SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOYNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
. CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # p1637

CORPORATE HEALTH STRATEGIES, INC.

—_F;rTFlclpal Place of Businoss

450 COLUMBUS BLVD
HARTFORD CT 06115

(4)

" Maliing Address
450 COLUMBUS BLYD
HARTFORD CT 06415

FILED
98 AUG 24 11 (8

SECRETARY Of 5775
mLLA!-mSE;EE,IFEB%EA

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

SIGNATURE ______

Slgnture typed or printed name of rogrtared sgent and e f pplcalle

- S 10/14/1887
2. Principal Place of Business T T 28, Malling Address 4. FEI Number QE"EEE’-'::
21 o _ﬁQP_Q,9@?.._9@5_1‘_1_999%_@_ 13-3181633 Not Appicable |
Suite, Apt, #, elc. ~Suito, Apt. #, elc. _ . $8.75 Additionat
22| - 1¥NDO8-T202, ATTN LEGAL 5. Certtcate of Satus Dosied [ ] Faﬂsﬂu_iridi__u
City & State _. City & State 6. Election Campaign Financing $5.00 may Be
23]  [/MINNETONKA, MN | Trust Fund Contribution Ll Added 1o Fees
Zip Country ~ Zip . Country 8. This corporation owes or has pald the curfeni year Intangible
aal sl |e]33343 [a]US | Personal Propery Taxdue yuneso. [ Jves [¥No
__ 9, Name and Addross of Current Reglstered Agent [ _____10. Name and Address of New Reglstered Agent ]
CY CORPORATION SYSTEM
;200 sAoTl"gu &NaEsLszl;AND ROAD 62 ?f M&E&s_’(ﬁ.o. Box Number is Not Acceptable) “m_'j

FLJ asl Zip Code

11, Pursuant to the b}ovisions of sections 607.0502 Vé}{d-ﬁﬁﬂ'E-Oﬁrﬁdriaé_éwlﬁ:ﬁ;s-.ﬁlﬂ; above-named corporation submits this sialemant for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

INOTE: Registered Agsnt signalura required when reinstating}

DATE '
ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS INJ{]

{ [Ghange D Addition

D Change D Addition

SONO0G 3T ISE——4
-08/25/38--01074--003

KOPPE, DAVID P
300 OPUS CENTER, 9900 BREN RD E
MINNETONKA, MN 55343

e S50 COTRERRESEY 0.

D Change D Addition

indicated on

in Block 12 or Block 1
SIGNATURE: _l

2 ;'T . _ _OFFICERS ANDDIRECTORS  ~ "7 13,
TITLE DELETE 1A TITLE
NAME ROCHE, KEVIN = 1.2 NAME
streenaooress | 900 OPUS CENTER, 9900 BREN RD E 13 STREET ADORESS
GITYST-2IP WNNETONKA MN e 14 CITY-5T-2IP
TITLE 18 i ) [TDEIETE T Y
NAME SPICOLA, BRIGID M 22 NAME
streeraooress | 300 OPUS CENTER, 8900 BREN RD E 23 STREET ADDRESS
cnvstzPe | MINNETONKA MN 55353 S 24 CTY-STZP
[me B I 17 T Voecere IATITLE
NAME KOPPE, DAVID P 3.2 NANE
srreeraporess | 300 OPUS CENTER, 8900 BREN RD E 33 STREET ADORESS
avrze | MNNETONKAMNSSS4s o,
TME D [Voewere 417mE
NAME WILLS, TRAVERS H 47 NAME
strectaopress | 300 OPUS CENTER, £200 BREN RD E 4 3STREET ADDRESS
ciregrze ﬂ@@ﬂ&ijS’o‘fi_ o 44 CITY-51ZIP
TLE [ ot S TIILE
NAME 52 NAVE
STREETADDRESS 5.3 STREET ADDRESS
CHY-51-2IF 54 CITY-57-2IP
me | T ij DELETE 61TITLE '
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-5T-2P | 6.4 cTysTaP

]

WEISS, ALLAN J
5901 LINCOLN DR

__[EDINA,_MN_55436

14. | heraby cerll(“ that tho Informatnoh_sﬁﬁf)li-ﬂ_\#iﬁ\_iﬁiéﬁﬁﬁgﬁ&és]éfﬁﬁa!ify for the exemption stated in section 119.6’;'(3)[0. Florida Statutes, | further certify that the information
this annual report or supplememal annual reporl 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 torporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my nams appears
ed, or on an attachment with an ad g,

[ crange L3l Adsition

D Change D Add‘nﬁ

0112135

CR2E034 (5/98)



