—
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.

| PROFIT Wiﬂ ORIDA FEPARTMENT OF SIATE 1
‘i tOHPOH% Sandra B Mortham _—
ANNUAL REFORT Secretary of Stalen SECh Fm} ILED
1996 o DIVISION OF CORFIRATIONS WIsioN Y Giogrpe

FO7Ceni R Ay
DOCUMENT # P94000029949 (2) %6SEP-9 a g: 1y

1. Carporation Name

£
ONS

FIRST CIRCLE. INC.

Principal Piace of Busmgss

1125 17TH STREET 1125 17TH STREET R
SUITE 1500 SUITE 1500 3 AR LY
LESNUER CO a202 BEWER €O 0202 3. Date Incorporaled br Quatibed | 3a. Datc of Last Report
— 04/20/1994 05/01/1995
2. Principal Place of Busess 2a. Maling Address 4, FEi Number Apphed For
m a 58“2&4918 Not Apglicable ]
#. ol Suite, Apye 1 iti
Sute. Apt # eto = e A € s, Certificale of Status Desired D $8'75 Ad@ltlonal
;{I 27] Fee Required
City & State | Cnyd Stale 6. Lleclion Campaign Financing 0 $5.00 May Be
IE__ [ 2}1_ Trust Fund Contribution Added to Fees
Zip ~ Gountry _dp Counlry B. Trus corporatian has hability for intangible tax under s 199032,
—2:} 25] 29] ) EI Florida Statutes Y23 [:l No
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Reglstered Agent = _
j 81| Name
CO'H ONATION IWORMAT'ON SEWDES lNC- - RAI SQ[“vl'( fJ 1 ng{:ﬁ o 3
1201 HAYS ST 82| Srreet Address (P.@ Box Nu perts Mot Acceplanla)
TALLAHASSEE FL 32301 - SAk L. Gk ﬂyf—_ o ]
- -

o — .
84 B85 i Code
. _ | _ Pallahrss e FL 240l
17, Purenant o the prowasians of Sgolions 807 G602 and BO7 1508, Flarida Siatules. the abhove named corporation submits this statement for the purpase of changing its regislerecd

office or registeren i the State of Flonda. Such changa was aulbanzed by the corporaton's hoard of dircotors | hareby ascept the apportmeant as registercd
agent | apn taggpiz wih, ancetopiphe oblgahons ol Secban 607.0505, Flonda Stalutes
f

SIGNATURE u r

— Wﬂliam Petty . WAssistant1s§cretarIy :

Siyrra” u; 1’ v Mg e appil s anis (Mo <lperes: Agrall Seqnal e o i B ] -
12. . g ;F'{S AND DIRECTORS I | 13. o ADDITIONS/CHANGES TO ¢ H RS AP RE RS IN 12 g
TILE PD M DELETE T1RILE Crange [_] Addiion | B
&
NAME FORTUNE, PATRICK J 12NN H 3
et aooress | 1125 17TH STREET, SUITE 1500 13 SIALET ADDRESS 5 €L ‘idj e d 5
LiTY-ST-7P DENVER CO o ) 140y -SL 2 , &
TILE [ w DELETE 21 THILE [T Cvge ] Actmon |O
\ HAME LENO, SAM R 21 NAME
smeeraooress | 1126 17TH STREET, SUITE 1500 2 3STREE S ADDAESS
iy -S1-2P DENVER CO . 2 4NV -SI-2F ~ o
TTLE DELETE I nlF e e e o Lah har ?-ﬁ m
T 8 CHOCIn 1S 1
- SMITH. RICHARD e 319736 --0T0T 2= 021
srheeraconess | 1926 17TH STREET, SUITE 1500 3% STREET AUDRESS 1 VI £ & L. C (i
QITY-57-2IP DENVERCO o R R ascorsioe
TILE c [ X oreete 4TTNE [T Crnge [] Acdiion
NAME SWEENEY, JAMES M 4 ZNAMt
sreer aookess | 1125 17TH STREET, SUITE 1500 43STRELT AZORESS
CiTY-51-71P DENVERCO 14C1Y-51-2P ) ]
TME L] Detete 51 TILE T chaege T Addion
HAME 5 2 NAME
STREETRDDRESS 53 §IREET ADDRESS
CITY - Slp 2P e 54CITY-ST- 1P
TITLE [T ofere 61Tk L] Crange L] Aditon
MAME E 2 NAMF
STREET ANDRESS £ 3 STREET ADDRESS
CITY-ST-21P R 64CTY-81-2P
14. 1do hereby cerbfy that the mformation supphed il this filing is valantarily furnished and does not qualily for the exermption stated in Saction 119 07(3)(K) Flonda Statutes |
further cortity that the mfarmaton indeated g this annua reporl of supplemental annua’ reporl is true and accurate and that my signature shall kave the same legal eflect as if
made under oath, thal | am an ollicer o d gdotor of thy corporatan or the receivar ar iusiee empowerad to excacte thes report as recuired by Crapter 617, Flonda Statates an
thal my name appaars in flook 17 o PNyt chapdhed. of on an allach~ient with an address
= -3C - . ¥
SIGNATURE: _ " ANA_Z] Rochad oty E2ege 30l eelT
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER ORDIRECTOR . Lh Dt Boes @

TOVES0TS T O FP T
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Coram, Ing.

HMSS, Inc.
Medisys, Inc.
T2 Medical, Inc.
and

Executive Officers

Curaflex Health Services, Inc.
HealthInfusion, Inc.

All subsidiary Corporations
(with the exception of Coram Alternate Site Sexvices, Inc.)

Mo. 6468 P 2/4

Officer Name/Title

Address/Telephone
Number

Birthdate

Social Security
Number

Donald J. Amaral
President & CEQ

834 Treemont Cowt
Nashville, TN 37220
(303) 292-4973

9.20-52

558-74-0343

Richard M. Smith
CFO & Secretary

5987 Nome Street
Englewood, CO 80111
(3033 672-8717

§-21-59

339-38-4728

Kelly J. McCraon
Executive Vice President

6532 Primrose Lane
Niwat, CO 805035
(303) 672-8722

9.27-55

530-90-0640

Board of Directors

Officer Name/Title

Address/Telephone
Number

Richard M. Smith

Donald J. Amaral
Chainman

Birthdate | Social Security

Number

e
§44 Treemont Court
Nashville, TN 37220
(303) 292-4973

9-20-52

558.74-0343

Director

5087 Nome Street
Englawood, CO 20111
(303) 672-8717

5.-21-59

339-58-4728




