2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004093

1. Entity Name

CENTRAD HEALTHCARE, INC.

FILED
Jan 18, 2006 8:00 am
Secretary of State

01-18-2006 90027 012 ***150.00

Principat Place of Business Mailing Address
184 SHUMAN BLVD., SUITE 130 184 SHUMAN BLVD., SUITE 130
NAPERVILLE, IL 60563 NAPERVILLE, IL 60563
PTG L TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4367825 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i'g;lﬁ:‘:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address 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 FL Zip Code

8. The above named entity submits this staternent for the purpese of changing ils regisiered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent anda ttia  applicable. {NOTE. Registerea Agent signature requirea when rainslating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D L [ Delete TITLE [ Change [ Addition
NAME BURFIELD, TIMOTHY L NAME
STREET ADDRESS | 184 SHUMAN BLVD., SUITE 130 STREET ADDRESS
CITY-ST-ZP NAPERVILLE, li. 60563 CITY-ST-2P
TIILE vD 1 Delete TITLE {J Change  [] Addition
NAME FREEDMAN, MICHAEL B NAME
STREET ADDRESS | 124 WEST PUTNUM AVE. STREET ADDRESS
Ciry-si-2ip GREENWICH, CT 06830 CITY-ST-2IP
e PD (1 Delete TILE O change  [] Addition
NAME KORSLIN, WILLIAM R NAME
STREET ADDRESS | 3020 RED CAK DRIVE STREET ADDRESS
CITY-ST-2P HARVARD, IL CITY-ST-2IP
TITLE VSTD O Delete TMLE [Jchange [ Addition
NAME WALLACE, CHARLES R NAME
STREET ADDRESS | 184 SHUMAN BLVD., SUITE 130 STREET ADDRESS
CIY-S3-21P NAPERVILLE, IL 60563 CITY-ST-2IP
TILE v [ Detete TITLE I change  [] Addition
NAME MCKAY, JILL NAME
STREET ADDRESS | 184 SHUMAN BLVD., SUITE 130 STREET ADDRESS
LITY-S1-21P NAPERVILLE, IL 60563 CITY-ST-2IP
TMLE v ﬁ[)glem TITLE O change [ Addition
NAME GRAN, GEOFFREY NAME
STREET ADDRESS | 184 SHUMAN BLVD., SUITE 130 STREET ADDRESS
CITY-ST-2P NAPERVILLE, IL 60563 CITY-ST-21P

12. thereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Ak A )

i-¢-906 b3v - 369 .5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




