, FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

F B

ANNUAL REPORT ecretary of State

DOCUMENT # F00000006613 04-30-2007 90839 024 ***150.00

1. Entity Name

SYNERGENCE GRQUP, INC.

Principal Place of Business Mailing Address guuvv -

200 N. LASALLE STREET, SUITE 400 200 N. LASALLE STREET, SUITE 400

CHICAGO, IL 60607 CHICAGO, IL 60601

e PR s DO AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36-4399129 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied  []  98+79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinfed nama of ragistetsd agent and litle il applicabla. {MOTE: Ragisterad Agent signature required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs [ Delete ITLE O Change  [] Addition
NAME SCHUMAN, SUSAN J HAME
STREETADDAESS | 200 N. LASALLE STREET, SUITE 400 STREET ADDAESS
CITY-ST-ZIP CHICAGO, IL 60601 CITY-ST-2P
TILE AV X1 Delete TITLE PD [J Change  §1 Addilion
NAME COHEN, JUDITH NAME B e ,

' Butrke’, "John-C 'stopher
STREET ADDRESS | 200 N. LASALLE STREET, SUITE 400 STREET ADDRESS 280 N. Las 1gl-hrlst Pl; . 400
onY-ST2P | CHICAGO, IL 60601 CITY-ST-2P b aTa ,i,EF -» bulte
TIME AS : )@ Delete TILE \.ﬁ}“‘ U, IL,OVOUL {1 Crange ¢ Addition
NAME 'DESMOND COUSINO, DARRAH NAME h. M A
STREET ADDRESS | 200 N. LASALLE STREET. SUITE 400 sweerovress | cHugh, Mary A. .
CITY-ST-2F CHICAGO, IL 60601 CITY-ST-2IP 200 N. LaSalle sSt. ’ Suite 400
T v B potte minz Chiicago, LL bUbUL O change [ Addition
NAME FRIDAY, DENISE S NAME DC X
STREET AQDRESS | 200 N. LASALLE STREET, SUITE 400 smeraooRess | Musacchio, Robert A. PhD
cry-§t-21P CHICAGO. IL 80601 Ciry-57-2P 5515 N. State St., Chicago, IL 60610
TITLE AV 1 Detete TIiLE D [ change  TJ Addition
RAME SCHNUR, MARY T NAME Hagerty, Denise M.
STREET ADDRESS | 200 N LASALLE ST STE 400 STREET ADDRESS
or-si-2f | CHICAGQ, IL 60601 Giny-§1-2p 2&5 N Stffeusugfﬁet
e AV E Defete TILE E““‘“E’” e O Grange ) adiion
NAME HUDSON, BEVERLY G NAME
STREET ADDAESS | 200 N. LASALLE STREET, SUITE 400 smeeraoess | Hengesbaugh, Bernard L.
CITY-ST-2P CHICAGQ, IL 60601 CIrY-§1-27p 515N.«StateStteet, Chicago, IL 60610

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o suppiemental report is true and accurale and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiss,egfhowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a4 £s, with a!l other like ampowered.

SIGNATURE: (Z JlArswnkr Bt Y. 27- 2007 3,2.4,q,9f]t‘)

/ SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data | Daytima Phone #

8

i




| ATTACHWENT 15047 (03

Synergence Group, Inc.
200 No. LaSalle Street, Suite 400 —

Chicago, Illinois 60601 #MM@E?@F

List of Officers and Directors

NAMES IN BOLD BELONG IN FLORIDA DATABASE

Name

J. Christopher Burke

Judith Cohen
Darrah Desmond
Cousino

Jon N. Ekdahl

Gary C. Epstein
Denise S. Friday
Denise M. Hagerty
J. Michael Hegwood
Bernard L.
Hengesbaugh
Beverly G. Hudson
Mary A. McHugh
Robert A. Musacchio,
PhD

Mary T. Schnur

Susan J. Schuman

Cynthia K. Warden

Title
PD
President, Vice Chairman of the
Board
and Director

Assistant Vice President
Assistant Vice President
Director

Director

Vice President

D

Director

Assistant Vice President

D

Director

Assistant Vice President

TV

Vice President and Treasurer
D

Chairman of the Board and

Director
Assistant Vice President

sV
Vice President and Secretary

Assistant Vice President

Business Address

200 North LaSalle Street, Suite 400
Chicago, IL 60601

200 North LaSalle Street, Suite 400
Chicago, IL 60601

200 North LaSalle Street, Suite 400
Chicago, IL 60601

515 North State Street
Chicago, IL 60610

515 North State Street
Chicago, IL 60610

200 North LaSalle Street, Suite 400
Chicago, IL 60601

515 North State Street
Chicago, IL 60610

200 North LaSalle Street, Suite 400
Chicago, IL 60601

515 North State Street
Chicago, 1L 60610

200 North LaSalle Street, Suite 400
Chicago, IL 60601

200 North LaSalle Street, Suite 400
Chicago, IL 60601

515 North State Street
Chicago, IL 60610

200 North LaSalle Street, Suite 400
Chicago, IL 60601

200 North LaSalle Street, Suite 400
Chicago, IL 60601

200 North LaSalle Street, Suite 400
Chicago, IL 60601
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