2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # F02000002024

1. Entity Name

DRG MANAGEMENT CORPORATION OF INDIANA

Pringigal Place of Business Mailing Addrass
306 EAST PARR ROAD 306 EAST PARR ROAD
BERNE, IN 46711 BERNE, IN 46711

ARG G

01032007 Nec Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Foted For

35-2094446 Not Applicable

O $8.75 aaditiona

8. Certificate of Status Desired Fee Reguired

8. Name and Address cf Currant Rogistorad Agent

A DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agant, or ooth, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signalure, ypad of phnted name of regisrad agent and Lus il applcadie. {NOTE; Regalaied Agent signature required when rens(eling) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TME CD
NAME MUSELMAN, ROGER C

STREET ADDRESS | 2688 SOUTH JEFFERSON STREET
CITY-ST-ZIP BERNE, IN 46711

TNLE PR

NAME MUSELMAN, THOMAS C l H"IE"J!"D-‘IB'FI'l I I hat}

STREET ADDRESS | 269 SOUTH JEFFERSCN STREET RSN N O -
arv-s1-22 | BERNE, IN 48711 D40 07-80032-008 150.0
TITLE CFQ

NAME KLANSEK, MIGHAEL

308 EAST PARR ROAD
Gsiie | BERNE, N 46711 DO NOT WRITE

I EOFF IN THIS SPACE

NAME MCKEE, DAVID
STREET ADDRESS | 306 EAST PARR ROAD
CITY-5T-2IP BERNE, IN 48711

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby gartify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
of the corperation or the recaivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an atiechment with an agdress, wih all atherﬁpowered.

SIGNATURE:

3207 .0 527 YOS

IGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Dals Daylime Phons &

Secretary of State




