FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JMENT # F98000000386 03-03-2008 90205 030 ***150.00
. Enti me
CORA HEALTH SERVICES, INC.
Principal Place of Business Mailing Address W -
1110 SHAWNEE RD. P.0. BOX 150
LIMA, OH 45805 LINA, OH 45802 , .
e A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbes Applied For
34-1853567 Not Applicable
zip Country Zip Country 5. Certilicate of Status Desired a Eg';esqﬁdr:‘;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YADLEY, GREGORY C ESQ.
101 EAST KENNEDY BLVD., #2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

8. The abave named entity. submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

e
1,

SIGNATURE T
Signature. typed ol'p::’ﬂad name of registarad agent and btle if applicable. (NOTE: Registerad Agent signature raguiras when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE cD O pelete TImLE Senior Vice President of Business [ Change X Adcition
NAME BORRA, PIERC NAME Brian L. Barth
STREET ADDRESS | 1110 SHAWNEE RD sTReeT abORESS | 1110 Shawnee Road
eny-si-2p | LIMA, OH 45802 ciry-st-zip Lima, OH 45805
e P O Delete TILE Vice President of Information DD Change (K] Addiion
NAME SMITH, DENNIS R NAME Raymond J. Moody
STREET ADDRESS | 1110 SHAWNEE RD. STREET ADDRESS 1110 Shawnee Road
GITY-5T-ZIP LIMA, OH 45805 Ciry-S1-zip Lima, OH 45805
TLE X  Senior Vice President 01 pelete e Vice President Central FL Ochange 4 Addition
NAME ROUSH, BRAD C NAME Sally S. Darlin
STREET ADDRESS | 1110 SHAWNEE ROAD steer aooeess | 1110 Shawnee Road
CITY-5T-21p LIMA, OH 45802 CITY-§T-2IP Lima, OH 45805
e v W vetere T Vice President South Florida O Crange (3 Adaition
NAME CONLEY, VERONICA L NAME Teresa K. Glynn
STREET ADDRESS | 1110 SHAWNEE ROAD STREET ADDRESS 1110 Shawnee Road
CY-8T-2P LIMA, OH 45805 CIry-51-21p Lima, OH 45805
e v W oekete e Senior Vice President Operations  [JCtange [ Adakion
NAME MURPHY, DAVID M NAME Justin A. Borra
STREET ACDRESS | 1110 SHAWNEE ROAD STREET ADDRESS 1110 Shawnee Road
ory-st-ze | LIMA, OH 45805 cirv-st-2ip Lima, OH 45805
TITLE Fo DA [ Detete TIMLE [change [ Addition
NAME BAIR, ROBERT J NAME A Lo~
STREET ADDRESS | 1110 SHAWNEE ROAD STREET ADDAESS ' T
CITY-ST-2IP LIMA, OH 45805 CITY-S1-21P

12. 1 hereby, certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incficated'on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith an address, wjth alt gfer iike empowered.

SIGNATURE: __{ o] norg 4 ani- L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




