLE s [] DELETE 6.1TITLE [JChange  []Addition
e KENNETH S CUENTHNER B2MAvE
STREETADDRESS| 5 P00 REPD ciRerg DRNWVE 6.3 STREET ADDRESS
CITY-ST-21P MINNEToN KA M N 55343 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

+ Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%f ENNETH 5. CUENTHNER-  d /27 (45
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

G2 §79 3815

CR2E034 (11/98)




