¢r-

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

PROFIT FLORIDA DEPARTMENT OF STATE b 7RG
Sandra B. Mortham F l lw E:

CORPORATION
! Se“crelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 97 FEB -3 MM 8: 26

1997 eEw
DOCUMENT# P38913 (0) SECRETARY OF STATE

. Corporanion Name E F, URIUA
SPACE COAST HOME THERAPEUTICS, INC. TALLAHASSE

Princpal Piace of Busnoss Mailng Address ”"""”"I"I”I“l IIII”lIII Im Hm"l"l’l”m”Im”m”m

1125 $7TH STREET. SBUITE 1500 1125 17TH STREET. SUME 1500
DENVER GO 80202 DENVER GO B0202-2000
3. Date Incorporated or Qualified | 3a. Date of Las! Report
. 05/21/1992 09/09/1996
| 2. Foac um| Place: ol Business .3’ Mailing Address 4, FEI Number Applied For
5l wzs 1w ':>k'¢¢;§' sl W28 1N Hiceel 58-1967652 Not Applicable
- Suile, Apl W ol | Suite Aot # elo. N ] $8.75 Additional
22] 6 ‘!Jl& ?- ‘d) - 27] @un z_\ m 6. Certificate of Stalus Desired O Foe Requirod
City & 8 - Cily & State 6. Elsction Campalgn Financing $5.00 Mmay Bo
u DM\IJ C—O 28—1 me, cCoO Trust Fund Contribution a Added to Fges
~ 7ip _C oty . 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ?I)ZOZ— 25) Ué 2| BDZOZ  [w) ) Florida Statutes [ Yes Q)r(uo
. Name and, Addre of Current Registered Agent 10. Name and Address of New Reglstered Agent
 NRAJ SERVICES, INC. 8] ame '
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| Cny FL 85| Zip Code

791 Porsoant 1o e provi ans 607 DLOZ and 607 16508, Florida Statulos, the above-named corporation submits 1his statement for the purpose af changing its registered
office o reg stored age f o bulh n the State of Flonda. Sughi chango was authonzed by the corporation’s board of directors. | hereby aceept the appointment as regisiered
agent | any farmagr with, and ascepl the obigahens of, Section 607 0505, Flarida Statutes.

SIGNATURE

Slgpa ety Lo ;r.m( lmm fl perigic vl e el B 1 gt (NOIE Registerad Agant signature raquired whan reinslating) DATE

N T T GRS AND DIRECTORS £ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
me PCD [T DELEE 11T Clcrenge ] Addition
NEME AMARAL, DONALD J 12 NAME
s anceess | S44 TREEMONT COURT 1 SIREFT ADDRESS T |Lf]|:| ﬁql?r”"Eh S ““‘E‘
crv-stze | NASHVILLE NJ 37220 14 CTY-ST-2 ‘3‘} 3 lﬂ "”"Dd
e 8D [ orerte 217 " fion
NAuE SMITH, RICHARD M 22 NAME
sttt apwess, | 5987 NOME STREET 23 STREE] ADDRESS
Gt -1 7 ENGLEWOOD CO 80111 . 2 ACITY-5T-2P
e ¥y KU[LU{ A1TIMNLE [Z] Change ™~ 7 Additien
NAME MCCRANNXELLY J 22 NAME
stered aooess | 53R-PRIMROSE-LANE- 32 STREET ADORESS
avsine | NIWOTCO-806503 34.CIY-51-2P

T D AT a1 TILE [T Changs ] Addian
HAME & 2NAME
STRLED ADORLSS &3 STREET ADDRESS
crvst 7 | - - LA LY - ST- 2P

R T T [T DELETE 51TiILE [ change ] Addition
HANE 52 NAME
SIREET ALDRESS & 3 STREET ADDRESS
CIN-51- 5.4 CI1Y-5T- 2P

_T\?Eliiii o T e U[ﬁﬁﬁ 6.1 TiTLE D Chaﬂuﬂ D Addilion
FiRh b.2 NANME
SIREED AT RS 5.3 SIREET ADDRESS
ovesiae | B4 CITY-S1-7IP

CR2E034 (9/96)

14, 1do hereby corbly that the informasion supplied with tes filng does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
infarmial an achcated on Inis annual re p()rl o supplerrental annual ieport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arr & ollu L o threctn ol the ¢ u nor llu resiver of truslec empow = meecute this report as required by Chapter 807, Flonda Statutes; and that myjrn?sgo

SIGNATURE: AR Mared AS At 29T DDA UHDD

SIGNATURE AND TYRFEDL OF PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Lraynima FLonn »




