FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F99000006395 04-28-2005 90193 005 ***158.75
1. Entity Name
AHC PURCHASER, INC.
Principal Place of Business Mailing Address
10000 INNOVATION DR 10000 INNOVATION DR
TAX DEPARTMENT TAX DEPARTMENT
MILWAUKEE, Wi 53226 MILWAUKEE, WI 53226
e T IIF LA IR
E137 . washinglea Sf b137 . wWashingla S,
55;; Ap{g;‘; S‘_’%‘j 2”“ #z‘% po 04202006  Chg-P CR2E034 (10/03)
City & State City &: State 4. FE! Number Applied For
milwankee, wi milwaukee w 39-1981030 Not Applicable
Zi;— 314 4 Couniry Zip5'3 4 ‘/ Country 5. Certificate of Status Desired T/ gi'gilﬁg;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
G.gnature, typed of prnied narme of regisiared agent and e if applicable. [NOTE: Regslered Agent signahine required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. O Addad o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PAS 3 Delete TIE Change  [J Addition
NAME OHLENDORF, MARK W HAME
STREET ADDRESS | 10000 INNOVATION DR STREET ADORESS | 6727 &) m:;)l.;aj* fen St , Ste 230
crv-s-zP | MILWAUKEE, W 53226 CY-ST-ZP |, fedRu kol 21 53LIY
TITLE VTS [ Detete TINLE " 5 Change [ Addition
NAME FERGE, KRISTIN A NAME .
STREET ADDRESS | 10000 INNOVATION DR STREET ADORESS |&7377 #oF. wah, 4] fo.. 5, Sfe Zioc
HY-5T-ZP MILWAUKEE, WI 53226 Ciry-57-2IP MAlweu fee, i 532
TLE VAS [ Delete TINE [ change ] Addition
NAME KRUPP-GORDON, GER! HAME
STREET ADCRESS | 10000 INNOVATION DR, STREET ADORESS | £737 A A)b.-s&,hj fea St Sle 2300
cmv-sT-2F | MILWAUKEE, Wi 53226 avstIr | w kel wr S3Y
TTLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-2IP
TINE ] Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-ZIP
TITLE [ Deiete TITLE [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREES ADDRESS
CTY-ST-2p CTY-§T- 7P

12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is lrue and accurate and that my signalure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all ather [’ke empowered.

SIGNATURE: ézmc/ f//z;/cvf YIY-q15- 5000

SIGNATURE AND TYPED OR Pﬁm NAME DF SIGNING OFFICER OR DIRECTOR Data Dayuma Fhone 4




