- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 52 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] X Sandra B. Mortham
ANNUAL REPORT \ g Secretary of State
| 1996 po¥ G DIVISION OF CORPORATIONS
DOCUMENT #  P22316  (4)
1. Corporation Name
CMS THERAPIES, INC.
bl P of Busmese T Wttng Aadress ”““II‘ ||| I’Ill “"l ml”ml Imltm M“l‘l“l““ mul‘l‘mll
G/O TAX DEPARTMENT C/O TAX DEPARTMENT
P.O. BOX 715 P.O. BOX 715
MECHANICEBURG PA 170550715 MECHANICEBURG PA 170550715 3. Dols inoorporated o Quaitied | 34, Date of Last Repod
e _ 12/28/1988 07/27/1995
[ 2. Prncipal Pace of Basinass 2a. Mailling Acldress 4. FEI Number Applied For
21| 4283 South Stream Blvd. 26 6001 Indian School Road 56-1634978 Nat Applicable
_ Suite, Apt. #, ele | Suile, Apt. #, etc. 5. Gorlificale of Status Desired 0 $8.75 Adc!itional
_2_2J il 27] Fee Required
| City & State City & State €. Eleclion Campaign Financing $5.00 May Be
}3J B ChzirEOt t:_si_,_l_\l‘(] i El Albuguerque, NM Trust Fund Contribution Added to Foes
fp . Country Dip Country B. This corporation has liabllity for intangible tax under & 199.032,
2a| B4TLY 25| us |29} 87110 [g] u8 Fiorida Stalutes O ves Do
T 9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registerad Agent
81| Name
o) CORPORAT'ON SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &
B4| City FL 85| Zip Code

Sions of Sections 6070502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appaintrment es registered agent. | am
famitar vath, and accept the otiligations of, Section 607.0505, Florida Statules

11, Pursuant 1o the provi

SIGNATURE

ol . s I-,-,_-(-g G pritd s of F&J;h.v-t;’j a)‘-r\'l';\'d HG ;;Tﬂ:qul‘r T Nd]& HE’-QI_‘EGE/E{-ATJGH] siig'r'w:!!aa'r&)\msd whan reinslating) DATE G
IR o  OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
L CEOQ [ DELETE 11TIMLE CEO (3 Change  [R Addition |
HiMi ORTENZI0, ROCCO A 1.2 NAME Charles H. Gonzales &
§HIFLADLKESS 600 WILSON LANE 13STREETADDRESS | 6001 Indian School Road D
| cvvestae | MECHANICSBURG PA 14 CiTY-ST-2P Albuguerque, NM 87110 &
it VvPD ¥A DELETE 2 A THLE Pres. & COO 1 Change  [9RAdditon | ©
HAME RICE, PATRICIA A 27 NAME John F. Egan
SIFFE | ADDRESS 600 WILSON LANE 23STREETADDRESS | 4283 South Stream Blvd,
oy stae | MECHANICSBURG PA 240ITY-51- 2P Charlotte, NC B&717
T v [ DELEIE 3 1TLE ] Change [ ] Addition
RaML TARVIN, MICHAEL E. 32 NAME
STREL | ABDRE S 600 WILSON LN 33 STREET ADDRESS
orvsi-ar L MECHANICSBURGPA 34c0v SU2P
TILE v 3 DELEIE 4.1 TLE vice Pres. % Treasurer [O] Change  [@ Addition
na LEHMAN, DENNIS L. 42 BAME Ernest A. Schofield
SUHEED AUDRESS 600 WILSON LN 43STREETADORESS | en) Tndlan School Road
_orestze | MECHANICSBURG PA seanv-size | Albuquerque, NM 87110
1E D [R CELETE 5 1TITLE v.P. &.CFO [ Change X Addition
NN ORTENZIO, ROBERT A. 52 NAME John E. Bauer
SIS T ADDAESS 53sTHEET AbRess | 4283 South Stream Blvd,
e 600 WILSON LANE Charlotte, NC 84717
_ovstae | MECHANICSBURG PA 54CITY-$1-20
T.F S R DELETE 6 1TITLE V.P. & Secretary (] Change XX Addition
Hi WELSH, DEBORAH MYERS - Scot Sauder
STHEF 1 AIDRESS 600 WILSON LANE 63 STALET ADDRESS | 6001 Indian School Road
Coly-5' 2P L _ MECHANICSBURG PA __ BACITY-ST-21P Albuquerque, NM 87110

T 34, T do hereby comdy fral the nformal on suppiied with tFis Ting s voluntanly furnished and does not qualy for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
corify that the infarmation ndicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made ungder
oath; that | ami an officer or direstor of the corporalion or the receiver o ruslee empowered 10 execdte this reporl as required by Chapter BO7, Florida Statutes; and that my name

anpedrs in Block 12 or Block 13 1 changed, or on an attachment with an address.
SIGNATURE: Zﬁ(ﬁ&//ﬁ%ﬁlc——’ 5///5[;: (717) 790-8300
. [ P A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daytira Phome #

P T e odode o a




