s

2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

L ]
DOCUMENT #  FOB000002955 ng 11% 2002f85(t)0tam 3
1. Entity Name ecre al y O a e > I
ey i
CHRONIMED HOLDINGS INC. 02-11-2002 90141 015 ***150.00 d
Principal Place of Business Mailing Address I
. ‘.
10800 RED CIR DR 10900 RED CIR DR .
MINNETONKA MN 55343 MINNETONKA MN 55343
us us : .
2. Principal Place of Business 3. Mailing Address ”““l”“”l“ll““ "m "m "m "m Iml ”I’ MI IHI’ Il” |||| i
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Nurmber Applied For
41-1841437 Not Applicable .
i i t it i
zp Country e Country 5. Certificate of Status Desired O $8‘75 Addltlonal g
Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
’ ’ - - T ) Narme T - ’ N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) <
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 :
City FL Zip Cede :
8. The above named entity submils this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. v
SIGNATURE I
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature rsquired when reinslating} DATE
9. This corporation is efigible Lo satisty its Intangible FILE NOW!1! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax m.ng rgqunement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{8ee criteria on back) X Make Check Payable to Department of State N
11,- QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 l:n
TITLE. PC B2 Deiete TITLE O change [ Addition | 5
o =
NAME ANDERSON, PERRY NAME iy
STRERT ADDRESS 10900 RED C|R DR STREET ADDRESS 8
CITY-5T-2IP MINNE]’ONKA MN 55343 CITY-ST-ZIP ﬁ
B o
- - h Additi
TITLE VD [ Delete TITLE 7 o R (% Change [ Addition | O 7
NAME KEANE, GREGORY NAME . . it
STREET ADDRESS 10900 RD C|RCLE DRWE STREET ADDRESS = "‘" L. i
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-ZIP S e i
TITLE S [ pelete TITLE : ) L Change [ Addition ;
WAME GUENTHNER, KENNETH $ NAME
STREET ADDRESS 10900 RED C|RCLE DRNE STREET ADDRESS 1
CITY-ST-2IP MINNE[QNKA_MN £5343 CITY-ST-2IP ‘
e O pelete TMLE _Ec i - - ) [ Change  [54 Addition i
NAME NAME Henry F. Blssenbach
STREET ADDRESS staeeTa00ness (| papg Red Clrele Drive h
CHY-8T-2IP CITY-ST-21P M Jandtan K a M N 55343 ”
¥ it
TILE O Delete MLE [ Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADGAESS v
CITY-ST-21P ) CITY-ST-ZIP -
TITLE (7 Delete TITLE [Tl charge [ Addition I'
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AL ARV A=Y SYtane el / /
SIGNATURE: 7W VAR LR ED) 2/2) /02 9532-F24_3815]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4 .




