o FIL}E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT 5

1 997 Ly ,ﬂ‘; ' Dlwsé:cg;a(r:g::;a;:n0Ns S e Cretary O f State

DOCUMENT # V58269 (4)
CARE STAT OF COLORADO, INC.

“Pringi [»aFF’IvanI Business Mailing Address ‘mn |“|I‘ I‘m mu “IH I“ll MI "m m“ ||I“ Iml llm ||I|| Im

e

-

13052 DENVER W PKWY 270 §. NORTHLAKE 8LVD.
STE 30 SUITE 1000
GOLDEN CO 80401 ALTAMONTE SPRINGS FL 327014335
Us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
[ 08/18/1992 05/01/1
_____ wipal Piace of Husingss 28, Mailing Addres‘s 4. FE! Number Appliad For
2l 28] 400 Qmﬁnhy_’hu—__*,ﬂdﬂzwm Nol Applcablo
Suite, Apt #, oto | Sute. Apl #, elo. " . $8.75 Addtional
2 _ 7] Quite 230 B. Certficate of Status Desired [ o6 Roquired
Gy & Sae City & Stale 6. Election Campaign Financing $5.00 May Bo
[2a] . 2 ooltland B Trust Fund Contribution ] Addad to Fees
v | Country | ip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
2 25| 2] 3ATIS| 0] USA Florida Statutes [ves [RNo
L """’ Name and Address of Current Registered Agent 10. Nams and Address of New Reglslered Agent
81} Name
LEWS, ROBERT E. Soe Rugs:
501 E. KENREDY BLVD. 82| Street Address (P.0. Box Nulligtr is Not Agceptable}
SUITE 1400 ehe_Tampa City e
TAMPA FL 33802 : Swite 2100
84| City 35] Zip Code
~Tam FL | 13360t

F1. Pursaani o the prowsoge of Seclions 6070602 and 607,1508, Florida Stalutes, the abova-named corporalion swbmits this statement for the purpose of changing ils registered
office o registered agght, or both, in 3 State of Florgd. Sudh change was authotized by the corporation's board of directors. | hereby accept the apppintmant as registered
agent. +am tamilar wiln, and agrepyo olligationsdl, Saetion 607 B505, Fiprida Statutes,

SIGNATURE __ . . ‘{‘(_/?7 '

i Ej', . ¥ s wﬂzm& of regrineid agert ano vile Il anpleabif(} NCTE: Hegisterad Ageni sigralure requirad when reinstaling) YDA .
P12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
.t i} T DELETE 1A TIME [ Crange [T Aaditon |5
HAME POWERS, TIMOTHY J. 12 NAME 3
siwgeranoerss [ 270 5. NORTHLAKE BLVD. 13 STREET ADDAESS ]
Gl 8120 ALTAMONTE SPRGS. FL 14 CHTY-ST-2P &
TiLE o |8 YT 21 TIFRLE [Jthange [ Addiion |O
NAME POWERS, KEVIN C. 2.2 NAME
smibr alsmiss | 270 8. NORTHLAKE BLVD. 2.3 STREET ADDRESS
s e | ALTAMONTE SPRGS. FL 2 4CITY -ST- 2P
L D CToELETE LITNE [JChenge L] Addition
NAME MILLER, ANDREW W, 32NAME
st aiiiss | 270 8, NORTHLAKE BLVD. 33 STREET ADDHESS
civ-s ze | ALTAMONTE SPRGS. FL 84, 0TY-S1- 2P
i - {7 DECETE 41 THLE O Crarge ] Addition
hAVE 4.2 NAME
STHEET ADUFESS i 4.3 STREET ADDRESS
AN 44 CITY-ST-2Ip
BT T3 oeLene 5.4 TMLE [T trange [T Addition
HARF 52 NAME
STAEE T ADDRLSS 53 STREET ADDRESS
G- 8124 54 ITY-S1-2IP
Cwr T ToeLere 61 TNLE [ Change ] Addilion
MM 6.2 NAME
SIEELT ADURESS .3 STREET ADDRESS
TV §1 210 ) 4 LITY-5T- 2P

14, | do bereby cortify that the information supplied with ths fiing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the
irforration indicated on this annual repart or supplem annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
 arn an ¢'ficer or airactar of the corporation or the 1 r or trusten empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
apnears in Block 12 or Block 13 it g ; tiachmeant with an address.

SIGNATURE: AL T R

(GMATURE AND TYPEDQ OF PRINTED NAME OF SIGNING OFFIGER OR (WRECTOR [ Daytima Prione k

FrrrrLLT



