SECOND NOTICE: CORPORATION WiLL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI
{ PROFIT 5y
CORPORATION A%
<

ANNUAL REPORT

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8715)

FLORIDA DEPARTMFAIT OF SPATE
Sandra B Mortham

Sccretary ol State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P35438

1. Corporalion Narme

CORAM HEALTHCARE CORPORATION OF FLORIDA

(1)

Principal Place of Busingss T Mailing Acddress

CORAM HEALTCHARE
1121 ALDERMAN DRIVE
ALPHARETTA GA 30202

CORAM HEALTHGARE
1121 ALDERMAN DRIVE
ALPHARETTA GA 30202

AR R

us us 4. Date incorporated or Qualktied ag. Date of Last Report
o e . 09/09/1991 05/01/1995
2. Principal Place of Business 1: a, Mailing Address 4. FEINumber Appled For
al uad 0> S¢ eessew L] U3l OF Nl 58-1949695 L Mot appicane.
Suite, Apt. #, glc. Surte, Apt #, elc . ot o 58.75 Additional
EJ__‘_E‘.?PQ.,,,,,, i 2_71 L i s od 5. Certificaie of Status D"?”Li_ g Fee Required
City & State Chy & State §. Election Campaign Financin $5.00
L . E g B May Be
;\ Oeno ¢ m(-o e 2_51 ‘ ,ng.mr co Trust Fund Conlribution E]_ Added 10 Feas )
Zip + _ Counlry | 4e | Counlry g. Tnis corporation has apiily for intangible tax under s 199.032,
m goLo 5] O-S  la fols 2 30] L- 3. Florida Statutes 7 ves No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . 1
1 Nf
NATIONAL REGISTERED AGENTS, INC. 81| Name
526 E. PARK AVENUE |82| Sirent Address (P-O Rox Number s Nat Acceptable) o ]
TALLAHASSEE FL 32301 L ]
83
|84 City FL ‘asl Zip Code

agent | am familar wih, and accent the otihgabors of, Secuon 607.0505

11. Pursuant to the provsions of Cochons BO7 0607 and 607 1508 Flonda Statutes
affice or reg-sered agenl. or both, i the Stale af Florna Such change was autt

the above-named corporation submits this statement tor the purpose of changing 1ts regsterad
wrized by the corporatan’s board of directors | hareby accepl the appoinlment as reg sered
. Flonida Statutes

SIGNATURE . R e R, - e e e e e e e [
Shprat e, g i fr b e Ty e 1A e Al bre 1 apl, e ANEIEE Flogy e d Agent s godtire: gt whes renstatant (RN

12 ~ __740|:_T_IEJF RS AME DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e PCOO (A ofiere LVINE [T cnange ] adovon |5
MAME FORTUNE, PATRICK J 12 NAnie 3
e sonnrss | 1125 17TH ST, STE. 1500 V4 STheE ADORESS <ee A‘Hf\ch ed &

. DENVER CO ‘ Y

CiTy- ST-2F i - - o _ " 14CITY-51- 2P [ o
TLE skl [ oeuete 21TI0E T crange [_] addition [©
NAME LENG, SAM R 22 NAME
STREE] ADDRESS 1125 17TH ST, STE. 1500 23 STREET ADDRESS
LY -SI- AP D‘EEYEREO o . 2 4CNY-SI-2F o L
TITLE VP L] orere 31 NIk [T “Ghangs [} Additon
NAME SMITH, RICHARD 32 NAME
STREE T ADDRLSS 1125 17TH ST, STE. 1500 3 3STREE| ATORESS

| Cre-s1- e DENVER CO i 34 CINY-ST-71P ]
TiTLE CEV [X oeekte 4110E ] chage [} Addtion
NAME SWEENEY, JAMES M 4 2NAME
STREET ADDRESS 1125 17TH STREET, STE. 1500 43 5IHEE T ADDRESS

| CITY-SO2F DENVERCO L o 44C1'Y-5T 27 ]
ILE 7 ot 51 TILE [T change [ ] Addttion
NAME 572 NAME
STREET ADORFSS 5 3STREET ADDRESS
crestae | B ~ 54CHY-SI-HF
nme [V oeeeie 61T [T Thange [T Aadton
NAME 67 NAME
SIREET ADDRISS 6 3 STREFT ADDRFSS

| CiTY-ST-2IF e e — 64 0Ify-8T-2 - o .
14. idoh wilify that the infore.s anec with this Ting 15 volurilarily furnished and does nat qualify far the exemphon stated In Seclion 119.07{3)ik}, Flonda Sratutes. |

<
lurther cortity that U mloneabaeanincs

that my name appears in Bock 12

SIGNATURE: _. _

sl On thns annaal report or supplen
made under oat, that | am an oftcer ar direclor of e corporation or tne rece ver or trus'es empowared Lo execute this report
ack 13 if chaghed, or anan atlachment with an address

B NAME OF SIGNWNG OFFICER

FNLi annua’ repart is rue and accurate and that my signature shall have the same loggal effoct as if

as required by Chapter 817, Flarida Stalutes, anici

Corin e P &

i s ——— - 0000284 '--—lCP




Jul, 180995 10:0TAN

v »

Coram, Inc.

HealthInfusion, Inc.
HMSS, Inc.
Medisys, Inc,

T2 Medical, Inc.
and

Curaflex Health Services, Inc.

All subsidiary Corporations

Mo 6468 P 2/4

(with the exception of Coram Alternate Sitc Services, Inc.)

Executive Officers

Officer Name/Title

Address/Telephone
Number

Birthdate

Social Security
Number

Donald J. Amaral
President & CEO

844 Treemont Court

Nashville, TN 37220
1(303)292-4973

,9120_‘5 2

558-74-0343

Richard M. Smith
CFO & Secretary

5987 Nome Street
Englewood, CO 80111
(303) 672-3717

5-21-59

339.58-4728

Kelly J. McCrann
Executive Vice President

6532 Primrose Lane
Niwot, CO 80503
(303) 672-8722

9.27-55

§30-90-0640

Board. of Directors

Officer Name/Title

Address/Telephone
Number

Birthdate

Social Security |
Number

Donald J. Amaral
Chairman

844 Treemont Court
Nashville, TN 37220
(303) 2924973

9-20-52

558-74-0333

Director

Richard M. Smith

5987 Nome Street
Englewood, CO 30111
(303) §72-8717

5.21-59

339-58-4728




