SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 917/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPP%ORT%ION % .- _ FLORIDA DEPARTMENT OF STATE Sep 1 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P16377 (4)

1. Corporalion Name

CORPORATE HEALTH STRATEGIES, INC.

AR

é Princlpal Place of Business Mailing Address
‘ 450 COLUMBUS BLVD 450 COLUMBUS BLVD
! HARTFORD CT 08115 HARTFQRD CT 06115
i DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quaiified 3a. Date of Last Report
10/14/1987 08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 133181633 Not Applicable
lte, #, X Suite, Apt. #, etc. ! iti
Sulte, Apt. #, etc e Ao oe B. Certificate of Status Desired O $8'75 Adqunal
;;I ;' Fee Requirac
City & State City & State 8. Election Campaign Financing $5.00 May b6
E‘ ;l Trust Fund Contribution Added to Fess
Zip Country _Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 El 29—| ;El Parsonal Propetty Tax due Juna 30, Cves [OnNo
9. Name and Address of Currant Reglstered Agent 10. Neme and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISU‘ND ROAD 82| Street Address (P.O. Box Number is Not Acceplabie)
; PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclians 807.0502 and 807, 1508, Florida Statutos, the above-named corparation submils this statement for the purpose of changing its ‘regi!;tered

office or reglstered agent, or bath, in tho State of Florida, Such chango was aulhorizod by the corporation’s board of direclors. | hereby accept the appuintment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypod of prinlad nano of rogisiomd agenl and lite f B plcablo (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 12
TE PO P Gl 13 TILE frevdent | Piretioy IK] Chenge ] Additon
NAME RANDELL, ROBERT 12N Vin Rothe
staeet anneess | 2 WHITNEY AVE, 6TH FL 135TREET ADDRESS | 360 DPUS Lenieh’, 4900 Ben Ed E
CIIY- 5179 NEW HAVEN CT 08510 wory-stze | Minnetenka, , MN
E B [T oeLene 21TT1E [ Change ] Addikon
NAME SPICOLA, BRIGID M 2.2 NAME
seeTanoness | 300 OPUS CENTER, 8900 BRENRD E 23 STREET ADDRESS .
CITY-51- 7P MINNETONKA MN 55343 2ACITY-ST-2F
THLE 1] | EEGEE 31 TIE [T Change [ Adgition
NAME KOPPE, DAVID P 2.2 NANE
see aporess | 300 OPUS CENTER, 9900 BRENRD E 3.3 STREET ADDRESS
CIIY-S1-219 M'NNETONKA MN 55343 - | 34 CITy-51-2IP
THTLE D [ peceTe 41 TITLE LI change T Addition
NAME WILLS, TRAVERS H 4.2 NAME
st aooness | 300 OPUS CENTER, 9900 BREN RD E 43 STAEET ADDAESS
CITY-5T- 29 MINNETONKA MN 55343 44 CTy-81- 27
TITLE |BBEGERE 5.1 TILE [T Change [ Adaition
NANE 5.2 NAWE
STREET ADORESS 5.3 STREE] ADURESS
CITY-5T-21P 5.4 CITY-S1- 2P
TITLE {7 DELETE 6.1 TITLE [J Change ] Addition
NAME ) 6.2 NAME
STREET ADDRESS | £3 STRLET ADDRESS
CITY- 51 21F §4CHY-S1.2F

14, | do hereby certify that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the
information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that
| am an officer or director of the corporation or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 if changed, ot on &n altachment with an address.
SIGNATURE: | vimd M.Souola, Stirching  p12-A%,-1T17

CR2EQ34 (4/97)



