FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000003386 05-02-2008 90137 028 ***150.00
1. Entity Narne
ASD SPECIALTY HEALTHCARE, INC.
Principal Place of Busingss Mailing Address
1300 MORRIS DR 1300 MORRIS DR
CHESTERBROOK, PA 19087 CHESTERBROOK, PA 15087 : .
T S PSS [V (LSO R WO AD A RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2EN34 (12/06)
City & State City & Slale 4. FEl Number Applied For
33-0800482 Nat Apphcable
Zip Country Zip Couniry 5. Cartiflicate of Status Desired O ?i‘;eia?:émnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statemsnl for the purpose of changing its regislared office or registered agent, or bolh, in the State of Flerida. | am tarniliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prinled name of register ed agant and titie If applicable. {NOTE: Ragistared Agent signature raquired when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE P O pelete TILE [1 Change ] Addilion
NAME COLLIS, STEVE NAME
STREET ADORESS | 1300 MORRIS DR. STREET ADDRESS
ciry-s1-op CHESTERBROOK, PA 19087 CITY-S1-21P _
{ITLE VPS ] pelete s EyN) P, Generad, Covatel « Seu-dﬁrlj EdChange (] Acdiion
NAME CHOU, JOHN HAME Jonhn Chow
STREETADORESS | 1300 MORRIS DR STREETADORESS | 1300 Mo rrts DAVE
civ-51-2° | CHESTERBROOK, PA 19087 ciry-57-2P tnest+erporovik. PA 19097
TILE EVPD [ Delete T {JChange [ Addition
NAME DECANDILO, MICHAEL D NAME
SIREET ADDRESS | 1300 MORRIS DRIVE SREET ADDRESS
CiTy-81-2P CHESTERBROOK, PA 19087 P CIFY-ST- 2P P
TIME EVPD melete TITLE ceo I Direcivor [] Change o ddilion
NAME HILZINGER, KURT J NAME R.0Dovid (_,Ias,’-
STREET ADDRESS | 1300 MORRIS DRIVE SIREET ADDRESS | /300 W OrriS Drive
cry-s-2¢ | CHESTERBROOK, PA 19087 o-s-iP | dlne sveribrooik, PA 19087
TILE VPCT [ Delete TITLE [JChange  [] Addition
NAME QUINN, J.F. NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CiTy-ST-ZiP CHESTERBROOK, PA 19087 CITY-ST- 2P
T AS [ Delete TMLE [ Change [ Addition
NAME HIRST, DANIEL T HAME
SIREFT ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
CIty-§T-21P CHESTERBROOK, PA 19087 GITY-51-21P

12, | hereby certify thal the information suppliad with this filing daes not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer ar direcior
of the corporation or the receiver or irusiee empowered to exacute this zeport as reguired by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wilth an gddress, with all othgr like epfhbwered.
¢/ J/MJ’ ¢ 20-00)
7 7

¥ Date Daytre Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JdF SIGNING OFFICER OR DIRECTOR




