.+ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V58269

CARE STAT OF COLORADO, INC.

(4)
NIRRT

Principal Place of Businass Mailing Acidrass

13952 DENVER W PKWY 210 5. NORTHLAKE BLVD.
STE 320 SUITE 1000
GOLDEN CO 80401 ALTAMONTE SPRINGS FL 32701 - —
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/18/1992 05/26/1995
HE. Principal Place of Business _.gp. Mailing Adidrass 4. FEI Number Applied For
21 l ?Gl 84-1209651 Not Applicable
Suite, Apt. #, etc Sulle, Apt. #, elc. $8_75 Additional

5. Corlificate of Status Desired M

E’] 7 Fee Reguired

_____ City & State I CGily & State 6. Flection Campaign Financing $5.00 May Be
23[ 28| Trust Fund Conlribution Added 10 Fees
Zip . Gountry | e | Country 8. This corporation has liabiity for intangible tax undlar s 199.032,
|24 25| 20| 30 Florida Statutes 01 vos Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T 81| Name

LEW'S, ROBERT E' 82| Streel Addrgss {F.0. Box Number is Not Acceptable)

501 E. KENNEDY BLVD.

SUNE 1400 83

TAMPA FL 33502 84| City Zip Code

FL|®

11. Pursiant to the provisions of Sections 607.0502 and B07.1508, Florida Statites, the above-named corporation submits this statarnant for the purpose of changing Its registered office
or reglstered agent, or both, in the Slate ol Florida. Such chan% was authorlzed by the corporation’s board of direclors, | hereby accept the eppointment as registered agent, | am
familiar with, and accep! the obiligations of, Section 607.0505, Florida Stalutes.

Flgnated, W of ponted nane e registered ggont s Wtic 1appl cablz NCITE " Flng stered Agan? signat e recuired witen reinstating) DATE
12. OFFICERS AND DIRE CTOF‘!%WIW 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
TLE D [ DELETE 1 1TLE [C] Change  [] Adeition
Nt POWERS, TIMOTHY 4. 12 NAME
STREFT ADDRISS 270 S. NORTHLAKE BLVD. 1.3 STREET ADDRESS
DY 5. 2P ALTAMONTE SPRGS. FL 1401Y-81-2P .
TILE D [ DELETE 2 1TMLE [J Change  [J Addition
NAME POWERS, KEVIN C. 22 NAME
STREE] ADDRESS 270 S. NORTHLAKE BLVD. 23 STREET ADDHESS
CTY-5T- 2P ALTAMONTE SPRGS. FL 2ACIN-3T-2F
WLk D [] DELETE 31TILE [[] Change [ Addition
NAME MILLER, ANDREW W. 32 NAME
STREET ADDRESS 270 S. NORTHLAKE BLVD. 33 SIREET ADDRESS
OTY-S1- PP ALTAMONTE SPRGS. FL 34 CITY-5T-2P
TN {J DELETE 4 130LF [] Change  [7] Addition
NAMS 42 NAME
STREET ADDRESS 43 STREET ADDRESS
crv-stzp {0 4415 51-2P
TILE []DeLetE 5.13MMLE NN ST e [ Addition
NAE 57 NAME -[Ss¢ .-"35"*01 D§’ 09
STREET ADDRESS 53 STREE | ADDRFSS %200, 00
CITy-S1- 20 54 CITY- S1-21P
TTLE ] DeLkTE B 1TITLE nge [‘Cm' n
hAME 6.2 NAME \ > 4 b
STREE) ADDRESS 6.3 STREET ADORESS
CITY-S1- 20 6.4 CITY-ST-2IF

14, | do hereby certi

that the Iinfonmation suppliecl with this filing i
certdy that the information indicated on 1his ennual reporl o
oath; that | am an officer or direcior of the cogooration o

appoars In Block 12 or Block 13 1l char =Or Ch an g
LY

SIGNATURE:

“BIGNATURE §NO TYFED BR PRINTED NAME OF SiaRING GFFIGER DR DiRECTDR

— 3

. e am

d{-29-96
Date:

pluntarity furnished and does not qualify for the exernption stated in Section 119,07 (3ik), Florida Stalutes. | furlher
Hemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
foeiver or rustes empowsred 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my narme
iont with an address.

(4o )bb0~5040

Denyirne Phone ¥

CR2E034 (12/95)




