SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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CORW)N l‘ i Sancra ft Morthags I3
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DOCUMENT # P38913 (0) | S6SEP -9y o

1. Corporation Name

SPACE COAST HOME THERAPEUTICS, INC.

Piincipat Place ol Businoss o Maihng Addrass nlml“ |I||||I1 ||‘|| ||||| “I“ “" I‘l“l'l“ |’|ﬂ |'I“|““I|I“ |||‘

1121 ALDERMAN DRIVE 121 ALDERMAN DRIVE

ALPHARETTA GA 20202 ALPHARETTA GA 30202 [b/( C?] “;LCH;

3. Date Incorporated or Qualtied " Date of Last Report

05/21/1992 | 05/01/1995

2. Principal Place of Blsinoss ' T gﬁg,_l\ﬁ.ailu'.g Addruss_th “ 4. FEINumber __jAppledFor |
aluas ™ St el 6l NAS 0 St 581987652 Not Applicatile
22‘ sue :p[s tg‘: o Atjigi'.%c 5. Certficate of Status Desired D ss,:;zqu:‘:lliirif:jﬂai
Citg 8 St T _‘ City & State ) ' 6. Election Campaign Financing $5.00 May Be N
@ Owwer S0 Gl DeavyC CO | vuspend convumen L) Added o Fees
g __ Gounilry L | County 8. This corporation has habity lor intangible tax undor s 192.032,
;\ &)ujl” 25—1 U'WS- . ZQJ ?()'2,07_.- 3.0} U * S- Florida Statutes - AD Yes D N
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. o N NpAT SERVICES, INC.
1 1201 HAYS STREET 32| Stect Address (PO amox Numiger s Mol Aceeptabla) ’
SUITE 105 _ 526 E. Park Avenue |
TALLAHASSEE FL 32301 8
* B4| City o B BS| SpCode
Tallahassee, FL l 37301

11, Pursuant 1o fae provisions of Sectc
olfice or registered agent, or bath
agent. | am e gl and ac

A

SIGNATURE

s 607 0502 and 6071506, Flonda Statates, the above-named corporation submits th s statement for the purpose of changing its registered
S Stare of Flanda Such change was authanzed by the corparation’s board af drectors | hereby accept the appo ntment as registered
s rihe1s of, Sechion 607 0505, Flonda Statutes

William Petty, Assistant Secretary .._8/29/ 2

i 77 Al [ wpeterend Byet Uaigeature 1esuifed Anan tnlanag? o
12. OFFICEHE AND DIRFCTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 5]
e PLOU ] oecete TN [T change [ ] acditen | &
NAME FORTUNE, PATRICK J 12 NaME 3
STREET ADDRESS 1125 17TH ST., STE. 1500 1 3 SIKEET AODRESS 4&‘ g
cny-s1-2 DENVERCO o 14CHY-51- 2P Sff 4" &
TILE oLro ] oiteie 21 0LE L] Crhangs L] Aaditon [©Q
NAMie LENO, SAM R 22 NAME
STREE] ADDRESS 1125 17TH ST, STE. 1500 23 SIHEET ADDRESS
CITY- 512 DENVER 097 e hesomrestore - ]
ey VPl DFLETE 31 Tt T T T U G 4 b g
. SMITH, RICHARD = e S o 1 ST e
KA . 32 NAME A3 E--010Te 019
1125 17TH ST, STE. 1500 A i -
STREET ADDRESS - . 33 SIREET ADDRESS A0 [ ke 2L |:|||
MNVER co it Tl e PR R LW
CirY-§1- 2P 't o o  Jsaomsae
TITLE LEU [ opetete 41TILE [T Crange T ] Addiion
HAME SWEENEY, JAMES M & 2 HAME
STREET ADDRESS 1125 17TH ST, STE. 1500 A3SIRIET ADDRESS
O ST-2F DENVER CO o 4401y 5129 ]
THLE [T Decere 51 TILE [T Crange [] Additon
NARE & 2 NANE
SIREE | ADORESS 53 SIREFT ADORESS
£ily-S1-2p i S45ifY - §1-21P |
ey 1 pruene £101E [T Change ] Adonion
NAME 62 NAME
STREET AJORYRS £ 3 STREET ADDAESS
ovestoe | B4CIF-SI-7IF

14, 1 do neecby cort by tat e infor i s
further cerbify 1aal e inlormeationanmeadate
made undet oath, What | a=1an oflcer o

tnat my name appears n Boack 12 or

SIGNATURE: .

SIGNATY

| with this fring s voluritan'y furnished and does not qualify for the exemnption stated in Seckon 1 19.07(3)(k}, Florida Sratutes !
tHis arnusd report oF supplemental annual report1s true and accurate and hat my signature shak have the same legal cffect asif
Clor of e corporahion of the recénver of truslee ermpowered o execule s reporl as renuirad by Crapler 617, Flonda Stamites and
A4t gl or an an atlachment with an address

d St Ut Jr e 8E

\NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Jul. 78 7936 I0:07aM , . o, 6468 P 2/4
v “:\: - Cor ,.IInc.
Curaflex Heaith Services, Inc.
Healthinfusion, Inc.
HMSS, Inc.
Medisys, Inc.
T2 Medical, Inc.
and
All subsidiary Corporations
(with the exception of Coram Alternate Site Services, Inc.)

w0 01Ny 6- 43898

Executive Officers

Officer Name/Title Address/Telephone Birthdate ; Social Security
Number Number
e
Donald J. Amaral 344 Treemont Court 9-20-52 538-74-0342
President & CEQ Nashville, TN 37220 "
(303) 292-4973 .
Richard M. Smith 5987 Nome Street 5-21-39 339-38-4728
' CFO & Secretary Englewood, CO 80111
) (303) 672-8717
. Keily J. McCrann 6532 Primrose Lane 9-27-53
. Executive Vice President Niwot, CO 20503
' (303) 672-3722

550-90-0640

Board of Directors
Officer Name/Title Address/Telephooe Social Security
‘ Number Number

. -

Donaid J. Amarai 844 Treemont Court 9-20-52 $58-74.0343
Chairman Mashville, TN 37220
(303) 2924973
Richard M. Smith 5987 Nome Street
Director

5-21-59 339-58-4728
Engiewaod, CO 30111
(303) 672-8717

Birthdate




