2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # F01000003386 ; Secretary of State

1. Entity Name

ASD SPECIALTY HEALTHCARE, INC.

Principal Place of Business Mailing Address
1300 MORRIS DR 1300 MORRIS DR
CHESTERBROOK, PA 19087 CHESTERBROOK, PA 19087

OO AR

04022007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AT For

33'0800482 Not Applicable
$8.75 Additional

Fee Required

5. Cortificate of Status Dasired (]

6. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity subrmits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or printed nema af registered agent and tile ¥ appicabla (NOTE: Registared Agant sipnaturs rsguired when reinstating] DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS |

TALE P

NAME COLLIS, STEVE R i
sThizT anoRess | 1300 MORRIS DR. URONO0TOSEL S !
i

stz | CHESTERBROOK, PA 19087 N4./23707-80008~022 150, 00

TITLE VPS

NAME CHOU, JOHN

STREET ADDAESS | 1300 MORRIS DR

CiTY-ST-21P CHESTERBROCK, PA 18087

TITLE EVPD
NAME DECANDILO, MICHAEL D

STRE 58 | 1300 MORRIS DRIVE
csi'r»E;:IJz?:E CHESTERBROOCK, PA 18087 Do NOT WRlTE

TITLE EVPD l N TH l s S PAC E

NAME HILZINGER, KURT J
STREET ADDRESS | 1300 MORRIS DRIVE
CITY-ST-2IP CHESTERBROOK, PA 18087

TITLE VPCT

NAME QUINN, J.F.

STREET ADORESS | 1300 MORRIS DRIVE
CITY-ST-21P CHESTERBROQK, PA 18087

TILE AS

NAME HIRST, DANIEL T

STREET ADDRESS | 1300 MORRIS DRIVE
CIY.5T-2IP CHESTERBROOK, PA 18087

12. | heraby certily that the information suppliad with this filing does not gqualify for the axemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated an this repon or supplemental report is rue and accurate and that my signalure shall have the same lega) elfect as if made under oath; that | am an officer or direcior
of the carparation or the racervar or trustee empowerad 10 executa this report as required by Chapter 607. Florida Statuies; and that my name appears 0 Block 10 or Block 11 f
changed, or on an attachment with.an addrass, with all other ke empowerad.

SIGNATURE: a ./ ./~7 > V/Sjow G 732 709

BIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR G\RECTOR Dale Daylsne Fhore #

"




