FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P35438 = Secretary of State
1. Entity Name 02-12-2003 90159 001 ***900.00
CORAM HEALTHCARE CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
6204 BENJAMIN RD. 1675 BROADWAY
200 200
TAMPA F| 33634 DENVER CO 80202
k E IR ERRNARR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Applied For

58 1949695 Not Applicable
o Gouniry “i Country 5. Certificate of Status Desired O ?g;gilﬁ?g’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.O. Box Number is Nat Acceptable)

NRAI SERVICES
526 E. PARK AVENUE
TALLAHASSEE Fi. 32301

, City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed name of registered agent and Litle i} applicable {NOTE: Rogistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

) 9, Flection Campaign Financing $5.00 May B
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O AddedtoFaes
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Gelete < Fen. [ Change @«mitmn
NAME MARABITO, ALLEN J 7
streeT snoaess | 1675 BROADWAY SUITE 900 STREET ANDRESS
orv-st-ze | DENVER CO 80202 CITY-§T-2P
MLE SRVP O Delete TITE [CJchange [ Addition
NAME PONZIO, VITO JR NAME
sTreeT anoress | 1675 BROADWAY SUITE 900 STREET ADDRESS
orv-sze | DENVER CO 80202 . CITY-ST-2IP
THLE VPS Z@gete THTLE [Qchange [ Addition
NAME SCHWAB, DAVID A NAME
street aooress | 1675 BROADWAY SUITE 900 STREET ADDRESS
orv-st-ze | DENVER CO 80202 CiTY-5T-2IP
TLE SVCT O velete TILE [ Change [ Addition

NAME DANITZ, SCOTT R
srreet anoress | 1675 BROADWAY SUITE 900
cov-st-zp | DENVER CO 80202

TLE VPC O pelete
HAME REYNOLDS, GERALD A

sweer aooress | 1675 BROADWAY SUITE 900

CITY-ST-2IP DENVER CO 80202

NAME

STREET ADDRESS
CITY-S$T-2P
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 trusteg empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc*: 0 or Block 11 if

changed, or on an attachment with ajL.aedre al otheplike empowered. Vyte P}Nzxo/m _
SIGNATURE: e STQUIRED 5w NP bl sp3epoa-s63l

SIGNATUfE AND TYPED OR PRINTEVEIAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



