2000 UNIFORM BUSINESS REPORT (UBR)

D 509 oMENT # F99000000260 Jan 27%%(%)])8'00 am

SPECIALIZED CARE SERVICES, INC. Secretary of State

01-27-2000 90101 043 ***150.00

Principal Place of Business Mailing Address
300 OPUS GENTER (MNOQS-T202) 300 OPUS CENTER {MNOOS-T202)
9900 BREN ROAD EAST 9900 BREN ROAD EAST
MINNETONKA MN 55343 MINNETONKA MN 55343-9664
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

wara d

City & State 7 City & Stale 4, FEI Number Applied For
41-1921983 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additionai
) Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Narme - —
C T CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o g e
[

SIGNATURE . *= w4 am~ =se

-

CR2E034 (9/99)

Signalu‘(e,‘ typei':i'm printac na;j]g n{! 'ragistered agent and ulle f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!I! FEE IS $150.00 leci _— .
Tax filing requirement and-elects to do so. After MAY 1, 2000 Fee will be $550.00 * “{Ftrs;i Iszn%agoﬁ?;uz::ncmg a fdsd-e%(zo'\g?;sla °
(See criteria on back} - _ X Make Check Payable to Department of State
11. ) ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPCE O belete TILE [ change (] Addition
HAME COLBY, RONALD B NAME
STREET ADDRESS 300 OPUS CENTER (MNOOB_Tzoz) STREET ADDRESS
CITY-ST-2IP M'NN ONKA MN 55343 CITY-ST-2IP
TOLE D O ostete TITLE . [ change  [J Addition
HAME HEMSLEY, STEPHEN J HAME
STREET ADDHESS 300 OPUS CENTEH (MNOOB_TzoZ) STREET ADDRESS
CITY-ST-2IP M[NNﬂONKA MN 55343 CITY-5T-2IP
WL - o T b e e nee =~ Dalete - -~~~ -f-TME" I Rl -7 e o ---o -oo- - [change [ Addition
A PORTH, SUSAN E N
STREET ADDRESS 425 MARKET STREET 27TH FL . STREET ADDRESS
am-st-2r | SAN FRANCISCO CA 94105-2426 cry-st-2p
TITLE AT O oelete TITLE O change ) Addition
NAME WEISS, ALLAN J NAME
STREET ADDRESS | 5901 LINCOLN DRIVE STREET ADDRESS
CITY-ST-2IP FDINA MN 55436-1611 CITY-§7-2IP
TITLE S 1 pelete TITLE [l change  [J Additien
NAME RYAN, TIMOTHY F HAME
STREET ADDRESS 300 OPUS CENTEH (MNOOB.TM, STREET ADDRESS
CITY-ST-21P M‘NNETONKA MN 55343 CITY-ST-2IF
TLE VP O elete THLE _ [CIchange [ Addition
HAME FLOTTEMESCH, DIANE L NAME :
STREET ADDRESS 5301 LINCOLN DR STREET ADDRESS
CITY-5T-2IP EDlNA MN 55436 CIFY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 10 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 attachmengwith a dress, wi other like empowered.
SIGNATURE: “éwgi,'f I’%_%";iiiifiﬁéjih&iﬁ) Ryan, Secretary January 18, 2000  (612) 936-1839

SIGNATURE Anﬁvfsn oR Pmm;pjﬁus OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




