FILE NOW: FILING FE

MAY 113 $550.00

- PROFMT
© CORPORATION
ANNUAL HEPORT

~ 1997

FLOHIDA DEEARTMENT OF STATE
Sandra B. Mo:tham
Secretary ol State
DIVISIGN OF CORPORATIONS

FILED

97FEB-3 M 802

DOCUMENT # P35438 (1)

CORAM HEALTHCARE CORPORATION OF FLORIDA

Ry OF STATE
SECRUAGSEE FLORIDA

Principat Place of Basingss S

1125 47TH STREET

Mailing Address
1125 17TH STREET

SUITE 1500 SUITE 1500
DENVS TR CO 80202 DgNVEH €O 80202-20%
L t

NGO G

3. Date Incorporated or Qualified 3a. Daite of Last Report

00/09/1981 07/31/1996

|72, Princpal Plage of Bus s

Suite. ApL #, el

City & Stigto

7ip ) (()mlw

""" [ 28 Mailing Addmssfh 4. FEt Number Applied For
2] N2D 1% Diceed 58-1949695 Not Applicable
Suite, Apl. #, etc. ] $B.75 Additional
L A !
2_" :)LA :! LD 8. Certificate of Status Dasired ] Fee Required
City & State 8, Elaction Campaign Financing $5.00 va
- " ol y Be
2/ Dwnuel, O Trust Fund Contribution Added to Fess
| ap Country 8. This corporation has liability lgr intangible tax under 8. 199.032,
20| 002 30] LACD Fiorida Statutes Yes [1MNo

u] @OLOZ- || UD

9, Ngmegﬂgj}dtﬁl@ggi of Current Reglstered Agent

" NATIONAL REGISTERED AGENTS. INC.
528 E. PARK AVENUE
TALLAHASSEE FL 32301

10. Name and Address of New Reglistered Agent
81| Name
82| Sireot A P.0. Box Number & Not AGGapiabie)
regl rass (PO, dox Number 18 Not Acceptable

g%é ﬁ Park Avenue
p3
84| City Bs| Zi

Tallahassoe FL 42504

provisions. of Sections 60705
Loth, i the State

11 P

h DI ER RO u';i;.g{\&?;.?(ﬁ T

03 and 607 1508, Fiorida Stalules, the above-named corporation submils this statemant for the purpose of changing its registered
Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
. Sextion 607.0505, Florida Statutes.

_.C ...J}auc:];etFE Vj%mj@.t we—3 41 7
{NOTE l!ﬂuislered Agant sigrature raquired when reinstaling) j t&\{s

K 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [T DfEE 11TE [ Change [ Addition
N AMARAL, DONALD 12 NAME N S
sireerannness | 844 TREEMONT COURY 1.3 STREEF ADDRESS o q]?r’ﬁﬂ? .|.|' %‘bﬁ":'"’ ~1
ane-sr-ze | NASHVILLE TN 14.CTY-§T-21P BRI . ‘:'.”."'UIE
TITLE CFOS [ 1 oeLete 21TIE “"%gﬂ—mm
NEME SMITH, RICHARD M 22 NAME
street anaess | 5887 NOME STREET 23 STREET ADDRESS
L oneseze | ENGLEWOODCO - 2 4C1Y-51-2%
K EVP KD“E‘E 31TNE [ trange [ Addition
NAME MCCRANNKELLY 32 NAME
stwier e | 0532 PRIMROSE-LANE 33 STREET ADDRESS
| LAy-Soae g NWOT_CU““ I 34.C0Y-ST-79
Lk [T oruete LATIE [J Change [ Addition
N 4.2 NAME
STRFED ANDFE 55 4.3 STREET ADDRESS
TV §1ap 44 GiTY-$T-0¢
T | EE &1 TILE [T Erarge” 1] Addition
N 5.2 NAME
STREFT ADLAZSA 53 STREET ADDRESS
LTSVl A4 CTY-S1-2F
T E CToetee 64 TILE [Tonange ] Addition
NAME 6.2 HAME
STREFT &DLR:SS £.3 STRELT ADDRESS
LTSI aF 64 CITY-51- 7P

(794, 1 do heroby certly tial the iifarmalon supphod vt s fling does not qualify

anocarts o Block 12 or Block 1206 chang o on an aliashmeont with a

SIGNATURE:

inferrnalion ind citea on e annuat report or sepplemental anoual repo 1s true and acourate and that my signature shall have the same legal eflect as it made under path; that
Larm an oflice - or dreclor of the cearporalion or the receiver of iruslec eMpowere

or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

is report as required by Chaptar BO7, Flofigla S%a1aes; and l&l rrg name

-4993

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INAEGTOR

~ f'?
Rachorwd NS amM_1:0-92

"
Dyt Prons w

CR2EC34 (9/96)



