2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :« ., Apr 24,2007 08:00 AM

DOCUMENT # F02000001426 Secretary of State
1. Entity Name
SCHOOL HEALTH CORPORATION
Principal Place of Business Mailing Address |
865 MUIRFIELD DR. 865 MUIRFIELD DR. |
HANOVER PARK, I 60133 HANOVER PARK, IL 60133
T R AR
Suite, Apt. #, etc. Suite. Apt. #. etc. 01312006 Chg-P CR2E034 (11/05)
City & State ] City & State 4, FE| Number Appled For
36-2425385 Not Appficable
Zip Country Zip Gouniry 5. Certificate of Status Desired O geae'gsq‘ﬁ:f;ﬁ"na' !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
FISHER, CHRISTY =
13500 SUTTON PARK DR, S., SUITE 601-4 Street Address {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigatiens of registered agent. .

SeNATURE_CHRISTY  FISHE & 313/07 |

Signature, lyped of pnnled nama of regrstered agent and litta Il appiicabla. {NOTE: Regisierad Agent signatura raquired whan resnsiaung) DATE ‘
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. (J  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelere TITLE [ Change  [J Addition

NAME ROGERS, SUSAN NAME | PR

STREET ADDRESS | 865 MUIRFIELD DR. STREET ADDRESS - };"—"—!F:’,Lil-]f[lf-'f ,{..!11 S 1S

CITY-§7-2IP HANOVER PARK, IL 60133 CITY-ST-2IP BRAANT-B0052-0805 150, 00

TILE \ [ Detete TNE [ Change [ Addition

NAME ROGERS, ROBERT D NAME

STREET ADPRESS | 865 MUIRFIELD DR, STREET ADDRESS

CITY-sT-2IP HANOVER PARK, IL 60133 CImy-§7-21P

TITLE T O Delete TITLE [ Chenge [ Addition

NAME CORMACK, R. SCOTT NAME ‘

STREET ADDRESS | 865 MUIRFIELD DR. STREET ADDRESS

CITY-ST-2IP HANOVER PARK, IL 80133 Y- §1-21P

TE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S5-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-5T-2PP ‘

TITLE [ pelete TITLE [ Change [ Adduion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIrY- 1. 21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida 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 1 am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this rapen as réguirad by Chapter 607, Florida Statutas; ard that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . > = Scoif & ne — {@30)-259~Roryg
BIANATURE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR Date Daylime Phone ¥




