- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1907

£y FLORIDA DEPARTMENT OF STATE

o7 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P24996

1. Corporation Name

RENAISSANCE HEALTHCARE CORPORATION

(1)

b
Principal Place of Businass Maikng Address

EXECUTIVE PARK WEST EXECUTIVE PARK WEST
47118 QLD GETTYSBURG RD.. STE. 111 4118 OLD GETTYSBURG RD.. STE. 111
MECHANIGSBURG PA 17055 MECHANICSBURG PA 17055

FILED
Apr 25 1997 8:00am
Secretary of State

AW

3a. Date of Last Report

| 0e/13/1

8. Date Incorporated or Qualified

| 2. Principal Face of Business 2a. Mailing Address

4. FEI Numbor Applied For

251508173

Nat Applicable

Suile, Apt # el

22] 2]

Sulte, Apl. #, elc.

0 $8.75 Additional

5. Certiticate of Status Desired

Ety ESale

Fee Required
City & State 6. Eloction Gampaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

?I..'_'. Country 2ip

el [2s] >

Counfry
0]

| |

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes Bives o

¢. Name and Address of Current Repistered Agent

10. Name and Address of New Reglistered Agent

Strest Address (P.O. Box Number is Not Acceplable)

© CT CORPORATION SYSTEM 61 Narmo
1200 5. PINE ISLAND ROAD B
PLANTATION FL 33324 5
84 City

85] Zip Code

FL

| 11, Purstant 1o the provisions of Soclions 607 0502 and 607. 1508, Flarida Slalutes, the above-named corporation submits this statement lor the puqﬁose of changing iis registerad
otfice ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

6 appo ntment as registered

agent | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE.
Sigpature typed of primed name of e i agenl and tite i applicable (NOTE: Regittered Agent signalure raquired when reinstalng) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mwe T g KT DELEiE 11T [JChange 1] Addiiion
NAE PANARESE, MICHAEL 1.2 HAME
siweer aoieess | 4718 OLD GETTYSBURG RD 1.3 STREFT ADDRESS
L orv-se-ar | MECHANICSBURG PA 14 CITY-ST- 2P
Tt sV [ bELETE 21 ML [Tchange  [J Addition
NAME BARRICK, JOSEPH A. 22 NAME
sweerwooeiss | 4718 OLD GETTYSBURG RD 23 STREET ADDRESS
|_onv-sioe | MEGHANICSBURG PA 2. 4CTY-51- 7P
e Vv ] peiere 81 TILE [ change T Addition
NAME DOHERTY, H. JAKE 3.2 NANE
staietaonrss | 4718 OLD GETTYSBURG RD 33 STREET ADRESS
L g e MECHANICSBURG PA 34 CITY-5T-21P
e DIc [ oecETe 4TT0E T thange [ Addition
NaME RICHARDSON, RICHARD D. 4.2 NAME
sineriaconess | 4718 QLD GETTYSBURG RD 4.3 STREET ADDAESS
‘_l“' st | MECHANICSBURG PA 4.4 CITY-ST- 2P
i V.P., Finance e STTRLE [ Change  EX Addition
HAME Joseph A. Kopehick 5.2 NAME
amen acrese | 14 Pinetree Drive 5.5 STREET ADDRESS
cvest.e | Mechaniceburg, PA 17055 54037y-S1-20
Tt 11 DeLETE B.1TIE L) Change 1] Addition
NAME 6.2 NAME
STHHE [ AODRESS 63 STREFT ADDRESS
on sear 64 CITY- 5T-2IP
14. | do hereby certify that the infarmatian supphied with this filing does not qualily for the exempiion stated in Section 119.87(3}(1), Florida Statutes. | furthar cerlify that the

appears it Block 12 or Block 13 if changed, n an attachment with an address.

SIGNATURE: _ L AN R YT

A Kopehick,

informalion inciGaled on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an officor or director of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

af4fg1  717-731-0300

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR |

Bate Bayims Phons #

0812373

CR2E034 (5/56)



