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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P35438
CORAM HEALTHCARE CORPORATION OF FLORIDA

Principal Place of Business

Mailing Address

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90100 048 ***150.00

VAR EAR BRI AG

1125 17TH STREET 1125 17TH STREET
EEL’VEE%‘ E;% 80202 gg:&é‘% 80202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
09/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;] £8-1949695 Not Applicable
i 3 ) ite, Apt. #, etc. ;i "
Suite. Apt. #, et Suite, Ap et 5. Certifcate of Status Desired | $8 75 Adc!xt:unal
El _z_ﬂ Fee Required
City & State™ - City & State ™~ 8. Election Campaign Financing 0 T 8500 VMay Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l E;] ;;l m Personal Property Tax. OYes ﬁNo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES
82! Straet Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE (
TALLAHASSEE FL 32301 83
84} City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printad nams of registered ageni and tile if applicable- (NOTE: Registared Agant sig| required when rai ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE PCEO [T DELETE 11TME Boord oF Direckacs §Change [ Addition
NAME AMARAL, DONALD 1.2NAME

sweetaporess| 844 TREEMONT COURT 1.3 STREETADDRESS

CITY-ST-ZP NASHVILLE TN 14CITY-ST-2ZPP

TME CFOS [ DELETE 21TME Pres drents {XCThange [ Addition
NAME SMITH, RICHARD M Z2NAME

sTReeTADORESS! 85381 S GENEVA WAY 2.3 STREET ADDRESS

CITY-ST-2P ENGLEWQOD CO 2.4 CITY.§T-2ZP

TITLE AS [JDELETE ~ gF3imme - =~— - -[JChange - [7]Adition
NaWE LARSON, SCOTT s2naE

street aboress| 739 PARK DR, NE 3.3 STREET ADDRESS )

CITY-ST-ZIP ATLANTA GA 20242 34.CTY- SF-2P

TITLE AS L} DELETE 41TME <oy Flchange [ Addiiion
NAbE GOMEZ, ROBYN o 20E Tolor, Rabyn

sTrReeT ADDRESS| 15667 E QUINCY LANE 43 STREET ADDRESS )

CITY-51-21P AURORA CQ 80015 44 CITY-ST-ZP Sema

TIME P ) [ DELETE 51TITLE (Fo [ Change mddilion
NAME el RO 52 NAME W L. Simpsen

STREET ADDRESS ﬂ%‘s—%& f 53 STREETADORESS |14 25 1 Pl St . %‘\‘.{ 2 {00

CITY.5T.2P 54 CITY-ST-ZP bq\uq O RoRoe.

TME et [ DELETE BATITLE [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P - e B84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

noeor

I W [T PALINSS [
S REQRNESY

y
=R

s
e

Y- 3-2%

S0 292.4900

)

ME OF SIGNING OFFICER OR DIRE!

A Vous Loy
<y

Date Daytima Phone # .

| |

CR2E034 (11/98)

F



