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Pl is O ) (0D
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST, FLORIDA DEPARTMENT OF STATE

CORPORATION sanra . Mortiam Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

CORAM HEALTHCARE CORPORATION OF FLORIDA

DOCUMENT # P35438 (1)
AUNEENINEN AR

Principal Plage of Busingss Maillng Address
1125 17TH STREET 1125 17TH STREET
SUITE 2100 SUITE 2100
DENVER CO 80202 DENVER CO 80202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 0000
09/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied Far
;‘ E‘ 53'1949695 Not Applicable
Suite, Apt 4. etc. Suite, Apt. #, etc. $8.7¢ iti
uie. Apt 7. glo e AP 5. Certificate of Stetus Desired [ $8.75 Additional
EI E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
Ei _2;| Trust Fund Contribution O Added to Fees
Zip Ceuntry Zip Country 8. This corporation owas or has paid the current year Intangible
Z] E‘ 5‘ ;‘ Personal Property Tax due June 30. Bvee [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
NRAI SERVICES 81} Name
526 E. PARK AVENUE 82] Street Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32301
83
84} City ) FL |85| Zip Code

11. Pursuant lo the provisions of Secticns 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section §07.0508, Florida Statutes. .

SIGNATURE Signature, typad or printed name ot registerad agent and title if appiicabie. {MOTE: Rogisterad Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PCED 1 DELETE 1.1TITLE | [Jchange  [J Addition
NAME AMARAL, DONALD 1.2 NAME

sreer avoress | 844 TREEMONT COURT 1.3 STREET ACORESS

GITY-ST-2IP NASHVILLE TN 14 CITY-ST- 217

TLE CFoS L1 peLeme 21TMLE P& change [ Addition
NAME SMITH, RICHARD M 2.2 NAME

streer aooress | 9987 NOME STREET sssmerranoress | S8/ 5. Gentus Way

CITY-ST-2P ENGLEWOOD CO 2.4 CITY-ST-2IF -

TIVLE [T peLeTe 31TILE Assistaat Secrttary [ Change T Addition
NAME 3.2 NAME Larsen, Scalt

STREET ADORESS SaSTREETADRESS |33 %, Park Dmwt MNE

CITY-5T-2IP 3aomv-si-2e | At laqte, GA 30147

TILE ] peLeTE 41 TITLE A Ssistast Sc:.rdn'y 1 Changs Addition
NAME 4,2 NAME Go--u;a‘ Robym

STREET ADDRESS AITRETAODRESS {57 &, @VInsy Lanc

GITY-5T-2IP 44 CITY-§T-2P Auvrors, o TS

TILE [T DFLETE 51 TITLE 7 T chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

TITLE 1T DELETE 61 TITLE ’ I change [ Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-2IP

14. i hereby.cenitg Ihat the Inicrmation supplied with this filing does not qualify for the exemption stated In Section 115.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatq) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changegl,

e raceiver or frusiee empo

ol an antachment with an S5

CR2E034 (10/97)

Y JANES . ,
EGHEPRD A S i veaneay LG Z.oaansy

SIGNATIIRE-



