2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P 35439 IR Jun 02, 2000 8:00 am

i. Entity Name

Coram o fhcare Crporation of Tlorida Secretary of State

06-02-2000 90008 019 ***150.00

Hnipal niace o Business Mailing Address

25 ) et Jate 200 4 n

Q«,N\/O/ Co TOrAOX { ngo e
0T 105878

» Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
Se~radg a4 S Not Applicable
Zj C Zij ifi
° euniry P Couniry 5. Certficate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S 7 . i Name
N RAT “Tepiicar  Tac. == w7 ool o cememeie s 5 e e N
Street Address (P.O. Box Number is Not Acceptable
526 F. Parkk Avenwe ( ptable)
T /e harsee p L 7230/
. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Reqatered Agent signature requitsd when renslating) DATE
S$~This corporation is efigible to satisfy its ntangible 1-6—TEE4<—' e st i~
- ) . Election Campaign Financing $5.00 may Be
Tax f;hng rgqunrement and glects to do so. Trust Fund Contribution., O Added to Faes
{See criteria on back)
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE EEO 4+ Dres Jant [ pelete TITLE [ Change [ Addition
NAME Torey A V. Tmith ey o HAME
streeraovRess | (e} y J. CeAavreres v, 102 STREET ADDRESS
CITY-§1-21P Allentorn) DA ivi03 Cry-§1-2ip
TITLE sr. Vv v L [ Delete TLE {J Change [ Addition
HAME Per ‘o A Bernmge= 7'2 NAME
streEr a00RESS | Q0 T, JeFfersen Road STREET ADDRESS
chy-§1-21p bhipgong s NT 0292/ CiTy-s7-2Ip
me S7. VP, Gemeral Goensc | ‘{'chﬁe'em 0T - O change [ Addition
NAME ﬂp#—r_ Lwrsy # “Carg NAME I —_ =
STREETADORESS |~ £/ 2.5 ¢ Pis J‘,Z/..g-f/ Secite 210D STREET ADDRESS
CiTY-ST-7IP Denver €O E0F02 CTY-57-2IP
TITLE Vo + Tie ;jpu /cf;’ 7 petete TiTLE [ Change ] Addltion
NAME Seott . VanmTZT NAME o
steer a0oress | /25 [ kb TH/ ¢7L/ Juts 2i00D STREET ADDRESS
CITY-ST-2Ip ver, <o V02D ¢ITy-SI-2IP
TMLE Arsistant feorefmr ¥ O Detete TILE [ Changs [ Addition
NAME 2"}‘!"" < 71., for ) NAME
STREETACORESS | 2 & ( JAL S cet , Swde 2100 STREET ADDRESS
CITY-5T-7P pcﬂ ves 4 Co T00A ClTy-§T-21P
e L Delete TitL [ change £ Addition
NAME NAME
STREET AGDRESS , STREET ADDRESS
CITY-$T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oran an altachmwel address, with all other like empowered,

SIGNATURE: A\, 2Z. 208D Ay AG2 - £10 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIPNING OFFICER OR DIRECTOR - Date Daytime Phone #

¥

4

CRZE034 (9/99)



