2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

seeee FILE
DIVISi: GARY 0 3

L STAT
DOCUMENT # F96000006064 FeoRp np,,,g.m
1. Entity Name 08 v
CORAM SPECIALTY INFUSION SERVICES, INC. HAY 14 ap 0:0
Principal Piate of Business Mailing Address
1675 BROADWAY 1675 BROADWAY
900 900
DENVER, CO 80202 DENVER, CO 80202
S T SR AR MO
Suite. Apl. #, ale. Suite, AplL. #, aic. 05012008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
58-1813486 Mot Applicahle
4ip iy “ip Country 5. Certilicale ot Status Dosired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sueet Address {P.O. Box Numbar is Not Asceptabla)

TALLAHASSEE, FL 32301-2525

City FL ’ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am: familiar with, eng accept
the obligations of registered agent.

SIGNATURE
Signelare, yLed or oy el e g e stered ngeny and Tae fapnlicate {FIQTE: Regsteeed Aget « gnatars (egy -oud wihen n0 150aing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. i Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L Vis 7 petete TTLE [IcCrarge ] Additicn
HAME DELL, MICHAELE NAME
ATRELTADDRESS | 1675 BROADWAY SUITE 900 SIREET ADDRESS
LIY.Si-4P DENVER, CO 80202 CHY-31-2F
L SRvP [ oelete WL
BAML PONZIO, VITC JR HAME
STRY] 1675 BROADWAY SUITE 90¢ SIREET ADDRESS
DENVER, CO 80202 CUY 3841
PT Selee ek [ Change [T Addition
ALLEN, ROBERT HAME
SIF 1675 BROADWAY, STE 900 KIMELT ADGHLSS
CitY-51- 2P DENVER, CO 80202 Chy-51-ap
MLE VPT elele 1 [] Changs [ Addition
RAME MOELLER, SCOTTT NAME
STREE1 ADDRESS | 1675 BROADWAY, SUITE 900 STREET ADDRESS
CiTy-$1-2p DENVER, CO 80202 CHY-ST- 21
ImE ™ oeiee TTLE £] Change  £] Addition
HAME HAME
STREET ADURESS STREET ADGRESS
oIy -§T- 2P Y -5T-2iP
i 71 nelee TiILE {3 Changz [ Addition
NAME MAME )
LR ADDHESS LIBEET ADDRLSR
Gty Si-die Qe sk

12, 1 hereby certify that the miormiaton supplied with thig filing ot quaiity tor the eaemptions contained in Chaptar 119, Flordds Statutes. { fursher ceriify that the infenmation
ndicated on this report or suppiemeantal repert ls irye dﬂ(] 2 andg that my slgnatuu shall nave the same legal effact as if made under cath; that | am an officer ¢ (ll:amor
G tha corporation o the recaiver o frustes empor 5 triis raport g5 requirec by Chapter 607, Florida Statutes; and that my name apoears in Blogk 10 or Block 1
changed, or on an attachiment with ap-atitifess. with all otheglike empowered.

[
SIGNATURE: Ve {g:vz:o. Je. 5//9?’ 103 ~6T 1A~

SIGNATURE AND TYPEO OR PRINIED J

ME OF SIGNING OFFICER QR DIRECTCR 7 DA Daytime Plsna &



