FILED
- May 06, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

DOCUMENT #  rFag000000260

1 ErtiyName goociallzed Care Services, Inc.

2. Principal Place of Busingss 3. Mailing Address
9900 Bren Road East 9900 Bren Road East
Suite, Apt. #, elc. Suite, Apt. #, el¢. DO NOT WRITE IN THIS SPACE
MNOOR-T410) MNOO8-T41Q
City & State City & State 4, FE! Number Applied For
Minnetonka, MN Minnetonka, MN 41-1921983 Not Applicable
;;; 43 CJ gr:ry ;g} 343 ' J CS g?")‘ 8. Certificate of Status Desired O Eeae' Zesq Sf:t:“""a'

5

7. Name and Address of Currant Registered Agent

Name
C T Corporation System

Street Address (P.0. Box Number is Not Acceptable)
1200 South Pine Island Road

Cit ZipC
Piantation FL | 53559

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

N/A

Signawsre, tyed o printed name of regldtered agen: snd (e A applicatle {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

. ) ! 10. Election Campaign Financing .

rax filing requivement and elects to do so. Trust Funs Corgrpution. fdsd egeo"gxsﬂe

(See criteria on back} d
1. .
HILE President g
e David S. Wichmann =
STREET ADDRESS 4im
CITY-ST- 2 9900 Bren Road East S

o Minnetonka, MN 55343 piry

I

e Vice—President 18
NANE John W. Keily G

SIRIETADDRESS | 9900 Bren Road East
CITY-ST-2IP Minnetonka, MN 55343

TILE Treasurer
AN George L. Mikan, [11
STRELT ADDRESS | 9900 Bren Road East

CITY-ST-2IP Minnetonka, MN 55343

TiLe Secretary
NAME Timothy F. Ryan
SIREFTADDRESS (9900 Bren Road East

ciy-Sr-2p Minnetonka, MN 55343

g Director

NAME Renald B. Colby
STREETADDRESS | 9900 Bren Road East
Ciy-sT-71P Minnetonka, MN 55343

Tme Director

NAME Stephen J. Hemsley

STREETADDRESS | 9900 Bren Road East

OVSTAP | Minnetonka, MN 55343 s

13. | hereby certify that the information supplied
indicated on this report or sygeemental rep
of the corporation or the, g
attachment with an g

th fhis filindq does not qualify for the exemptian stated in Section 119.07(3)(), Florida Stawtes. 1 further certify that the information

true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
powered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
empowered,

Timothy F. Ryan, Secretary April 22, 2002 (952) 936-1820
r AND FYPED r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prone #

SIGNATURE:

' f



