2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003386

1. Entity Name

ASD SPECIALTY HEALTHCARE, INC.

Principat Place of Business

1300 MORRIS DRIVE
CHESTERBROOK, PA 19087

Mailing Address

1300 MORRIS DRIVE
CHESTERBROOK, PA 19087

2. Principal Place of Business

1200 Morris Drive

3. Mailing Address

{200 Morri s TOr v

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90081 046 ***150.00

LT

M

04062006 Chg-P CRZ2E034 (11/05)
City & S@?} City & Stale 4, FEI Number Applied Far
esterb copi. PA - (ool PA 33-0800482 Fiot Appicabie
Zip Country Zip Country . . $8.75 additional
]?057 {C?Dg 7 USA 5. Certificate of Stalus Desired J Fee Reguired
5. 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
PLANTATION, FL 33324

Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name ot registerad agent and Gle il applicable.

(NOTE: Registored Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delere TILE [ Change [ Additien
NAME COLLIS, STEVE NAME

STREET ADDRESS | 1300 MORRIS DR. STREET ADDRESS

CITY-5T-2IP CHESTERBROOK, PA 19087 CITY-51-2IP

L SVPS ) Relete TnE VPt decretany O Crange ] Acaition
NAME SPRAGUE, WILLIAM D NAME Tohn Lhou

STREET ADDRESS | 1300 MORRIS DRIVE STREETADDRESS | V30D Morris Tonive

ony-s-aik | CHESTERBROQK, PA 190875594 CITY-ST-2P Chestprooi PA 1GogT

TIE SVPD L1 Delese TTLE ENP (‘_FO) Divects B Change [ Addetion
NAME DICANDILO, MCHAEL D NAME Michael T DiCend: Lo

STREETADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CITY-ST-ZIP CHESTERBROOK, PA 13087 CITY-$1-24P

TITLE EVPD [ Celete TILE [J Change  [J Adowion
RAME HILZINGER, KURT J NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADORESS

CIY-ST1-2P CHESTERBROCK, PA 15087 CI7Y-ST1-2IP

e VPCT O pelete TILE {1 Change [ Addition
NAME QUINN, J.F. NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDAESS

CITY-§T-2IP CHESTERBROCK, PA 19087 CITY-8T-ZiP

TITLE AS ] Dalete TITLE [ Change [ Addition
NAME HIRST, DANIEL T NAME

STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS

CITY-51-2P CHESTERBROOK, PA 18087 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

changed, or on an attachment Q’lh an address, with all of]

SIGNATURE:

rdike empowered.

w

Lpaies 72 o7

;/éddaé Cro 2700y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhora &



